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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH A FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4451 1-800-852-3345 Ext. 4451

Fax: 603-271-4729 TDD Access: 1-800-735-2964 mvw.dhhs.nh.gov

March 6. 2023

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Maxim Healthcare
Staffing Services, Inc. (VC#177770), Manchester, NH, for immediate staffing needs at Sununu
Youth Services Center (SYSC), by exercising a contract renewal option by increasing the price
limitation by $500,000 from $1,346,720 to $1,846,720 and extending the completion date from
April 30, 2023 to October 31, 2023, effective May 1, 2023, upon Governor and Council approval,
100% General Funds.

The original contract was approved by Governor and Council on December 22,2021 (Item
#20A), amended on March 9, 2022 (Item #5A), as amended on June 29. 2022 (Item #5A),
and most recently amended on October 19, 2022, (Item #18).

Funds are available in the following account for State Fiscal Years 2023 and 2024, 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.

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL. NEW HAMPSHIRE HOSPITAL.

ARPA DHHS FISCAL RECOVERY FUNDS

fHlC

Q

State

Fiscal

Year

Class /

Account

Class

Title
Job Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731

Contracts

for Prog
Svc

00FRF602PH95

13A

$296,720 $0 $296,720

2023 102-500731

Contracts

for Prog
Svc

00FRF602PH95

13A

$550,000 $0 $550,000

Subtotal $846J20 $0 $846J20
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05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN

SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2023 103-502664
Contracts for

Operations
TBD

$500,000 $166,667 $666,667

2024 103-502664
Contracts for

Operations
TBD

$0 $333,333 $333,333

Subtota! $500,000 $500,000 $1,000,000

Total $1,346,720 $500,000 $1,846,720

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be Identified as sole source. SYSC currently utilizes the
Contractor's services for staffing needs, due to the continued lack of adequate staffing for the
facility. The Department is requesting to extend this contract six (6) additional months to ensure
there is adequate staffing for eighteen (18) youth counselor positions. The Contractor has been
able to provide qualified, trained staff to the Department, which assists in working to ensure
appropriate staffing ratios are achieved.

The purpose of this request is to extend the contract with the Contractor, in order to
continue providing youth counselors who are trained by the Department, to support youth residing
at and utilizing SYSC services.

Approximately 130 individuals will be served during State Fiscal Years 2023 and 2024.

The population to be served consist of youth receiving services through SYSC. The Contractor
will provide temporary staffing support, in order to adequately staff the center. This will enhance
the services offered, and ensure the safety of youth and staff.

The Department will monitor services by:

•  Collecting invoices and timecards from the Contractor.

•  Actively and regularly collaborating with the Contractor to enhance contract
management, improve results, and adjust program delivery and policy based on
successful outcomes.

•  Requesting data collected by the contractor upon request, in a format specified by
the Department.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2,
Paragraph 3. Subparagraph 3.3 of the original agreement, the parties have the option to extend
the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for three (3) months of the three (3) months available.
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and extending the contract for an additional three (3) months, for a total of six (6) months, through
October 31, 2023.

Should the Governor and Council not authorize this request. SYSC will not have adequate
staffing support for youth utilizing the facility. Without this support, youth will not receive the
services they need.

Area served: Sununu Youth Services Center

Respectfully submitted.

\A^-—

Lori A. Weaver

Interim Commissioner

The Deparlmeni of Health and Human SeTuices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Youth Counselor Staffing Support for Sununu Youth Services Center contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Maxim Healthcare Staffing Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #20A), as amended on March 9, 2022 (Item #5A), as amended on June 29,
2022 (Item #5A), and as amended on October 19, 2022 (Item #18), 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, Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

October 31, 2023

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

$1,846,720

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

Robert W. Moore, Director.

-OS

u
Maxim Healthcare Staffina Services. Inc. A-S-1.3 Contractor Initials

JTTlTim
SS-2022-DCYF-06-YOUTH-01-A04 Page 1 of 3 Date _____
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective May 1, 2023, 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

3/21/2023

Date

—0®cuSlQn«<l by:

Joseph E. RIbsam, Jr.
-Mt<PP8?CWS43».

Name: Joseph Ribsam Jr.
Title: Director, Division for Children, Youth and Families

3/21/2023

Date

Maxim Healthcare Staffing Services, Inc.
-OocuSlgntd by;

Narn^r^^'^^^ds Aachar
Title. Assistant controller

Maxim Healthcare Staffing Services, Inc.

SS-2022-DCYF-06-YOUTH-01 •A04

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

'DocuSiQ'^ed by.ijocosioned by

3/24/2023

Date fiame-^^y" ̂vari no
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Maxim Healthcare Staffing Services. Inc. A-S-1.2

SS-2022-DCYF-06-YOUTH-01-A04 Page 3 of 3



State of New Hampshire

Department of State

CERTIFICATE

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

STAFFING SERVICES, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22,

2019.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 813579

Certificate Number: 0006179222

P®

Urn

O

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29th day of March A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

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

1. 1 am a duly elected Clerk/Secfetary/Officer of Maxim Healthcare Staffing Services, Inc.

2. The following is a true copy of signatory authority I have provded as a duly-appointed officer of Maxim
Healthcare Staffing Services. As an Officer, signatory authority has been provided to the below listed indivdual to
enter into contracts or agreements with the State of New Hampshire, and any of its agencies or departments as of
IWarch21'', 2023.

Such that Shreeorada Aachar. Assistant Controller

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

3. 1 hereby certify that said authority has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evdence that the person(s) listed atxivo currently occupy the
position(s) indicated and that they havo 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 incontracts with the State of New Hampshire,
all such limitations are expressly stated herein. ,—c>oeusign«i by:

Cami- \J.
sVi^^'B^^cted Officer
Name: Carrie O'Brien

Title: SenlorVice President-General Counsel,
Legal

Dated: 21-Mar-23

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

3/7/2023

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 t>o endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement($).

PRODUCER

Altus Partners, Inc.
201 King of Prussia Road STE10Q
Radnor PA 19087

License#: 57081

CONTACT
NAME;

lAJc.'Nn.E.n; 610-526-9130 T/W.Not: 610-526-2021
E-MAIL ,.
ADDRESS: coi(a}altuspartners.com

INSURERIS) AFFORDING COVERAGE NAIC#

INSURER A: LiOVdS
INSURED MAXIHSA-02

Maxim Healthcare Staffing Services Inc.
7227 Lee Deforest Drive
Columbia MD 21046

INSURER B: ACE American,Insurance Company 22667

INSURER c: Irxlemnitv Ins Co of N Am 43575

INSURER D: ACE Fire Underwriters Ins Co

INSURER E :

INSURER F;

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.

<NSR
LTR TYPE OF INSURANCE

ADDL

INSC
SUBR

WYB POLICY NUMBER
POLICY EFF

IMM/DD/YYYYl
POLICY EXP
IMM/DO/YYYYl LIMITS

A X COMMERCIAL GtNERAL LIABILITY

3E 1 1 OCCUR
B0600HC2200107 11/30/2022 11/30/2023 EACH OCCURRENCE $3,000,000

X CLAIMS-MAI DAMAGE TO RENTED
PREMISES (Ea occurrence! S 300,000

X S3.000.000 SIR MEO EXP (Any one person) S 10,000
X S5M SIR-ProducU PERSONAL 8 ADV INJURY $1,000,000

GE

X

>rL AGGREGATE LIMIT APPLIES PER:

policy O Q LOC
OTHER;

GENERAL AGGREGATE $ 3.000.000

PRODUCTS - COMP/OP AGG $5,000,000

$

B AU1

X

OMOBILE LIABILITY H10703219 11/30/2022 11/30/2023
COMBINED SINGLE LIMIT
(Ea accidenil

$2,000,000

ANY AUTO

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) S
PROPERTY DAMAGE
(Per eccideni) $

$

A X UMBRELLA LIAB

EXCESS LIAB

OCCUR

X CLAIMS-MADE

B0e00HC22001O7 11/30/2022 11/30/2023 EACH OCCURRENCE $ 10,000.000

AGGREGATE $10,000,000

DEO RETENTIONS S

C
B
0
B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y . ̂
ANYPROPRJETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH) ' '
If yet. describe under
DESCRIPTION OF OPERATIONS below

N/A

C70307248 (AOS)
C70307285 (CA & MA)
C70307169 (\M)
C70307200 (OH & WA)

11/30/2022
11/30/2022
11/30/2022
11/30/2022

11/30/2023

11/30/2023

11/30/2023
11/30/2023

y  1 PER 1 1 OTH-
^  1 STATUTE i i ER

E.L. EACH ACCIDENT $ 1.000,000

E.L. DISEASE • EA EMPLOYEE $ 1.000,000

E.L DISEASE • POLICY LIMIT $1,000,000
A Protettlonal Liability 8CI600HC2200107 11/30/2022 11/30/2023 Per ClactrVAog

$5,000,000 SIR
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddUlonal Ramarfci Sehadula, may ba attachad If mofa apaca It raqulrad)
Certificate is issued as evidence of insurance per policy terms, conditions and exclusions.
Agent/Broker will endeavor to mail 30 days wntten notice to the certificate holder should any of the above described policies be cancelled b
date.

store the expiration

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301 . 1/

1

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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Lorl A. SklbtecUe

Coflimissleocr

Jotepk E. Ribum, Jr.
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIV!S!ON FOR CHILDREN, YOUTH&. FAMIUES

129 PLEASANT STREET, CONCORD, NH 03301-3S5?
603-2714451 LS004S2-3345 Eit 44S1

Fax: 603-271-4729 TDD Access: 1-800-73^2964 wifrw.dlihs.nh.gov

September 29, 2022

18

H'lS Exdeilency, Goverrwr Christopher T. Sununu
arid the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

AuU^orize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter Into a Sole Source amendment to an existing contract with Maxim Healthcare
Staffing Services. Inc. (VC#175787), Manchester. NH for the continued provision of ternporary
Youth Counselors to support the Suhunu Youth Sen/ices Center (SYSC). by ex^sing a
contract renewal .option by increasing the price limitation by $500,000 from $846,720 to
$1,346,720 and by extending the completion date from October 31, 2022 to April 30, 2023.
eff^i^ upon Governor and Council approval. 100% General Funds.

The original contract was approved by Govemor and Council on December 22, 2021, item
#20A. amerced on March 9,.2022, item f^5A, and most recently amerided on June 29; 2022;
hern #5A.

Funds are available in the foUpwrrtg accounts for State Fiscal Year 2023, with the authority
to adjust budget line items within the price limitation andencumbrances tetween state fiscal yearn
through the Budget Office. If needed ai^ justified.

05-95-094-940010-24850000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS

State

Fiscal

Year

Class /

Account
,  t

Class

Title
Job Number

Current

Budget

Increased

(Decreased)
Amount .

Revised

Budget

2022
1

102-500731
■  ■ f

Contracts

for Prog
Svc

0bFRF602PH95
13A '

$296,720 $0 $296,720

2023

1

102-500731

Contracts

for Prog
Syc

00FRF602PH95

13A

$550,000 $0 $550,000

1 Subtotai $846,720 SO $848,720

.77m Dcportbicni VHtolOi ond Human Soviets'Miuton a id join communilks and families
'  in prduidini<^MrtunitietforeUmnstoad^V€ and independ^ee.
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Mia Excellency. Governor Christopher T. Sununu
■and the Honorable CouncP
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05-95-42-421510^6430000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER;SYSC HB2 91:327

State
Flecal
Year

Class/
Account

Class Title
Job

Number
Current
Budget

Increased
(Decreased)

Amount

Revised
Budget

2023 . 103-502664
Contracts for

Prog Svc TBD
$0 $500,000. $500,000

Subtotal $0 $300,000 $500,000 >

„
Total $846,720 $500,000 $1,346,720.

EXPLANATION

This request is Sole Source because MOP 150 requires any amendment to an agreement
previously approved as sole source to be identified as sole source! The Corttractor has been able
to provide qualified, trained staff to the Department, which assists in working to ensure appropriate
st^ng ratios are achieved.

The purpose of this request is to continue to provide Youth Counselors who are trained
by the Department to work at the Sununu Youth Services Center to monitor ar>d supervise youth
detained or committed to the facility.

Approximately 70 youth will t)6 served during State Fiscal Year 2023.
The Contractor will continue to ^vide temporary staiff to supervise daily activities and

monitor and assess behavior to ensure the safety aixl security of youth and staff at the Sununu
Youth Services Center. These temporary staff provide constant surveillance to ensure a safe and
secure environment free horn assaults, escapes, attempted suicides, and other potentially
dangerous situations.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2. of
the original agreement, the parties have the option to extend the agreement for up to one (1)
additional year, contirtgent upon satisfactory delivery of services. avai)at>le funding, agreement of
the parties and Governor and Council approval. The Department is exercising its option to renew
services for six (six) of tfie nine (8) months available.

Should the Governor and Council not authorize this request the Department will not have
sufficient temporary staff to provide constant surveillance and ensure the safety and security of
youth and staff at the Sununu Youth Services Center.

Area served: Sununu Youth Services Center

Respectfully submitted.

Shibinette
issibner
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DocuSign Envelope ID: 470B5659-C432-4E13.BA73-748ECB75ABDD

State of New Hampshire
Department of Health and Human Services

. Amendment #3

This Amendment to the Youth Counselor Staffing. Suppprt for SYSC (Sununu Youth Services Center)
contract is-by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and Maxim Healthcare Staffing Services. Inc. ("the Contractor").

WHEREAS, pursuant to an agreement" (the "Contract") approved by the Governor and Executive Council
on December 22, 2021, (Item #20A). as amended on March 9. 2022, (Item #5A). and as amended on June
29. 2022, (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. Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreemerit of the parties
and approval from the Governor and Executive Council; and ^

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

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

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

April 30. 2023

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

$1,346,720

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

Robert W. Moore, Director.

4. Modify Exhibit C, Payment Terms. Section 1, to read:

■ 1; This Agreement is funded by:

1.1. 63% Federal funds, from the American Rescue Plan Act, as awarded on March 25,
2022, by the U.S. Department of the Treasury, CFDA 21.027, FAIN # SLFRP 0145.

1.2. 37% General funds.

, PS
Maxim Healthcare Staffing Services. Inc. A-S-1.3 Contractor

SS-2022-OCY"F-0e-YOUTH-01-A03 Page 1 of 3 " Dale
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All terms and conditions of the Contract and prior amendments not modified by this Arhendment 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

9/30/2022

Date

G-pMWtlgn** »y:'
Joseph E. Ribsam, Jr.

Ribsam, jr.

Title: oi rector

9/30/2022

Date

Maxim Healthcare Staffing Services, Inc.

—0«cwSlon*d br: ■

PflUA S(u^(ar/

Title: Assistant Controller

Maxim Healthcare Staffing Services, inc.

SS-2022-DCyF-08-YOUTH-01 -A03

A-S-1.2

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

■ OFFICE OF THE ATTORNEY GENERAL

Po«u9>gntd by:

10/3/2022 [
Date ^

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date • Name:
Title:

Maxim Healthcare Staffing Services, Inc. A-S-1.2

SS-2022-DCYF-06-YOUTH-01 -AOS Page 3 of 3
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OocuSIgn Envelope ID: 470BS6S9-C432-4E13-BA73-748ECB7SABDD

!  I . .
OocuSlgn Envelope 10:03a808F0^P2^FiC-0D3O4E6B77908AEB

JUN0B'22fVi 8:55 RCVD

Lerl A. ShlMiMftc
Ceeunluieur ̂

JoMpb £. tUbMO. ir.
DImter

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOVTHA FAMIUES

129 PL&ASANT STRCrr. CONCORD, NH OJMI-MS?
603-171^51 l-80^«51-334SEit44SI

Fei:60J-27l-4729 TDD'Accm: 1-800-T)5'2964 www^hb».ah.cov

3^

I  May 5, 2022

His ExcellencyGovernor Christopher T. Sununu
and the Honorable Council

StateHouse {
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. DIviston for Children. Youth and
Families, to enter into an amendment to an existing cdrrtract with Maxim .Healthcare Staffing
Services. IrTc. fVCtf 175787). Manchester. NH for the continued provision of temporary Youth
Counselors toisuppori the Sununu Youth Services Center (SYSC). by exercising a contract
renewal option-with no change to the price (Imitation of $848,720 and extending the comptetion
date from Juty^31. 2022 to October 31, 2022, effective August 1. 2022, or upon Governor and
Council approval, wtilchever is later. 100% Federal Funds. CFOA# 21,027.

The original contract was approved by'Govemor end Council on December 22,.2021, Item
flt20A and most recently amended with Governor and Council approval on March 9, 2022, Item
d5A. ' '

Funds are available in the followng account for State Fiscal Years 2022 and 2023 with
the authority to adjust budget line items wrthin the price llrriitation and encumbrances between
state fiscSl years through the Budget Office, if neod^ and justified.
05.95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DE^ OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS

State

Fiscal

Year

Class/

Account
1

Class Tide Job Number
Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022
102-j
500731

Contracts

for Prog
Svc

O0FRF602PH9513A

$846,720 $(550,000) $296,720

2023
■102-,
500731

Contracts
for Prog

Svc
00FRF602PH9513A

$0 $550,000 $550,000

1
Subtotal $846,720 $0 $846,720

1  ...

I
I

Tht DtfiCrtmiAl e/Htolth and Human Struicn'Miaion i$ to join commuailiet and/amilia
in pravidins opportuniiiot jor rilueiu lo ocAicut htolih end indtpondtnet.
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Hi# Excellency. Oovemof Chrf»toph« T. Summu
end the Honoreble Counca

Pofle 2 ol 2 • 1 .

j  EXPLANATION
Th6 purpose of this request Is to continue to provide Youth Counselore who are trained

by the Department to worX at the Sununu Youth Services Center to monitor and supervise youth
. detained or cofTimmed to the facility by extending the exIsUng contract with to ch^o to the
overall price limitation.

ApproxiriiBtely 140 youth will be served during State Fiscal Years 2022 and 2023.
The Contractor will continue to provide temporary staff to supervise d^ acMvitms and

monitor and assess behavior to ensure the safely and security of youth and staff el the S^unu
Youth Services Center. These temporary staff provide constant surveillance to ensure a safe and
secure environment free from assaults, escapes, attempted suicides, arwl other potentially
dangerous situations.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1.2 of
the original agrieement. the parties have the option to extend the ̂ reement for up to one (1)
additional year jcontingent upon satisfactory deliveiy of sen/ices, available funding, agreement of
the parties andiGovemor and Council approval. The Department Is exercising Its option to rorww
services for throe months (3) of the one year (1) available.

Should the Governor and Council not authorize this request, the Department will not have
sufficient temporary staff to provide constant sunreillance and ensure the safely and security of
youth and staff-al the Sunuriu Youth Services Center.

Area served: Sununu Youth Services Center

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

Respectfully subnriltted.

Lori A. Shibinette

Commissioner
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I  "■ • • "
I  State of New Hampshire
I  Department of Health and Human Services

Amendment #2

This Amendment to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)
contract is by and'between the State of New Hampshire. Department of Health and Human Services
("State" or "Departmenr) and Maxim Healthcare Staffing Services. Inc. ("the Contractor').
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021.(item #20A), and as amended on March 9. 2022, item #5A. the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of ce'rtain sums specified; and
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17 and Exhibit A. Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreentent of.the parties■and approval fromjlhe Govemor.and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement 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 anp set forth'hereln, the parties hereto agree to amend as follows:

1. Form P-37 jGeneral Provisions. Block 1.7, Completion Date, to read:
October 31-. 2022 - ' ^ •

5
Maxim Heallhcare Sl^ng Services. Inc. A-S-1.2 Coni/actor Iniitals

I  ̂ . r. 5/6/2022SS-2022 OCYF-0e-YOUTH.0l.A02 Pago lot 3 Dale
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!

All terms and conditions of the Conira6t not modified by this Amendment remain in full force and effect.
This Amendment shall be effective August i. 2022. or upon Governor and Council approval, whichever is
later.

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

Stale of New Hampshire
^  Department of Health and Human Services

S/16/2022

Date

S/6/2022

Date *

I  Joseph E. Ribsam, Jr.
Ribsan.' jr. ^

Title: Director •

Maxim Healthcare Staffing Services. Inc.

Q- H>t6»CWIC<|P r-
f^arne; Jenni fer Heymann

Title: Assistant Controller

Maxim He^thcare StafTing Services, inc.

SS-2022-OCYF-O8-YOUTH-01-A02

A-S-1.2

Pago 2 of 3
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The precjBdlog Amendment, having been reviewed by this office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

I  ( >r-

S/2</2022 I
Date 71 NarneT'^^ coanno

Title: Attorney

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

I

I  • *

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

f  •

Maxim Healthcare Staffing SerNicos. Inc. A-S'1.2

SS-2022-(X:YF^-V;OUTH-01 •A02
,  Page 3 of 3
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■ L«H A. SeiWndlf

Cematlale^.

lOMpe C Rlboa, It.
Oimtsf'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HVMAN SERVICES

DIVISION FOR CmiDREK YOUTH A FAAHUES

129 PLEASANT STREET. CONCORD. NH PJ30I 38S7
«e>27l<449l t4004S2-S345E*t44Sl

Fei:M3-27l-4n9 TDO Actui; I400-7J5 2964 www.dhhi.at>^ov

January 26, 2022

His Exceller^, Oovemor Christopher t. Synunu
and the Honorable Council

State House'
Concord, H&m Hampshire 03301 '

•  j REQUESTED ACTION
Authorize the Department of Health and Human Services, Division for Children. Youth arid

Families; to amend an existing contract with Maxim Healthcare Staffing Seivices IrK., yC0
175787, Manchester. N.H for the provision of temporary Youlh Counselors to support Sununu
Youth ServiMS Center, with no change to the price limitation of $B46.720 and no change to the
contract corripletion date of July 31. 2022, effective upon Governor end Cound) approval.

The joriginal contract was approved by Governor and Council on December 22, 2021,
(Item P20A);.

;  EXPUWATION

The purpose of this request is to adjust the temporary staff per-diert> rate from S46 per.
hour to $42'per hour. Due to administrative error the original contract, stated a per-diem rate -
higher than the agreed upon terms between the Depariment end the Contractor. The Department
will honor the $46 per hour rate until this request to change the rate to $42 per hour is approved
' t)y the Governor and Executive Council. ' (

Approximately 140 youlh will be sen/ed during State Fiscal Years 2022 and 2023.

The Contractor provides Youth Counsetors who are trained by the Department to work at
the Sununu Youth Services Center to monitor and supervise youth detained or committed to the
facility. Tem^rery staff superviee the youth's dally actiyhies and monitor and'assess behavior to
ensure the safety and security of-youth er>d staff. Temporary staff provide constant surveillance
to ertsure eieafe and secure envlronfnent free from assaults, escapes, attempted euicides, and
other potentially .dangerous'situations:

Should the Governor and Council not authorize this request the Department would be
required to reimburse the Contractor at an houriy rate that Is greater than the amount agreed upon
by both parlies during contract negotiations for the duration of the agreement.

■ Area served: Sununu Youth Services Center
I

In the event that (he Federal Funds become no longer available, General Funds will not
be requested to aupport this prpgram.

Respectfully submitted.'

Lorl A. Shibinette

Commissioner

7\t OfporttnvUt/ Htolth and Humen Sttvieti' Miuioti i» lajoin mnmuntiia and fomiliu
in providins eppoflanitiu faeciluint to oMtv* hoollh and indtpcndtnet.
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Stato of Now Hampshire
Department of Health and Human Servlcos

,  Amendment dl

This Amendmehl to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center]
contract is by and between the State of New Hampshire.' Department of Health and Human Services
("State" or "Dep'anment") and Maxim Healthcare Staffing Services. Inc. ("the Contractor").
WHEREAS, pursuant to en agreement (the "Contract") approved by the Governor and Executive Council
on December 22. 2021, (Item d20A). the Contractor egreed to perform certain services based upon the
terms and conditions specified In the Contract and in consideration of certain sums specified; end

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18,' the Contract may be amer>ded
upon writter) agreement of the parties and approval from the Governor end Executive Council; end

WHEREAS, the' parties egree to extend the term of the agreement, increase the price limilallon, 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. Modify Exhibit C, Payment Terms, Section 3. to read:

3. Payment shall be on a cost reimbursement basis for providing and delivering the
described Temporary Staffing. On a per-diem deliverables basis, at a rate of $42:00
per hour.

"I ■

»

I  •

i

OrMoxim Hsallhcero^ Staffing Services, Inc. A-S-i.S Coniractor Initials

SS-2022-OCYF^-VOUTH-01-A01 Pogolof3 ' Date
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All terms and conditions of the Contract 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 parlies have set their hands as of the dale written below,
*1

•  State of-New Hampshire
Department of Health and Human Services

2/8/2022.

Date

Joseph E. Ribsam, Jr.

RtbS.«. )r

Title:
01 rector

2/4/2022

Date

Maxim Healthcare Staffing Services. Inc.

p«—tV* vp

1>ryvt

lame:

rule: Assistant Controller

Maxim Kaanheare'Stsffine Servtcas. tnc

SS.2022-OCYF^S-.YOUTH-01-A01

A.S-1.2

Pagfi2or3
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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

2/8/2022

Date ' Namexobyn cuarino
I  THIe:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:

I ,

Ma)dm Healthcare staffing Services. Inc A*S*1.3

SS-2022-OCYF-06-YPUTH^)1.A01 Poge3of3

' j
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STATE OF NEW HAMPSHIRE

DEPAirrMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOK CHILDREN, YOUTH S FAMIUES

UrtA.nnbcm ll»PUASANTSmn.CONCORO>Ha)MI-»59
rniinifiil'inii' MA-STl'AASI l<0MSlW3Est.4«5l

rM:<AVI7Mnf TODAcccu; l4W-7)S-m4 vww.4ktu.oh.t0v
i«Mpb L (Ufiao. h.

(HrVfW
I

Decembef 7. 2021

His £xceQer^. Governor Cnrtstopher T. Sununu
and tho htonoraWo Council

Stato Hou^

Concord. New Hampehire 03301

i; aEQUE8rtPACnON
' Autf)orl2e the Oepertment of Heetth end Hitman SeMces, Divisioh for Chndren, Ypuih and

FemiOea, to enter into a Retroacthre* Sote Source contract with Maum Keanhcare StefTing
Servfdee Iric.. VCd 175787. Manchester. N.H.. in the emount of $548,720 to provide temporary
Youth Courts^ora.to support Sununu Youth Services Center.(SYSC). with the ̂ lion to rer>ew for
up to one (1) dd^ional year, effective retroactive to November 30. 2021. upon Governor and
CoufKil ap^ovel throu^ July 31, 2022. .100% Federal.

Furlds ere aveUatite in (he foQowinp account for-State fiscal Years 2022 and 2023. with
the authority to adjust budget line rterr^ within the price' I'lmltdtion and encumbrances between
state fhcal years through the Budget Office,-if needed end justifreij.

0S^6-O04-84001O-246$000D HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH AND
HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL. NEW HAUP^IRE HOSPfTAL,

State'.
Fiscal Year

Claaaf

Account
CtseaTttJe Job Number Total Amount

2022 102.500731
' Contracts for Program

Svc
175787

$846,720

^23 1 102.500.731 .
Coritrads for Prografn

Svc
175787

$0

• Total $848,720

EXPLANATIOW

■ This reouest Is Retroactive to eOow the Contractor to Immediatety begin recruiting
tomporery.j^ by.Jenuary l, 2022. The Sununu Youth Services Center (SYSC) Is currently
facing higti vacancy rates, among Its Youth Counselor positions who ere responsible to ensure
the eafetyiai^ security of-staff end youth. Allowing'(he irnmediete recruitment of new staff will
allow for f^er deployment (o ensure a safe environment. This request is Sola Source because
the Department determined the Contractor is able tp ei^ditlousty hire and recAilt Youth
Counselor'posiiions required to ensure appropriate staffing ratios are achieved by January.

TTn Sttmttt'Hatim* U t»j^ rommuAitwj

pnUdiAi AOpo/fuAi'ita (f RiicfAt to ta/tUv* VeftA owT tndtftMdtMM.
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Hli EiccCency. OovemorOulitophef t. Sununu
end ihe HonorsWe CouncC

Peoe2of2 ' "

• I . _ ' .
The purpose of thi? roquesi is to hire temporary Youth Counsalore to staff SYSC. Including

a tempofa/y to permanont omptoyee option for temporary staff v^o demorwtjate eKcepHorwl
abllity.to provida.^ necassary services to IhB youth.

The Youth Counselor position Is responsible for the safety end security of the state's only
eecure you^ treatmei^ facility, where youth ere committed or Gained for edlcfis that pose a
threat to the eefety of the community.

The Contractor win recruit eighteen (le)staflfor three shifts as indicted telow:-

•  Five (5) Youth ColihseloiB for Shift

•• j Two (10) Youth Counselors for 2^ shift
•  Thrw(3) YouihCounsciorBfcr3*8hm.

'  I

Approximately t40 youth wai be ocrved during Stale Fiscal Years 2022 and 2023. The
Conlredor wtn provide Youth.Counsetore who wOl be trained by the Department. In Ihls role, the
trained staff win wcrit at SYSC to monKor er*d supervise youlh detained or cornmiitod to facility.
They will supervise the youth's dally ectlvlties and monitor end assess behavior to essure safety
and swurlty. This Includes perforrnlng constant eurvclllanca to ensure a safa end eecure
envlrphment free from assaults; escapc8..8ltempted.8ulcida9..and.othefrpdtential)y-^8ngcfous-
eiiuelioni |

As referenced In Exhibit A Revisions to. Standard Agreement Provisions, of the attached
agreement, the parties have the optior) to extend the egreement for up one (1) additional year,
contingent upon eaiisfadtory delivery of.'servlces. available funding, agreement of the parties and
Oovernor Bind Council approval.' ■ ^

Should the Governor end Council not authorize this request the treatmbni, eefety and
security of |t>e youth eerved at SYSC will be rtegatively Impacted. The number of current stale
empioyeesjwho eerve in (he poslton of Youth Counselor Is insufficrehl to safely staff the facility,
and provide for the daily needs of the youth requinng e high level of care.

Area served: Sununu Youth Services Center

Source of Federal-Funds: AssUtance UsS'ng NumbGrd21.027, FAIN
In the event that the Federal Funds become no tonger evaiiabie. General Funds wilt not

be request^ to.support (his progrem.^

Respectfully submitted, ■

j/^/v ^ ■

LoriX'Shiblnette ■
'  Commissioner ■

^  /
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SubJ«.-.Y6uth Counselor SwfT.ng Support for SYSC (Sununu Youth Services Center) SS-2022-DCYF-06-
YOUTH-Ol

Notice- This agreement end all of its anachments shall become public upon submission.to Governor and
Executive Council for approval.' Any information that is private, confideni.al or propneury must
be dearly ideniified to the agency and agreed to in writing prior lo signing Ihe contract.

agreement

The State, of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. identification. —j.
1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Maxim Healthcare StafTing Sciviccs, Inc.

1.4 Contractor Address

608 Chestnut Street

P.O. Box 1780
Manchester, N.H. 03105

1.5 Contractor Phone •
Number

(410)910-1500

1.6 Account Number

05-095-094-940010-

24650000

1.7 Completion Date

July 31,2022

1.8 Price Limitation

$846,720

1.9 Contracting OfHcer for Sta

Nathan D. White. Director

e Agency 1.10 Stale Agency Telephone Number

(603)271-9631 '

l.ll Contractor Signature
OwSjgwibv:

f  1>rVi D="«/'/2021

1.12 Name and Title of Contractor Signatory

Andrea Torres Assistant controller

1.13 State Agency Signature

Joseph E. Ribsam, 12/2/2021

1.14 Name and Title of State Agency Signatory

Joseph E.

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapphcoblej

1  16 Approval by the Attorney General (Form. Substance and Execution) ('(/■op;j/'co6/e;
^^DonSloMdbir.

By: V (jjj\ibfLxy kji/ixAL 12/7/2021
1.17 Approval by the Governor and Executive Council /i/opp/fCflb/e;

G&C Item number: G&C Meeting Date;

Page 1 of 4
Contractor Initials

Date 12/7/2!Ua
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency idcniiried in.block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ( 'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew HampsVire, if applicable,
this Agreement, and oil obligations of the parties hcreunder, shall
become effeciive on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is ri^uired, in which case the Agreement
shall become effective on the dale the Agreement Is signed by
the Stale Agency as shown in block 1. 13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effccilve, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any prtjvision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hcreunder, are
contingent upon the availability and continued appropriation of
funds effected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availabillly of funding for this Agreement and
the Scope for Services provided in EXHIBIT B; in whole or in

,pan. In no.event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 In the

event funds in that Account are reduced qr unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale rcscrx-cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7^ or any other provision of law..
5.4 Notwithstanding any provision, in this Agceemeni to the
■contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8'.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with oil applicable statutes, lows,
regulations, and orders of federal, .state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Siatcs, the Contractor
shall comply with ail federal executive orders', rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreerheni, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrcc.s to permit the Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliatice with alt rules, regulations
and orders, and the covenants, terms and conditions of this
Agrccmcni.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under alt applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who Is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative, fn the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more or ihe rollowing acis or omissions of the
Contracior shall constitute an event ofdefoult hereunder ("Event

ofDefauii"):
8.1.1 failure to perfonn the Services saiKsfacionly or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon Ihe occurrence of any Event of Default, the Stale may
lake any one, or more, or all, of Ihe following actions:
8.2.1 give the Contractor o written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) day.« from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Conir^tor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise' accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the .E^nt of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give (he Contractor a written r>oitce specifying the Event of
Default, treat (he Agi;eement as breached, terminate the
Agreement and pursue ony of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce ony provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce ony Event of Default shall
be deemed a uiiiver of the right of the State to enforce each and
all of (he provisioi]is hereof upon any further or other Event of
Default on the part of the Contractor. .

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
In part, by thirty (30) days written notice to (he Contractor that
(he State is exercising its option to terminate (he Agreement.
9.2 Irt the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contracior shall, at the State's discretion, deliver to (he
Contracting Ofnccr, not later than fifteen (15) days after the date
of terminoiion, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including (he date of termination.-The form, subject matter,
content, end number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the Stale a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during (he
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproduclions. drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
nnisKed or unfinished.

10.2 All data and any property which has been received from
ihe State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned tb.the State'upon demand or upon termination
of this Agreement for ony reason.
10.3 Conndeniiality of data shall be governed by N.H. RSA
chapter 91 -A ocother e.xisiing law. Disclosure of data requires
prior written approval of the State.

1,1. CONTRACTOR'S RELATION TOTHE ̂ATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Coniraclor nor any of its
officers, employees, agents or members shall have authority to.
bind (he State or receive any bcnerns, workers' compensation or
othcr emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in ihi.s Agreement without (he prior written notice, which
shall be provided to the State at least fifleen (13) days prior to
the assignment, ond a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series^f related transactions in
which a third party, together with its affiliaies, becomes the
direct or indirect owner of fifty percent (50%) or more of the
\'0ting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or subslantiaily all
of the assets of the Contractor.

12.2 None of the Services shall be subconiroctcd by the
Contractor without prior \vrittcn notice and consent of (he State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise c.xemp(cd by law,
(he Contractor shall indemnify and hold harmless ihe Slate, iis
officers and employees, from ond against any and all claims,
liabilities and costs for any personal injury or pVoperty (lamages,
patent or copyright infringement, or other claims asserted againsi
Ihe State, Its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omw^^R'of the
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Conirector, or subconiraciors, including but not limited to the
negligence, reckless or inteniional conduct. The Slate shall noi
be liable for any costs incurred by the Contrector arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall beseemed to constitute o waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

U.I The Contractor shall, at its 'sole expense, obtain and
continuously maintain in force, and shall require any.
subcontractor or assignee to obtain and moiniain In force, the
rollowing insurance:
14.1.1 commercial general liability in.<urance against all cloim.<t
of bodiiy'injury,- death or properly damage, iit amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate'
or excess; and

U.1.2 special cause of loss coverage form covering all propeny
Object 10 subparagraph 10.2 herein, in on amount not less thon
80% of (he whole replacement value of the propeny.
14.2 The policies describ^ In subparagraph 14.1 hereinshallbe
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
ideniined in block 1.9, or his or her successor,'a certificaiefs) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to (he expiration date of each
insurance .policy. The ceni(lcate(s) of insurance and ony
renewals thereof shall be attached and arc incorporated herein by
reference. '

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrarilsthatthe Contractor is incompliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Conipensotion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chaptcr 281-A, Comrncior shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which (he person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block l.9.orhisorhersuccessor,proofofWorkers'
Compensation in (he manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of .any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or ony subcontractor or employee of Coniracior,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

Id. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by ccrtifjcd mail, postage prepaid, in a United States
Post Office addressed to the panics at the addresses given in
blocks 1.2 and 1.4, herein.

17. amendment. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by (he
parties hereto and only adcr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreemem shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in (his Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall-have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connict

between the terms of this P-37 form (as modified in EXHTBIT
A) and/or attachments and amendment thereof, the terms of (he
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panics and (his - Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout (he Agreement are
for reference purposes only, and the words contained thereirt
shall in no way be held to explain, modify, amplify or aid in (he
interpretation, construction or meaning of the provisions of (his
Agreement.

22. special provisions. Additional or modifying
provisions set forth In (he attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In thccvcntanyofthc provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any staie^or federal law, the remaining provisions of
this Agreement will remain in full force end effect.

24. ENTIRE AGREEMENT. This Agreement, which maybe
executed in a number of counterparts, each of which .xhall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect (0 (he subject matter
hereof.
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the

-  State of New Hampshire as indicated in block 1.17. this Agreement, and
all obligations of the parties hereunder. shall become effective on
November 30. 2021.

^  1.2. 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 one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services,.availdble funding, agreement of the parties, and approval of the
Govemor and Executive Council.

1.3! Paragraph 12, AssignmentyOelegation/Subcontracts. is amended by adding
subparagraph 12.3 as follows:

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

SS-2022-OCVF-0&-YOUTH-01 Maxim Healthcare Staffing Services. Inc. Contn»ctor Ir^el#
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New Hampshire Department of Health and Human Services
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Conlractor shall provide services in this agreement to secure temporary
Youth Counselors (referenced as stafO to support Sununu Youth Services
Center (SYSC) for the purpose of safely staffing the facility.^ The Youth
Counselor position is responsible for the safety and security of the slate's only
secure youth treatment facility, where youth are committed or detained due to
actions that pose a threat to the safety of the community.

.  ,1.2. The Contractor shall recruit and place eighteen (18) staff on a per diem basis.
as defined by the Department, within thirty (30) days of the contract effective
date; Staffing structure and shifts include but are not limited to:

1.2.1. Five (5) Youth Counselors for 1" shift.

1.2.2. Ten (10) Youth Counselors for 2"''shift.

1.2.3. Three (3) Youth Counselors for 3'" shift.

1.3. The Contractor shall ensure staffing is established utilizing either of the
following days and hours structure:

1.3.1. Schedule - 10 hours per day, 4 working days per week-

1.3.1.1. Days; Sunday - Wednesday. Wednesday to Sunday or Thursday to
Sunday

1.3.1.2. 1»'Shift 8:00am-8;00pm

1.3.1.3. 2"<'Shift-12:00pm- 10:00pm

1.3.1.4. 3'^ Shift 10:00pm-8:00am

1.3.2. Schedule - 8 hours per day, 5 working days per week

1.3.2.1. Days: Sunday - Thursday, Thursday - Monday, Wednesday -
Sunday

1.3.2.2. U'Shift 7:30am-3:30pm

1.3.^3, 2^^ Shift 3:30pm-11:30pm
1.3.2.4. yi Shift 11:30pm - 7:30am

1.4. The Coritractor shall offer flexible shifts in addition to the schedule listed in
Section I.3.. as approved by the Department, in order to maintain a stable
'workforce and support of SYSC youth.

1.5. The Contractor shall modify the number of staff referenced in Subsection 1.2.
assigned to each shift, upon request by the Department and as agreed upon by
the Department and Contractor to meet emerging operational needs.

SS-2022-DCYF.06.YOUTH-01 Conusclor Initials
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EXHIBIT B

1.6. The Contractor shall ensure staff are capable of performing the services in this
Exhibit B, Scope of Service, and rheel the qualifications set forth in the job
description(s) attached as Exhibit B-1 (referred to as job description).

1.7. The Cohlractor shall conduct a verification of educational requirements as
stipulated in the job description.

1.8. Th6 Contractor shall agree that the job descriptionfs) is/are not interided to
include every duty and responsibility specific to a position. A worker rnay be
required to perform other duties not listed in the job deschptionfs).

i;9. The Contractor shall ensure all staff adhere to the'Health Insurance Portability
and Accountability Act of 1996 (HIPAA) regulations for privacy and security.

1.10. The Contractor shall ensure staff are hired to work on a rotating or set schedule
to ensure coverage in a twenty-four hour (24) seven (7) days per week facility,
including weekends, as defined by the Department. Schedules may be
modified, as agreed upon by the Department and Contractor.

1.11. The Contractor shall ensure staff have proficiency in basic computer skills
related to secure data collection and entry. Training may begin prior to.
completion of all background checks indicated in this agreement. The
Department will provide all technology to the Temporary Staff and training,
including bul not limited to;

1.11.1. Prison Rape Elimination Act;

1.11.2. Defensive Tactics;

1.11.3. Handcuffing; and

1.11.4. De-Escalation.

1.12. The Contractor shall ensure that all staff attend orientation within one (1) day of
hire and training within three (3) days of hire by SYSC staff.

1.13. The Contractor shall ensure staff shall have a COVID-19 screening prior to
each working day. Symptom saeening questions shall Include but not are not
limited to:

1.13.1. Fever;

1.13.2. Respiratory symptoms;

1.13.3. Muscle aches and chills;

1.13.4. Gastrointestinal symptoms; and

1.13.5. Changes in taste or smell.

1 .'14. The Contractor shall ensure reports of symptoms are communicated to SYSC,
where a rapid test shall be administered. If the test is negative, the staff person
shall conduct their shift, as scheduled. Any household exposure to a COviO-
19 positive person should also be reported to SYSC prior to working
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EXHIBITS

shift for determination of ability to work.

1.15., The Contractor shall accept immediate verbal and written notification from the
Department of any staffing dismissal with or without cause, that detail of the
reason(s) for dismissal, if applicable, which will result in compensation for
hours worked prior to the dismissal.

1.16. The Contractor, prior to making an offer of employment and after'oblaining
signed and notarized authorization from the staff for whom information is being
sought, shaliv

1.16.1. Obtain at least two (2),references for the staff;

1.16.2. Obtain resumes;

1.16.3. Submit the names of staff to be working with individuals eighteen (18)
years and older for review against the Bureau of Elderly and Adult
Services (SEAS) state! registry maintained pursuant to Title XII, Public
Safety and Welfare, Chapter 161-F. Elderly and Adult Services, Section
161-F:49. Registry; and

1.16.4. Submit the names of staff to be working with individuals younger than
eighteen'IIB) years old for review against the DCYF state registry
maintained pursuant to 42 USC 671 (a)(20)(A)(ii).

1.17. The Contractor shall authorize the Department to conduct a Criminal
Background Check for all staff, including volunteers, providing direct services
to clients under the Agreement at no cost to the Contractor. The Contractor
shall release the results to the Department to ensure no convictions for the
following crimes:

1.17.4.1. A felony for child abuse or neglect, spousal abuse, and any crime
against children or adults, including but not limited, to:, child
pornography, rape, sexual assault, or homicide;

1.17.4.2. Felony conviction; or

1.17.4.3. Any misdemeanor conviction involving:

1.17.4.3.1. Physical or sexual assault;

1.17.4.3.2. Violence:

1.17.4.3.3. Exploitation;

1.17.4.3.4. Child pornography;

1.17.4.3.5. Threatening or reckless conduct;

1.17.4.3.6. Theft; '

1.17.4.3.7. Driving under the Influence of drugs or alcohol; or

S$-2022'OCYF-0&-YOUTH.01 Contractor Initials , r-p-i-
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EXHIBIT B

1.17.4.3.8. Any other conduct that represents evidence of behavior that
could endanger the well-being of a child; and

1.17.4.4. A violent or sexually-related crime against a child or adult, or a crime
which may indicate a person might be reasonably expected to pose
a threat to a child or adult; or

1.17.4.5. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years.

1.18. The Contractor shall agree that staff may be recruited, hire, and begin work at
SYSC on a full-time basis, per the Department and Contractor review and
approval.

1.19. The Contractor and Department agree that all registry results are confidential.

1.20. The Contractor shall not commence services prior to the required
documentation in Paragraph 1.13.1. through Paragraph 1.13.5. being received
and verified by the Department's Office of Human Resources.

1.21. The Contractor shall ensure that all staff adhere to New Hampshire statutes
governing child protection confidentiality and DCYF's Professionalism and
Ethics Policy.

1.22. The Contractor shall ensure that flex and fixed scheduling of staff is provided to
the Department in order to secure adequate staffing throughout the day.

1.23. The Contractor shall ensure that vacancies are filled in a timely manner by
candidates who meet the requirements required by this Agreement, to ensure
that there is no lapse staffing schedules,

1.24. The Contractor shall ensure all Youth Counselors be paid during meal times
and must remain within the SYSC facility arid grounds at all times during
scheduled work hours.

1.25. The Contractor shall be permitted to utilize the SYSC staffing lounge at the
discretion of the supervisor when direct care is not required.

1.26. The Contractor shall ensure any staff that leave the SYSC campus during
breaks clock out.

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 I. 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 Securitv
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EXHIBIT 8

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 submit monthly reports-to the Department within .fifteen
(15) days following the reporting period, enisure invoices accurately reflect
hours.worked, which include, but are not limlted to:

3.1.1. Shift start times.

3.1.2. Shift stop limes.

3.1.3. Total hours .worked for the month.,

3.1.4. Number of staff placed in the month.

3.1.5. Turnover rale of Contractor staff.

3.2. The Contractor shall notify the Department, in writing, of any change in staff
and provide the Department with the following for proposed new staff:

3.2.1. Resume.

3.2.2. Licensure information.

4. Performance .Measures

4.1. The Contractor shall provide invoices and timecards to the Department upon
request.

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

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

4.4. The Contractor shall collect and share data with the Department upon request
in a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative. Changes

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

jpia
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EXHIBIT B

5.'2. Federal Civil Rights Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services

5,2.1. The Contraclor shall 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 sen/ices 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.

5.3. Credits and Copyright Ownership

5.3.1. Alt 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.) v^as financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4; Posters.

5.3.3.5. Reports.

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

6. Records

6.1. The Contractor shall keep records that Include, but are not limited to:

.S.t.l. 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.

JP17
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EXHIBIT 8

6.1.2. All records must be maintained in accordance with accounting
procedures and practiced which sufficiently and properly reflect atl such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, atl ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in^kind contributioris.
labor time cards, payrolls, and other records requested or required by
the Department.

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

SS-2022-DCYF-O&-YOUTH-01 Contfadof Initials . r-g-tr —

Maxim HeailiKaro Staffing Sarvicas. Inc. Page 7 of 7 Data ^2/07/2021

Ooc 10: 202il207132156U8
SeniA titarofVc Signnvn



DocuSign Envelope ID; 35BC79C2-769A-4DB2-8C6D-86B568F10154

OpcuSign Envelope ID: 5M2l2BO-1BF4-48OA-9SAS^7F38O20l0O5

New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Gen

Exhibit B-1 Job Descriptions

Sununu Youth Services Center

Youth Counselor
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Exhibit B-1 Job Descriptions

Position Title: Youth Counseior

SCOPE OF WORK: Collaborates with the larger team at Sununu Youth Services Center
to provide safely, support, and treatment to youth in a secure environment. Coordinates
and engages youth in daily activities and treatment programming. Promotes positive
youth development by teaching, modeling and reinforcing positive behaviors. Engages as
part of a team to support trauma informed care and promotes an individualized. Ireatrrient-
focused collaborative philosophy. The Youth Counselor participates in a process of
continuous teaming and demonstrates openness to evolving philosophies of practice,
including restraint and seclusion prevention.

ACCOUNTABILITIES:

• Maintains a safe" and therapeutic environment by monitoring, supervising and
engaging youth in daily routines and programming to reduce the risk of harm to youth
and staff. Performs searches of youth and their living area for prohibited items and
ensures protection of youth possessions or evidential material.

•  Intervenes in crisis situations, utilizing verbal de-escalation, techniques, guidance,
structure, and only as a last resort, an appropriate level of safe physical management.

•  Engages with youth in the formalized daily activity schedule including recreational,
treatment-focused and educational activities to encourage growth and interpersonal
skill development of youth. Follows the established policies and procedures of the

• positive behavioral management system.
•  Using the tenets of evidence-based, trauma-informed behavior management and

treatment programming, the Youth Counselor fosters a safe and therapeutic milieu,
■ supports group counseling sessions, and one to one individualized care.

MINIMUM QUALIFICATIONS:

Education: Associate's degree or 60 credits from a recognized college or technical
institute with a study in sociology, psychology, human services, behavioral science, social
work, education, liberal studies, theology, or criminal justice. Each additional year of
approved formal education may be substituted for one year of required work experience.

Experience: Six months experience working'in organized group activities such as camp
counseling. Boy or Girl Scouting, school or church programs, coaching sports, working
with mentally and physically challenged youths and adults in a school, daycare, hospital
or correctional/rehabilitative setting or any similarly related experience. Each additional
year of approved "work experience may be substituted for one year of required formal
education.

License/Certification: Valid New Hampshire driver's license required if responsible for
transporting residents/students.

fir
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SPECIAL REQUIREMENTS:

• Availability to work nights and weekends as scheduled.-
•  Proficient in office software applications.
•  Trainings upon hire, conducted by SYSC:

o Prison Rape Elimination Act training
o Defensive Ta.cllcs Training
o Handcuffing Training
o DerEscalation Training

Jjf
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal Funds. America Rescue Plan Act. CFDA 21.027

2. For the purposes of this Agreemenl:

2.1. The Department has identified the Contractor as a Contractor. In
accordance with 2 CFR 200.331.

3. Payment shall be on a cost reimbursement basis for providing and delivering the
described Temporary Staffing, on a per-diem deliverables basis, at a rate of
$46.00 per hour.

4. Break and meal allowances shall apply as follows for each shift consisting of a
minimum of eight (8) hours:

4.1.1. Two (2) paid fifteen (15) minute breaks.

4.1.2. One (1) paid thirty (30) minute meal break.

5. In the event Temporary Staff is recruited, hired, and begins work at SYSC on a
full-time basis, the Department shall:

5.1.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary
■  Staff has provided services on a temporary basis for less than twenty-six
(26) non-consecutive weeks.

5.1.2. Pay no placement fee if the Temporary Staff has provided services on
a temporary basis for a minimum of twenty-six (26) non-consecutive
weeks.

6. Staff who work over forty (40) hours In any week will be paid one and one-half (1 -
1/2) times the rate In the schedule above for hours worked over forty (40) hours.

7. All Temporary Staff shall be enriployees of the Contractor, who shall pay all
Terhporary Staff wages, Including payment of federal and state taxes.

0. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the followlhg 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.

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street
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10. The Department shall make payment to the Contractor within thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted Invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

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

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

13. 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.

14. 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

15. 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

16. satisfactorily completed in accordance with the terms and conditions of this
agreement.

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

18. Audits

18.1. The Contractor must email an annual audit to

melissa.s.morin@dhhs.nh.qov if any of the following conditions exist:

18.1.1. 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.

18.1.2. Condition B - 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.
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le. 1.3. CuiiUliiUM C - Tiiu cuiiimuiui d puuiic Luiiipdiiy tjriu luquimu
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. '

18.2. If Condition A exists, the Contractor shall submit an annual single audit
. perforrned 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

18.3. 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

18.4. 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.

18.5. In addition to. and not in any way in limitation of obligations of the
Contract, it Is understood and agreed by the Contractor that (he
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the

18.6. Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to 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 representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute (he following Cenirication:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

N

This certincation is required by (he regulations implementing Sections 5151-5160 of the Drug-Free
V^orkplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.). 7he January 31.
1989 regulations vyere amended and published as Part II of the May 25.1990 Federal Register (pages
21661-21691). and require certification by grantees (and by inference, sub-grantees and sut>-
contractors), prior to award, that they will maintain a drug-free workplace.' Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub<onlractors) that is a Slate
may elect to make orie certincation to (he Department in each federal fiscal year in (leu of certificates for
each grant during the federal fiscal year covered by the certincation. The certincete 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 cert'ificat'ton shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this'form should
send il to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,.
Concord. NH 03301-6505

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

dispensing, possession'or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and'
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in,the perfonmaiKe of the grant bo-

given a copy of the statement required by paragraph (a);
1.4. Notif^ng 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 svriting of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within terv calendar days after receiving r^otice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on svhose grant activity the convicted employee was working, unless the Fed^l agency

Qf
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has designated e central point for the receipt of such f>olic6s. Notice shaD include the
Identification niimber(8) of each affected grant;

1.6. Taking one of (he following actions, within 30 calendar days of receiving notice tinder
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of (he Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a dojg 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 8 good fallh effort tp continue to.mainlain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4,1.5, and 1.6..

2. The grantee may insert in (he space prowded below the $ite($) 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 0 If there are workplaces on file that are not jdentified here.

Vendor Name:

C—DMuUinW Vr
tVvxs ■ ■

■Dale NameT^gW^y-Torres
Title. Assistant controller

^—oi
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE-CONTRACTORS ' .

Programs (indicate oppllcabfe program covered):
"Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medicald Program under Tilte XIX ■
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Tilic IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence en officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or en employee of a Member of Congress in
connection vtrilh the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative 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 to any person for
influencing or attempting to influence an officer or employee of any agency; a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), (he undersigned shall complete and submit Standard Form LLL.. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls (ofild the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

«tjr;

P/7/2021 . I ILjirni
Date RafAWUJMi'-Torres

Title:
Assistant controller
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CERTIPICATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONStBILITY MATTERS

The Contractor Identiried In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12S49 and 45 CFR Part 76 regarding Debarment.
Suspension, 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 proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

4. The prospective primary partidpant shall provide Immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant teams
that its certincaiion was erroneous when submitted or has become erroneous by reason of ciianged
circumstances.

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 clause, have the meanings sel out in the Oefin'itions and
Coverage sections of the rules Implementing Executive Order .12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal (hat it will include the
clause titled 'Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by OHHS, without modification, in a!) lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

8. A participant In a covered transaction may rely upon a certincation'of a prospective participant in a
lower tier covered transaction that it is not detiarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method end frequency by which II determines the eligibility ol its principals. Each
participant may. but is not required to. checl< the NonprocuremenI List (of excluded parties).

9. Nothing contained in the foregoing shaD be construed to require establishment of a system of re^cords
in order to render In good faith the certification required by this clause. The knowledge and|

Exhibil F - Ceiiiricst»n Regardtng 0«b4rmeni. Suspention Contractor tniilab
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informaUon of 8 participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a tower tier covered transaction with a peraon who Is
suspended, debarred, ineligible, or votuntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default. ' . '

i

PRIMARY COVERED TRANSACTIONS

1.1. The prospective primary participant certifies to the best of Its knowledge end belief, that It and Its
prindpals:
11.1. ere not presently debarred, suspended, proposed for debarmenl. declared IneDglbie, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three>year period preceding this proposal (contract) been convicted of or had

a civil ludgmenl rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction: violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of' '
records, making false statements, or receiving stolen properly;

11.3. ere not presently Indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this apprtcation/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), die prospect'rve lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and tielief that it and Its principals;
13.1. are not presently debarred, suspended, proposed for debarmenl. declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of tho above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

•OMwttenM kr:

12/7/2021 I XlmAr
L

DitS ^
TiUe:

m

Assistant Controller

Exhibil F - CarUTiceUon RoQxrdlng DebtnneN. Suxpention Contractor Initlali
(5
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Contractor (deniified 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 (he General Provisions, to execute the following
certification;

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

- the Omnibus Crime Cor^trcl and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or ih
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002J[42 U.S.C. Section.5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under (his
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color,, religion, national origin, and sex. The Act includes Equal
Employmeni Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal fmancidl
assistance from discriminBling on the basis of race, color, or nationdl origin In any program or activity);

- the Rehabilitation Act of 1973 (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 or benefits. In any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 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 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

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

- 26 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.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
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or vioialion-of the certiricalion shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

0?Exhibit G

Contrtctor InUtoii
C«nXcadon d Conpli«v««lOt (•QuVamwtt p«uMne w TiMm«ni a< Cro«nuden»

trc WNiSkUo'm pm*eien
•nvu 12/7/2021
n»*. idJWM Pe9olof2 Dala



DocuSign Envelope ID: 35BC79C2-769A-4DB2-8C6D-86B56BF10154

OocuSlsn Envelope 10: S382t28O-1BP4-48OA'S0ASC7F38O2010DS

New Hfimpshiro Oopartment of Health end Human Services
Exhibit G

V

in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a' due process hearing on the grouhds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient v^'iil forward a copy of the finding to the Office for.Civi! Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman. •

The Contractor identified In Section i .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 followrng
certification: '

I ■ By signing end submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

nnnoii

Date NSnef^^fSP^^^Torres ^

Assistant Controller

AtExhibHG

Contractof Intlob
C*nnc«)eA •! «i«h tvqUrwMM* a«t«irino M F*«M< Nend*atlli^«:a\ 6«ui TiMtMrt «f Orewbitfm
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
t

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 le'ased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or f^edicaid funds, end portions of facilities used for inpatlent drug or alcohol treatment. Failure
to compty with the provisions of the law may result In the Imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responslbte entity.

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

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

Contractor Name:

12/7/2021

Diti NTml^MJ^eTlorres
'  Assistant Controller

Exhibit K • Cartirication Rogarding Corttractor Initials;
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104>191 and ■
with the Standards for Priyacy 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 Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity'shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has. the meaning given such term in section 160.103 of Title 45; Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term In section 160.103 ofTitle 45,
Code of Federal Regulations.

d. 'Desionated Record Set'shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data AQoreoalion* shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Qpgrations" shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individyally Identifiable Health
Information, 45 CFR Parts 160. 162 and 164 and amendments thei;eto.

i. 'Individual* shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shall mean the Standards for Privacy of individually Identifiable Health
■ Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Oepartmerit of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected health •
information" in 45 CFR Section 160.103, limited to the information created or receiv^Uy
Business Associate from or on behalf of Covered Entity. [

3/20U ExWbli I .ContTMlttf '
Health Insmance Portability Acl
Business Aasodale Agfcemcht 12/7/2021
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I. "Reouired bv Law" shall have the same meaning ais the term "required by law" In 45 CFR
Section 164; 103.

m. "Secretary* shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected •
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HITECH

Act.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)

-  reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
' disclosed to (he third party; and (ii) an agreement from such third party to notify Business'

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to'
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to. object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busl^

3/2014 ExNblll Cont/aclof lhlU«l9
Hullh Insurance Portability Act
Business Assodaie Agreement 12/7/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any, use or disclosure 6f protected

: health Information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

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

0 The nature and extent of the protected health Information Involved. Including the
types of identifiers and the likelihood of re-identlfication;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy. Security , and
Breach Notification 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 the Privacy and
Security Rule.

e. Business Associate shall require alt of Its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business iate
agreements with Contractor's Intended business associates, who will be recelvihg^l

y20^ 4 EkMWI i Conlractw Inltlala^'
Heillh Insurance Ponabi% Ad
Business Associate Agreement 12/7/2021
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health inforniation.

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

g. Within ten (10) business days ot receiving a written request from Covered Entity.
Business Associate shall provide access.to PHI in a Designated Record Set to 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.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (TO) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in 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 -
responsibility of responding to forwarded requests. However, if forwarding the
individuars request to Covered Entity would cause Covered Entity of the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all 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. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in'
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpep*
purposes that make the return or destruction infeasible, for so long as Business!

3/2014 e*«blll ContfCtof IrdlUb^
■ HeeKTi Insurxnce Portat^ty Act
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Associate maintains such PKI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblloatlons of Covered Entity

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

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

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

(6) Termination 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
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within.a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. At! terms used, tiul not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such-action as Is
necessary to amend the Agreement, from time 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 state law.

c. 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 Entity.

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

3/2014 ExNbill Contifltia/
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Seoreoation. |f any term or condition of this Exhibit I or the appiication thereof to any
per$on(s) or circumstance Is heid 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 i are declared severable.

Sun/ival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnificdtion 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 I.

Department of Heiallh and Human Services

Joseph E. Ribsam. Jr.

Signature of Authorized Representative

Joseph E. Ribsam, jr.

Name of Authorized Representative
Director

Title of Authorized Representative

12/7/2021

Date '

Maxim Healthcare Staffing Services Inc.

Contractor

Signaiure'o^Xuthorlzed Representative
Andrea Torres

Name of Authorized Representative

Assistant Controller
Title of Authorized Representative

12/7/2021

Date
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CERTiFiCATIQN REGARDiNG THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT fPFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or. greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sut^^irants 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 report the following information for any
sul)aw8fd or contract award subject to the FFATA reporting requirements:
v. Name of entity
2. Amount of award

3. Funding agency
A. NAICS code for contracts fCFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action -
7. Location of the entity
0. Principle place of performance
0. Unique Identifier of the enUty (DUNS P)
10. Total compensation and names of the top five executives If:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
-  revenues are greater than $25M annuaOy and

10.2.' Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. Irt 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 Accountability and Transparency Act, Public Law 109-282 end Public Lew 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees lo provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

< - ■ br

.12/7/2021 \ lt\Uyu,thm.S
'oiti

Assistant Controller

Exhibit J - CertiflCAilon Rogordlng the Federftl Funding ConUddor inlUsb
AccounUbUtty And Tfonspefoncy AO (PPATA) ComplUfice 12/7/2021
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FORMA

■ As the Contractor Identiried in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and'accurate.

11-700-2087
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 contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or.l 5(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

.If the answer to i!f3 above is YES. stop here

If the answer to ff3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

CUOKHS«t1071>

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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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 control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and-for an other than
authorized purpose have'access or potential access to personally identifiable
information. >vt>ether physical or electronic. With regard to Prot^ted Health
Information.' Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45,.Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning 'Computer/Security
Incident" In section two (2) of NIST Publication 800-61. Computer Security Incident .
Handling Guide, National institute of Standards arid Technology. U.S. Department
of Commerce.

3. 'Confidential Information' or 'Confidential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Trealrnent Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which 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 (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with (he terms 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 potentiaily violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disajption or denial of service. the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents Include the loss of data through theft or device misptacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

It
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of .information
Technology or. delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered .an open
network and not adequately secure forthe transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information wrhich can be used to distinguish
or trace an individual's identity, such as their name, social security humt)er. personal
information as defined in New Hampshire RSA 359'C:19," biometric records, etc.,
alone', or when comtiined with other persoriai or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 1^0 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" .in the HIPAA Privacy Rule at 45 C.F.R. §

" 160.103.

11. "Security Rule* shall mean the Security Standards for the Protection of Electronic
Protect^ Health information at 45 C.F.R. Part 164, Sut>part C, and amendments
thereto.

12. 'Unsecured Protected Health Infonmation* means Protected Health Information that |s
not secured by a technology standard that renders Protected Health Information
unusable, unreddat}le, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

responsibilihes of dhhs and the contractor

A. Business Use and Disclosure of Confidential Information.

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

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

s.t
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request for disclosure on the basis that It Is required by law. In response to a
subpoena, etc.. without first notifying DHHS so that OHHS has an opportunlh^ to
consent or object to the disclosure.

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

.  restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If

End User Is employing an SFTP to transmit Conndential Data, End User will
structure the Folder and access privileges to prevent, inappropriate disclosure of.
information. SFTP folders and sub-folders used for transmitting Conridential Data will
be coded for 24-hour auto-deletion'cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Conndential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

2. The Contractor agrees to ensure proper security rrionltoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Informatiori for coritractor 'provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure local'ton and identified In section IV. A.2

5. The Contractor' agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. Ail servers and devices must have
currenlly-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utiiities. The environment, as a
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whole, must have aggressive IntrusiorKJetectlon and nrewail protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulr>erability of the hosting
infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for.
securely disposing of such data upon request or contract termination; and vyill
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of

' New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance svith irtdustry-accepted 'standards for secure deletion and media
sanitization. or otherwise physically destroying the .media (for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1, Guidelines
for r^edia Sanitization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certincation to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professbnal standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of (he termination of this
Contract. Contractor agrees to completely destroy all electronic Confidenlia] Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will, maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).

VS. tfistupdsiB I<y09/18 EidiibKK ControctofInUsU
DHHS tnformBtJon

Security RoqUfomonls 12/7/2021
Paoe 5 of B Ooto



DocuSign Envelope ID: 35BC79C2-769A-4DB2-8C6D-86B56BF10154

DocuSlgn Envelope 10: S382l2BO-lBf 4^8DA-9dA8^7F38O20i0D3

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confldential information
where, applicable.

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

5. The Contractor will provide regular security awareness and education for its End
Users in support pf protecting Department confidenllal information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a

-  program of an internal process or processes thai defines specifcc security
expectations, and monitoring compliance io security requirements that at a minimum'
match those for the Contraclor, Including breach notification requirements. '

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

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

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

10. The Contractor will not store, knowingly or unknovringly, any Slate of New Hampshire
or Department data- offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

(5
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the breach, including but not limited toi credit monitoring services, mailing costs and
costs associated with website and telephor^ call center services necessary due to
the breach.

12. Contractor must, compty with all applicable statutes and regulations regarding the
privacy and security of -Confidential Information, and must in ad other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of r^uirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it; The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the Stale of New Hampshire, Oepartmeht of Information Technology.
Refer to Vendor Resources/Procurement at https.7/www.nh.gov/doit/vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
Slate's Security Officer of any security breach irnmediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that conned to the Stale of New Hampshire network.

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

16. The Contractor must ensure that ail End Users:

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

.  b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. LASt updalo lO/OSne 'ExNWi K Contractor inUsls
OHHS Inlormation

Qt
Security Reguifements 12/7/2021

Page 7 of 9 Oslo



DocuSign Envelope ID: 35BC79C2-769A-4DB2-8C6D-86B56BF10154

DocuSlgn Envelope 10'. S3«2t2a0-1BF4-48DA-99A5-C7F»020IOO$

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e.. ilniit disclosure of the Confidentlai Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING .

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

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

1. Identify Incidents:

2. Determine if personally idenllfiable information 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 to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

'Dl
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, liming, source, an.d contents from among different
options, and bear costs associated with the Breach notice as weli as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as-
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPfivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformalionSecurityOffice@dhhs.nh.gov
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