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

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301-3857
Interim Commissioner 603-271-4501 1-500-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Patricia M. Tilley
Director

April 18, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing agreement with Trustees of Dartmouth College, (Vendor
#177157), Lebanon, New Hampshire, to provide the use of an estimated 130infant Dried Biood
Spot Specimen cards per year to conduct research on the impact of environmental contaminants
on children's health, by increasing the price limitation by $4,800 from $19,200 to $24,000 and
by extending the completion date from June 30,2023 to June 30, 2025. The vendor will pay the
Department $2,400 per State Fiscal Year for the use of Dried Blood Spot Specimen cards, up to
$4,800 for the term of this agreement, effective June 30, 2023, upon Governor and Executive
Council approval. DHHS has budgeted for these funds for SFY 2024 and SFY 2025. 100% Other

funds.

The original agreement was originally approved by the Governor and Executive Council
on December 16, 2015 (item #25) and was most recently amended on December 18, 2019, (ltem
#17C).



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

The purpose of this agreement is to continue to allow Trustees of Dartmouth College’s
Geisel School of Medicine at Dartmouth, to research the impact of environmental contaminants,
specifically arsenic, on children's health. To enable the research on children's health, the
Trustees of Dartmouth College is provided Dried Blood Spot Cards of infants born in New
Hampshire. The Dried Blood Spot Cards are provided only after parental consent is granted to
ensure that all health, personal, confidential and other identifying information of each infant is
protected. The Trustees of Dartmouth College’s Geisel Schoo! of Medicine at Dartmouth is
~ responsible for returning the blood spot cards to the Department's Newborn Screening Program

when they have completed their testing, per RSA132.10-a, lli-a.

This Data Sharing Agreement supports research on the impact of the environmental
contaminants on children’s health. The -partnership between the Division on Public Health
Services and Dartmouth Medical School provudeé data on the presence and impact of toxins,
specifically arsenic, in drinking water on our very youngest residents, which - may impact lifelong
heaith. Funds from this agreement helps fund the daily .activities of the Newborn- Screening
Program.

The Department will monitor the effectiveness of the Contractor by revnewmg all publrshed
reports, articles, and findings. ¢

Should the Govemor and Executive Council not authorize this request, -the State will
miss the opportunity, and additional funds, to better understand the impact of env:ronmentai
+ exposures such as arsenic, on the incidence of birth defects and newbormn metabolic conditions
~ throughout the State.

Respectfully submitted,

Lori A. Weaver’
Interim Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens (o achieve health and independence.
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New Hampshire Department of Health and Human Services
DATE USE AGREEMENT
Dried Blood Spot (DBS) Specimen Card

LCONTRACT AND DATA USE AGREEMENT
AMENDMENT #2 .

This-2nd Amendment to the Dried Blood Spot (DBS). Specimen Card
Contract and Data Use Agreement ("*Amendment #2") is made and entered into by
and between the New Hampshire Department of Health and Human Services,
Division of Public Health Services (the "Department”), and the Trustees of
Dartmouth College on behalf of the Geisel Schoo! of Medicine at Dartmouth,
Section of Biostatistics and Epidemiology, Children's Center for Environmental
Health and Disease Prevention (“Data Recipient”). :

WHEREAS, pursuant to a Contract and Data Use Agreement {the "Contract")
approved by the Governor and Executive Council on December 18, 2015, (ltem
#25) as amended on December 18, 2019; (Item #17C), the Contractor agreed to -
perform certain services based upon the terms and conditions specified in the:
Contract and in consuderatlon of certain sums specified; and :

WHEREAS, the parties agree to extend the term of the agreement modlfy the .
scope, and increase the price limitation by $4,800, from $19,200 to $24,000, to
support continued delivery of these services for an additional two (2) years upon
Governor and Executive Council approval through June 30, 2025; and

NOW THEREFOQRE, 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 the Contract as follows:

1. Delete the last sentence of paragraph #3 of Section C, OBLIGATIONS AND
ACTIVITIES OF DATA RECIPIENT, and replace with: ‘

This research has been épproved by the Dartmouth Committee for
the Protection of Human Subjects (see attached letter dated May 9 2022.)

2 Delete paragraph #d Payment, of Section C, OBLIGATIONS AND ACTIVITIES
OF DATA RECIPIENT, and replace with:

1) Payment shall be made by the Data Recipient within 30 days of receipt of
acceptable invoice.

2) Payment shall be made payable to Treasurer, State of NH and sent to the
- attention of:

DS
Data Use Agreement — Amendment #2 Data Recipient Initials: L

Page 1 of4 . ; " Date: 371277023
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New Hampshire Department of Health and Human Services
DATE USE AGREEMENT
Dried Blood Spot (DBS) Specimen Card

Lisa Lampron

Contracts & Finance Section

Division of Public Health Services

New Hampshire Department of Health and
Human Services

29 Hazen Drive

Concord, NH 03301-6504

Phone: 603-271-4780

Email: Lisa.Lampron@dhhs.nh.qov

3. Delete paragraph #1, of Section E, TERM AND TERMINATION, and replace
with:

1. The provisions of this Agreement shall be effective on the date of .
Governor and Council approval and shall terminate on June 30, 2025
or sooner. When the study has concluded and all of the Dried Blood
Spot (DBS) Specimen Cards provided by the Department to Data
Recipient are destroyed or returned to the Department, or, if it is
Jinfeasible to return or destroy the Dried Blood Spot (DBS) Specimen
Cards, protections are extended to such information, in accordance
with the termination provisions in this Section.

- 4. This agreement is further amended by attaching the CPHS Approval of
" Submission Ietter dated May 9, 2022, as Attachment A.

5. Add in #4 of Section C, OBLIGATIONS AND ACTIVITIES OF DATA
RECIPIENT:

The data recipient shall provide an electronic copy of a non- published annual
report to the New Hampshire Department of Health and Human Services. The
report shall include findings from the previous year.

All terms and conditions of the Agreement not inconsistent with this Amendment
#2 remain in full force and effect.

os
. _ l M
Data Use Agreement - Amendment #2 Data Recipient Initials: -

Page 2 of 4 Date: 4/12/2023
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New Hampshire Department of Health and Human Services
DATE USE AGREEMENT
Dried Blood Spot {DBS) Specimen Card

This amendment shall be effective June 30, 2023, upon the date of Governor and Executive
Council approval. -

IN WITNESS WHEREQF, the parties have set their hands as of the date written below,
State of New Hampshire

Department of Health and Human Services Division
of Public Health Services

DocuSigned by:

Pdﬁ;’.i';- M 2 Tl“b(

4/12/2023

- - A twerpsoesarpas - -

Date Name: Patricia M. Tilley *
- Title:  pirector

- TRUSTEES OF DARTMOUTH COLLEGE on behalf
of the Geisel School of Medicine at Dartmouth
Section of Biostatistics and Epidemiology
Children’s Center for Environmental
Health and Disease Prevention Research

Center

DocuSigned by:

4/12/2023 ﬁ(i M. Martali

‘Date Name. TiTT® “Mortali

Title:  pirector, office of Sponsored Projects

Data Use Agreement — Amendment #2
Page 3 of 4
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New Hampshire Department of Health and Human Serilices
DATE USE AGREEMENT ;
Dried Blood Spot {DBS) Specimen Card

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/12/2023 | Sogn, G.unnno
‘Date’ Name; RoDyA Guaring-
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

" Date ' ) ' Name:
Title:

Data Use Agreement — Amendment #2
Page4 of4



Attachment A

Trustees of Dartmouth College

COMMITTEE FOR THE PROTECTION OF HUMAN SUBJECTS

May 9, 2022

Margaret Karagas
Epidemiology

CPHS #:-

Principal Investigator:

Submission Type:
Review Type
Funding:

Title of Study:
Risk Level:
Notes:

Approved:

63 South Main Street ¢« HB 6254 ¢ Hanover, NH 03755
Telephone (603) 646-6482 » Fax (603) 646-9141

CPHS.APPROVAL OF SUBMISSION

" STUDY00020844 Action; Approved

. Margaret Karagas Action Date; 5/9/2022
Continuing Review Expiration Date:  5/13/2023-
Expedited

» National Institute of Environmental Health Sciences (NIEHS) Sponsor's
Funding IDs: PO1ES022832; P42ES007373

* Canadian Institutes of Health Research

« National Institute of General Medical Sciences (NIGMS) - Sponsor's
Funding ID: P20GM 104416

* Duke University - Sponsor's Funding 1D: 203-7957 (YR2)

» University of Southern California _

* University of Florida (UF) - Sponsor's Funding ID: UFDSP00012328

» Office of the Director, NIH - Sponsor's Funding ID: UH30D023275

* Emory University School of Medicine - Sponsor's Funding ID: T701316
+ National Library of Medicine (NLM) - Sponsor's Funding ID

“ROILMO012723

* Cystic Fibrosis Foundation (CFF) - Sponsor's Funding ID: MADANI18AOQ
New Hampshire Birth Cohort Study
No greater than minimal risk

" + CPHS previously determined that this rcscarch involving pregnant women
~ presents only minimal risk to the study participants and that the study design

has minimized the risks of study participation to the extent possible. The
testing of the participants' drinking water for arsenic content and promptly

notifying participants about those test results may provide a direct benefit to

some-study participants. This research does not encompass any medical
decisions about an individual's pregnancy. The CPHS approved the
involvement of pregnant women in this study in accordance with 45 CFR
46.204.18

+ CPHS previously determined that this study involving minors continues to
be research not involving greater than minimal risk [45 CFR 46.404].

+ Consent clements altered per 45 CFR 46.116(d), signed parental permission

.and assent is not required when electronically indicated.

+Dartmouth CPHS provides reviews for Children's Hospital of Boston for the
Indoor Air Quality Sub-Study and for Maine Medical Center.
+ WIRB reviews the related ECHO-Wide Data Protocol.

« Consent Form_EC Visit _v10152021.pdf
» MC_expedited-consent_pulmonary_ v.11082021.pdf.
« MC_assent-form_pumonary_v3.26.19.pdf

Page 1 of 3



» MedRecords_ConsenttoTakePartinResearch(v030719)INC_35593243 pdf
+ 20844 Indoor_Air_Study Consent_Form_09112019.pdf
* 20844Karagas_InfantBlood_Consent_05082020 .pdf
* 20844Karagas_Quallnterview _Consent_cphs_10192020.pdf
» MC-blood-draw-consent_08112021.pdf

; « 20844Karagas MainConsent_05182021.pdf

Acknowledged: * Study Consent - ECHO Child Parental Permission with Assent 4.15.2020.pdf
' * Study Consent - ECHO Child Parental Permission 4.15.2020.pdf

* Study Consent - ECHO Adult 4.15.2020.pdf
* Study Consent - ECHO Pregnant Women 4.15.2020.pdf

The Committee for the Protection of Human Subjccts has approveci rhis submission ’I'he project has

the followmg regulatory category ehglb]e for expedited review:

Category 1(b): Research on medical devices for which (i) an investigational device exemption
application (21 CFR Part 812) is not required; or (1i) the medical device is cleared/approved for
marketing and the medical device is being used in accordance with its cleared/approved labeling.
Category 2(a): Collection of blood samples by finger stick, heel stick, ear stick, of venipuncture as
follows: (a) from healthy, nonpregnant adults who weigh at least 110 pounds. For these subjects, the
amounts drawn may not exceed 550 ml in an 8 week period and collection may not occur more -
frequently than 2 times per week.

Category 3: Prospective collection of biological specimens for research purposes by noninvasive means.
Examples: (a) Hair and nail clippings in a nondisfiguring manner; (b) deciduous teeth at time of
exfoliation or if routine patient care indicates a need for extraction; (¢) permanent teeth if routine patient
care indicates a need for extraction; (d) excreta and external secretions (including sweat); (e)
uncannulated saliva collected cnhcr in an unstimulated fashion or stimulated by chewing gumbasc or
wax or by applying a dilute citric solution to the tongue; (f) placenta removed at delivery; (g) amniotic
fluid obtained at the time of rupture of the membrane prior to or during labor; (h) supra- and subgingival
"dental plaque and calculus, provided the collection procedure is not more invasive than routine
prophylactic scaling of the teeth and the process is accomplished in accordance with accepted
prophylactic techniques; (i) mucosal and skin cells collected by buccal scraping or swab, skin swab, or
mouth washings; (j) sputum collected after saline mist nebulization. .

Category 5: Rescarch involving materials (data, documents, records, or specimens) that have been
collected or will be collected solely for nonresearch purposes (such as medical treatment or diagnosis).
Category 6: Collection of data from voice, video, digital, or image recordings made for research
purposes. '

Category 7: Research on individual or group characteristics or behavior (including, but not limited to,
research on perception, cognition, motivation, identity, language, communication, cultural beliefs or
practices, and social behavior) or research employing survey, interview, oral history, focus group,
program evaluation, human factors evaluation, or quality assurance methodologies.

Category 9: Continuing review of research, not conducted under an investigational new drug application
or investigational device exemption where categories two (2) through eight (8) do not apply but the IRB.
has determined and documented at a convened meeting that the research involves no greater than
minimal risk and no additional risks have been identified.

CPHS approval of this study expires on 5/13/2023. It is your responsibility as Principal Investigator to
ensure that all other appropriate institutional approvals are obtained.

Page 2 of 3



Any modification to previously approved materials must be approved by the CPHS prior to initiation.
You are required to submit a continuing review at least 30 days before expiration or study closure. You
can submit a continuing review or modification by navigating to the active study and clicking “Create
Modification / CR.”

Informed consent is a process beginning with a description of the research and including an evaluation
of comprehension by the researcher. Once the consent form has been signed, each participant should
receive a copy. Assessment of each participant's consent by the rescarcher should continue throughout a
rescarch study. Go'to the documcnts tab in this study in Rapport to download the stamped approved
consent forms.

It is the responsibility of the PI to ensure the study proceeds according to protocol; key personnel
receive human subject education; other institutional approvals are obtained as required. This approval
does not apply to unaffiliated sites or study team members, unless otherwise noted.

It is the responsibility of the PI to report noncompliance, complaints, and unanticipated problems

involving risks to subjects or others. To create a report via Rapport, navigate to the actwe study and
click “Report New Information.”

Please also remember to close the study in Rapport when all study procedures ¢ and analysns of
identifiable data are completed.

If you have any questions, please direct them to CPHS @Dartmouth.cdu.

Sincerely,

%

Kimberly A. Lyford, CIP
Senior Rescarch Analyst
Committee for the Protection of Human Subjects

cc: Vicki Sayaratﬁ

Page 3 of 3°
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hercby certify that TRUSTEES OF DARTMOUTH
COLLEGE a New Hampshire State Chartered (chislativc) formed 10 transact business in New Hampshire on December 13, 1769.

1 further certify that it has paid the fees required by law and.has not dissolved.

Business 1D: 6674b
Certificate Number: 0006156976

INTESTIMONY WHEREQF,

[ hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 17th day of March A.D. 2023,

) David M. Scanlan

Secretary of State
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DA RTMO U T H Hanover, New Hampshire, 03755

Board of Trustees ‘ .
CERTIFICATE

I, Laura H. Hercod, hereby certify that I am Assistant Clerk of Trustees of Dartmouth College, a corporation created
by Royal Charter and existing under the laws of the State of New Hampshire; that as Assistant Clerk T have custody
of the records of meetings of the Board of Trustees' of said corporation; and that at a meeting of said Board duly
called and held on the 9 day of April, 2011 at which a quorum was present and acting throughout, the following
vote was adapted:

VOTED: To approve the Signature and Requisition Authority Policy, effective July 1, 2011
*_or such earlier date as the Executive Vice President/Chief Financial Officer shall determine.
- The prov1s1ons of the Signature and Requisition Authority Policy shall take prccedcnce
over any previolis inconsistent vote of the Board of Trustees

1 further certify thiat said Board voted to adopt amendments to the Signature and Requisition Authority Policy on
March 3, 2012 (effective January 1,.2012), September 22, 2013, January 2, 2014, March 8, 2014, November 8,
2014, September 17, 2016, March 4, 2017, November 4, 2017, November 3, 2018, Alanuary 21, 2022, and March
3, 2023 (effective January 11, 2023), and that pursuant to autherity granted in the policy, amendments by the
Executive Vice President end the Provost were made August 7, 2015 (effective July 1, 2015), as amended on
September 17, 2016, April 10, 2017, October 13, 2017, and as further amended on October 18, 2018, October 29,
2019, March 3, 2020, April 13, 2021, and June 15, 2022 (effective March 1, 2022). The document is available on
Dartmouth’s website at:

httszfpo]ici&s.dartnouﬁ.edu/policylsignatm‘o—and-requ.isition-authority-policy

I further certify that said vote remains in full force and effect as of the date hereof end is not contrary to any provision
of the Charter of said corporation.

I further certify that said vote has not been emended 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 was valid thirty (30) days prior
to snd remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is.
understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed above
currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the extent that
there are any limits on the authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, a!l such limitations are expressly stated herein.

I further certify that attached hereto is a true and correct copy of the Introduction and the Sponsored Activities

- Administration and Intellectual Property Transactions section (Appendix G) of the said S:gnature and Requisition
Authonty Policy.

" T further certify that the following persons were appointed to the positions opposite their i'espectivc names and
continue to serve in said positions as of the dates shown:

DavidKotz . Provost July 1, 2021

Dean Madden Vice Provost for Research July 1, 2017
Dianne Ingalls Controller - July 1,2020

Jill Mortali Director, Office of Sponsared Projects September 15, 2008
Stephanie Morgan Senior Grants Associate January 1, 2020
Renee Brown Senjor Grants Associate January 1, 2020
Colleen Sullivan - Senior Grants Associate - September 1, 2022

5‘[ TNESS WHEREQF, 1 have hereunto set my hand and affixed the seal of the corporation this

oS 20?3 W 7('{' ‘H’W

Laura H. Hercod, Assistant Clerk
Trustees of Dartmouth College
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE IMMCDIYYYY)
04/06/2023

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

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

PRODUCER CONTACT
NAME: .
Marsh USA Inc. PHONE | FAX
1717 Arch Street _[E E s {AIC, No}:
Philadelphia, PA 19103-2797 ADORESS:
INSURER(S} AFFORDING COVERAGE NAIC #
J09254-DART-GAWUP-22-23 INSURER A : Pinnacle Consortium of Higher Ed VT RRRG 11580
INSURED . ; 7 151
TRUSTEES OF DARTMOUTH COLLEGE fHSURER|GISale yiNatonal E2suabyiCamarsson 2103
6012 NORTH FAIRBANKS INSURER € : N/A NIA
8 CEMETERY LANE . NIA
HANOVER, NH 03755 INSURER [ : N/A
INSURER E : N/A NiA
INSURER F : N/A NIA

COVERAGES

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

INSR ADDL]SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSG | WD POLICY NUMBER IMMIDDIYYYY] ! {MMIDD/YYYY) LIMITS -
A | X | COMMERCIAL GENERAL LIABILITY PCHEZO??‘U3 071112022 | |07101/2023 EACH OCCURRENCE s 5,000,000
1 ' DANAGE TO REFITED
| i CLAIMS-MADE - | X | occur PREMISES. (Eaocourence) | 8 5,000,000
| - MED EXP (Any one persor) | § 5,000
L PERSONAL & ADV INJURY | § 5,000,000
GEN'L AGGREGATE u;.ur APPLIES PER: GENERAL AGGREGATE s 10,000,000
X | poLCY RO- Loc PRODUCTS - COMPIOP AGG | $ 5,000,000
OTHER: 3
B | AUTOMOBILE LIABILITY , CAS675686 070172022 [O70%2023 | GOMBIEED SINGLELIMIT | 2,000,000
X [.ANY AUTO ‘SELF-INSURED FOR' BODILY INJURY (Per person) | §
OWNED SCHEDULED 'PHYSICAL DAMAGE' j
e O B YS! ‘ BODILY INJURY (Per accident}| §
HIRED ) NON-OWNED . PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
s
UMBRELLA LIAB P EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I I RETENTION S 3
WORKERS COMPENSATION PER_- oTH-
AND EMPLOYERS' LIABILITY i stargre | | R
ANYPROPRIETORPARTHEREXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? D Ni&
{Mandatory in mq E.L. DISEASE - EA EMPLOYEE| §
if yas, describe und:
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached i mors space is required)

As respécts DUA-2015-DPHS-01-DBSSP-01-A02 - Trustees of Dartmouth Birth Cohort Study, blood spot [;rogram

CERTIFICATE HOLDER

CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

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

. AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 {2016/03)

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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l (-] DATE {MMDD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/11/2023

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 tho certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas hot confar rights to the certificate holder in lieu of such endorsement(s).

PRODUGER CONTACT
Marsh USA Inc. PHONE [FEX
1717 Arch & JEA.’L:;:E_Q Ext); {AJC, Nol:
Phlladelphua PA 19103-2797 . | ADORESS
INSURER(S} AFFORDING COVERAGE NAIC #
J09254-DART-GAWUP-22-23 ; INSURER A : NjA NIA
INSURED i . N/A
TRUSTEES OF DARTMOUTH COLLEGE INSURER B : N/A )
6012 NORTH FAIRBANKS INSURER C : N/A N/A
8 CEMETERY LANE ; . Mi 23612
HANOVER, NH 03755 INSURE-R 0 : Midwest Employers Casuatty Company
’ INSURER E : Naliona! Fire Insurance Of Hartford 20478
INSURER F : Transportation Insurance Co 20494

COVERAGES

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

INSR ADDLTSUBR] POLICY EXP
LTR TYPE OF INSURANCE NS0 WD FOLICY NUMBER q;aungmr {MM/DDIYY YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
: [ DAMALE TOREFTED
! CLAIMS-MADE |:| OCCUR PREMISES (En occurence) | §
— MED EXP {Any one person} §
- PERSONAL & ADVINJURY | §
GEN'L AGGREGATE umr APPLES PER: GENERAL AGGREGATE $
POLICY D s l Loc PRODUCTS - COMPIOP AGG | §
QTHER; . : s
ALTOMOBILE LABILITY COIEB B Y 1]
ANY AUTO g ' BODILY INJURY (Per person) | §
OWNED SCHEDULED: "
AUTOS ONLY AUTOS BODILY INJURY (Par accident) | &
HIRED NON-OWNED PROPERTY DAMAGE "
AUTOS ONLY AUTOS ONLY. | (Per accident}
s
UMBRELLA LIAD OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
" | pED l l RETENTION $ ’ . $
E [WORKERS COMPENSATION 6024204717 {AGS} WRAIDZZ (070172023 | PER | l OTH- =
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

¢

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1.800-852-334S Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964

Jeffrey A, Meyers
Commissioner

Liss M., Morris www.dhhs.nh.gov
Director . .
September 27, 2019
His Excellency, Governor Christopher T. Sununu "

‘and the Honorable Council
State House ;
Concord, New Hampshire 03301

 REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agréement with Trustees of Dartmouth College, (Vendor #177157), One
Medical Center Drive, Lebanon, New Hampshire 03756, to provide the use of an estimated 130 infant
‘Dried Blood Spot - Specimen cards per year to conduct research on the impact .of environmental
contaminants on children's health, by increasing the price limitation by $9,600 from $8,600 to $19,200
and by -extending the completion date from June 30,2019 to June'30, 2023. The vendor will pay the
Department $2,400 per State Fiscal Year for the use of Dried Bidod Spot Specimen cards, up to $9,600
for the term of this agreement, effective retroactive to July 1, 2019, upon Governor and Executive Council
approval.. The funds for SFY 2022 and SFY 2023 will be included in future operating budgets. 100%
Other funds. iz

2. Subject to approval of item #1 above, authorize the Department of Health and Human Services,
Division of Public Health Services, Bureau of Population Health and Community Services, Newborn
Screening Program, to accept and expend Other Funds in an amount not to exceed $4,800 from the
Trustees of Darimouth College, effective retroactive to July 1, 2019 through June 30, 2021 and further
authorize the funds to be allocated as foliows:

The original agreement was originally approved by the Governor and.Executive Council on
December 1_6, 2015 (ltem #25). g " : \

Funds received to support this request will be deposited into the following account for State Fiscal
Year 2020 through State Fiscal Year 2023 to fund the Newbom Screening Revolving Fund.. :

05-95-90-802010-5240 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU- OF POPULATION HEALTH AND. COMMUNITY .
SERVICES, NEWBORN SCREENING REVOL

2020 Current -Increase Revised

. % Modified {Decrease} Modified

Class/Object Class Title Budget" Amount Amount
003-403177 Other-Revolving Fund Filter Paper Fee $2,001,043 30 $2,001,043
005-403318 Other-Dartmouth Neéwborn Screening '$0 $2,400 $2.400
Total Revenue | $2,001,043 $2,400 $2,003,443
010-500100 Persona! Serv - Perm 366,249 $0 $66,249
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020-500200 Current Expense $14,220 $1,200 $15,429
026-500251 Organizationa! Dues $500 $0 $500
030-500310 Equipment $100,675 $0 © $100,675
037-500173 Technology — Hardware $2,500 30 $2,500 |
038-500175 Technology — Software $500 $0 $500
039-500188 Telecommunications $100 $0 $100
046-500462 Consultants $20,000 $0 $20,000
050-500109 Personal Serv - Temp $36,479 $0 $36,479
060-500602 Benefits ' $24,856 $0- $24,856
066-500545 Employee Training $100 $1.200 .$1,300
080-500710 - Qut of State Travel $5.000 ; $0 $5,000
102-500731 Contracts for Program Services $1,729,855 $0 $1,729,855
Total : - w5
Expenses $2,001,043 $2,400 $2,003,443
2021 Current Increase * Revised
A Modified {Decroase) Modified
‘Class/Object Class Title Budget Amount . Amount
003-403177 Other-Revolvina Fund Filter Paper Fee $1,663,865 $0 $1,663,865
005-403318 Other-Dartmouth Newborn Screening $0 $2.400 $2,400
TYotal Revenue $1,663,865 $2,400 $1,666,265
010-500100 Personal Serv - Perm $66,249 $0 $66,249
020-500200 -Current Expense $13,350 $1,200 $14,550
026-500251 Organizational Dues $500 $0 . .$500
030-500310 Equipment $100,675 50 $100,675
037-500173 Technology - Hardware $2,500 $0 - $2,500
038-500175 Technology — Software $250 $0 $250
039-500188 Telecommunications $100 $0 $100
| 046-500462 Consultants $20,000 $0 -$20,000
. 050-500109 - Personal Serv - Temp $31,870 $0 $31,870
0560-500602 Benefits $25,021 $0 $25,021
066-500545 Employee Trainina $100 $1,200 $1,300
080-500710 Qut of State Travel $5,000 . $0 $5,000
102-500731 Contracts for Program Services | $1,398,250 50 $1,398,250 |
Total L , _
Expenses $1,663,865 $2,400 $1,666,265

EXPLANATION

This request is retroactive because more time was needed to negatiate and finalize the
scope of the wark prior to the vendor accepting the terms of the agréement,

The purpose of this agreement is to allow Trustees of Dartmouth College’s Geisel School
of Medicine at Dartmouth, to research the impact of environmental contaminants, specifically
arsenic, on children’s health.

To enable the research on children’s health, the Trustees of Dartmouth College is
provided Dried Blood Spot Cards of infants born in New Hampshire. The Dried Blood Spot
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This agreement advances the understanding of the impact of the environmental
contaminants on children’s health. The partnership between the Division on Public Health
Services (DPHS) and Dartmouth Medical School provides data onthe presence and impact .of
toxins, specifically arsenic, in drinking water on our very youngest residents, which may impact
lifelong health, Funds from this -agreement helps fund the daily activities of the Newborn
Screening Program.

The Department will monitor the effectiveness of the Coﬁtr_actor and the delivery of
services required under this agreement using the following performance measures:

¢ The vendor will provide the Department with published reports.

e The vendor will provide the Department with articles or written proceedings
resulting from activities of the New England Newborn screening program.,

Should the Govemor and Executive Council not authorize this request, the State will iose
the opportunity, and additional funds, to better understand the impact of environmental’
exposures, such as arsenic, on the incidence of birth defects and newbarn metabolic conditions
throughout the State. ‘

spectfully submitted,

Commissioner

The Dcpartmcru of Health and Human Services’ Mission is o join communities and fomilies
in providing opporiunities for citizens to achieve heaith and mdependcncc



New Hampshire Department of Health and Human Services
DATE USE AGREEMENT
Driod Blood Spot (DBS) Specimen Card

CONTRACT AND DATA USE AGREEMENT
AMENDMENT #1

This 1% Amendment to the Dried Blood Spot (DBS) Specimen Card
Contract and Data Use Agreement (*Amendment #17) is made and entered into
by and between the New Hampshire Department of Health and. Human Services,
_Division of Public Health Services (the "Department’), and the Trustees of
Dartmouth College on behalf of the Geisel School of Medicine at Dartmouth,
Section of Biostatistics and Epidemiology, Children’s Center for Environmental
Health and Disease Prevention ("Data Recipient”).

WHEREAS, pursuant to a Contract ang Data Use Agreement (the "Contract")
approved by the Governor and Executive Council on December 16, 2015, (Item
#25), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain’ sums
specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, 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, modify the
scope, and increase the price limitation by $9,600, from $9,600 ($2,400 per State
Fiscal Year) t0-$19,200, to suppért continued delivery of these services for an
additional four (4) years upon Governor and Executive Council approval through :
June 30, 2023; and

NOW THEREFORE, in consideration of the foregomg and the mutual covenants
and conditions 