STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-5034  1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Melissa A. Hardy
Director

April 5, 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 Long Term Supports
and Services, to amend an existing contract with Mason, Inc. (VC#406245), Bethany, CT, for an
extension of the expiration date to ensure alignment with the American Rescue Plan Act (ARPA)
grant timelines, by exercising a contract renewal option by extending the completion date from
June 30, 2023 to September 30, 2023, effective July 1, 2023 upon Governor and Council
approval, with no change to the price limitation of $250,000. 100% Federal Funds.

The original contract was approved by Governor and Council on June 15, 2022, item #44.

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

05-95-93-930010-24530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL
SVS, INDIVS W DISABILITIES ED ARPC

State y Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget e Budget
Grants for $250,000 ($75,000) $175,000
Public
2023 | 074-500589 Assistance & 93002453
Relief
Grants for | $0 $75,000 $75,000
Public
2024 | 074-500589 Al & 93002453
Relief
Subtotal $250,000 $0 $250,000
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S8



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Peage 2 ot 2

EXPLANATION

The purpose of this request is to continue to provide a statewide, consumer-focused,
public awareness campaign to increase awareness and knowledge of the individuals with
Disabilities Improvement Act, Part C, New Hampshire Family Centered Early Supports and
Services (FCESS). The Department is requesting to extend the expiration date to ensure
alignment with federal funding requirements. E

The Contractor will continue to ensure statewide, parents, expecting parents, doctors, and
the public receive targeted messaging about the New Hampshire FCESS through muiltiple media
platforms, communication channels, posters, and brochures. The purpose of the targeted
messaging is to direct New Hampshire residents to the Department of Health and Human
Services FCESS webpage, which will include program details, services available, information on
how to access services, eligibility requirements, and the positive benefits of receiving
developmenta! supports and services in a child’s early years.

The Contractor will continue to develop a positive, meaningful, and impactful brand name
and graphic identity for the FCESS program to increase awareness and knowledge of the
program.

The Department will monitor services through the review of monthly, updated work plans
and regularly scheduled meetings to ensure project goals, timelines, and milestones are being
met. As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Govemor and Council approval. The Department is exercising its option to renew services for
three (3) months of the two (2) years available.

Should the Governor and Council not authorize this request, New Hampshire residents
and families with concerns about an infant's or toddler's development may not have complete
understanding qf or access to FCESS and the benefits the program provides.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #84.181X, FAIN #H181X210127.

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

Respectfully submitted,

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens lo achieve henlth and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Public Awareness Campaign for Family Centered Early Supports and Services
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State” or "Department") and Mason, Inc. ("the Contractor”}.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022, (Item #44), 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 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 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:
September 30, 2023

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

3. Modify Exhibit C, Payment Terms, Section 3, to fead:

Payment shall be on a cost reimbursement ‘basis for actual expenditures incurred in the fulfillment
of this Agreement, and shall be in accordance with the approved line items, as specified in Exhibit
C-1, Amendment #1, SFY 2023 Budget through C-2, Amendment #1, SFY 2024 Budget.

4. Modify Exhibit C-1, SFY23 Budget, by replacing in its entirety with Exhibit C-1, Amendment #1,
SFY 2023 Budget, attached within.

5. Add Exhibit C-2, Amendment #1, SFY 2024 Budget, which is attached hereto and incorporated by
reference herein.

DS
Mason, Inc. A-5-1.3 Contractor Initials Q

RFP-2023-BFCS-01-PUBLI-01-A01 Page 1 of 3 Dalte“/s/zo23
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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 July 1, 2023, upon Governor and Council approval.

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

4/5/2023

Date

4/5/2023
Date

Mason, Inc
RFP-2023-BFCS-01-PUBLI-01-A01

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
[::*;auﬁwqw
Name: MeéTissa Hardy

Title:

Director, DLTSS.

Mason, Inc.

DocuSignad by: )
I Shf&u« (hu,t,s
Name: n Hayes

Title:

President

A-5-1.2

Page20f3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/5/2023 L ‘?mjv\, Bunino
Date ame: Guarino

Title:  atrorney

| hereby certify that the foregoing Amendment was approved by the Govemnor and Executive Council of
the State of New Hampshire at the Mesting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Mason, Inc. A-S5-1.2

RFP-2023-BFCS-01-PUBLI-01-A01 Page3of 3
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BT-1.0 Exhibit C-1, Amendment #1, SFY 2023 Budget RFP-2023-BFCS-01-PUBLI-01
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Mason Inc,
Budget Request for: Public Awareness Campafgn for FCESS
e . Budget Period SFY 2023 (July 1, 2022 - June 30, 2023)
indirect Cost Rate (if applicable) 0.00% -
Line Item Program Cost - Funded by DHHS:
1. Salary & Wages
Specify position Hitte(s) and salary end wage costs allocated to this’
agreament for the specified budget period.
CEOQ - Stratogist $ . 6,295
Co-President - Strategist - PnnCtpaI in charge $ 9,750
Co-President - Strategist 3 . 6,295
VP, Creative Director $ 10,750
VP, Assoc. Creative Director 3 9,000
Msdia Planner/Buyer $ 3,500
Account Manager 3 6,375
Account Director - Soclal & PR $ 6,500
Digital Creative Director 3 .3,500
An Director $ 3,500
Salary & Wages - Subtotal $ 63,465
1. Audio/Video Production $ 38,535
2. Paid Media 3 -
2a. Broadcast Radio 3 30,000
2b. Point of Care Poster Displays No Charge - (Bonus Value of $20,250)
2c. Convenience Store Posters No Charge - (BonusValue of $19,800)
2d. Streaming Audio 3 5,000
2e. Extended Digital Display $ 5,000
2f. OTT Premium $ 19,000
2g. Paid Social - Facebook _ $ 6,000
'2h. Paid Social - Snapchat $ 6,000
2i. Analytics & Optimization No Charge - {Bonus Value of $10,000)
3 ' -
3 F
$ 5
3 :
$ :
$
$ -
5 B
$ =
s B
3 -
$ .
Total Direct Costs| $ 175,000
Total Indirect Costs| $ -
TOTAL| $ 175,000 %

Page 1 0f 2

| S
Contractor Initials

4/5/2023
ate



DocuSign Envelope [D: 027CB95F-DB59-49BF-901F-BE43370E2008

RFP-2023-BFCS-01-PUBLI-01

BT-1.0 Exhibit C-2, Amendment #1, SFY 2024 Budget
New Hampshire Department of Health.and Human Services
Compilete one budget form for each budgell period.
Contractor Name: Mason Inc, -
Budget Requaest for: Public Awareness Campaign for FCESS
Budget Period SFY 2024 (July 1, 2023 - September 30, 2023)
Indirect Cost Rate {if applicable) 0.00% ' ,
Line Item Program Cost - Funded by DHHS
1. Salary & Wages
Specify position titla(s} and salary and wage costs allocated to this
agreement for the specified budget period.
CEQ - Strateyist
Co-President - Sirategist - Principal in charge $ 1,000
Co-Prasident - Sirategist
VP, Creative Director
VP, Assoc. Creative Director
Media Planner/Buyer
Account Manager $ 3,000
Account Diractor - Social & PR $ 3,000
Digital Crealive Director
Arl Director
Salary & Wages - Subtotal $ 7,000
1. Audio/Video Production
2. Paid Media
2a. Broadcast Radio $ 27,000
2b. Point of Care Poster Displays
2¢. Convenience Store Posters ,
2d. Streaming Audio $ 5,000
2e. Extended Digita! Display $ 5,000
2f. OTT Premium ] 18,000
2g. Paid Social - Facebook 3 6,000
2h. Paid Social - Snapchat 3 6,000
2i. Analytics & Optimization
3 .
$ e
$ -
$ -
3 -
$ .
5 -
$ &
$ »
$ -
$ -
Total Direct Costs| $ 75,000
Total Indirect Costs| § =
TOTAL| § 75,000 1,

Page 2 of 2
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MASON, INC. is
a Connecticut Profit Corporalicen registered to transact business in New Hampshire on May 03, 2022. 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 [D: 900590
Certificate Number: 0006186607

[N TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 31st day of March A.D, 2023,

David M., Scanlay
Secretary of State
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CERTIFICATE OF AUTHORITY-

}, —Charies T, Mason; dr__ ; haréby ettty that:.

{Name:ot-tho éie g’,{ﬁptﬁcj&t__;dfj_tﬁié Bbfrboﬁéiio_r"ﬁLLC;'cdﬁndtbe contrct signatory)

-1_-.-;!7.§.m;afsiu,!y:,e!.escl.éqple;tﬁzs.“eb“ret’a"rscféfﬁceto"f"__,Masod Inc____
. T :{CorporationLLC Nartie) |
2: Trie Tollowing Is & trus ‘copy of a vote'taker at a geting 6f Ui Bsrd ot Directoralsharehoigers: iy callecang
held on __April 4,2023 _ ;:at which'a .quorum df the Directors/sharéhoiders were present and voting.”
A (03] L

VOTED: That __Stepfié D, Hayss, Prasidbn.__ ———— {may list morg than one Person)
' 7 (Nafe énd Tiug of Comract Signatory) S

I5'duly authorized onbghalt of MSin, Inc._____ to entér nto contracts or.agreements it 8 Stets
{Nama of Corporation/ LLC) T :

‘6! New Hampshire ‘and“any of ts.agencies or -depariments' and fuither Is’ auithorizéd 't 6x66its -any:and el
dociiments, ‘agreements and ather insfruments, and iy aimeridments;. revisions;.or modifications ierei, which
-may.in hisher judgment be desirable'r.necessafy 10 8ffect the pufpose of this Vots. ST

3. 1 hereby;certify that sald vota Iia¥'nat b airisnded 6 repoiad:and remiainsiin fullforce: and efféct as ot s

'date of the-contracticontract:emendment:to which this:certificate s ‘attached. This:authority. remalris vatid_fof
‘thirty (30) days trdm ihe,date ol this Céntficate of Authority..| further.cerify that t is understaad that the Statd ol
‘New.Hampshire’ will‘fely‘on 18 cariificaté” es. evidenoa. it ihe. persori(s) listed -agove curréintly o6oupy the:
position(s) Indicated aridthat they: haVe. full uthority to;bind.the: corporation.. To the\axtent that ‘there_are-any.
limits on'the-authority of any lisied individual to bind 'the corporation In canfRicts with the Slate of-Néw, Haimpishifs, -
‘all Such limitations are éxpressly stated heréin, NS N -

Dited_ApiI4,2028'

‘Signature o1 El6cted Officer
Name::Charles T: Mason, Jr.:

Title; CEO

, RBV03F24I§O
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P
ACORD
-

CERTIFICATE OF LIABILITY I'NSURANCE

MASOINC-01 TEBRAND
DATE (MMDD/YYYY)

4/4/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
MBI Company Group LLC.
280 State Street

North Haven, CT 06473

| GEMTACT Theresa Brandon

PHONE ey (203) 288-3401 [FA% voy(203) 281-0414

iﬁ“nﬂk&:- theresa.brandon@mbi-ins.com

INSURER(S) AFFORDING COVERAGE NAIC #
NSURER A ; Massachusetts Bay Insurnce Co. 22306
INSURED wsyrer B : Allmerica Fin Benefits 41840
Mason [nc. INSURER ¢ Hanover 22292
Bothany, CT 06525 I——
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC 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 QR 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.

e TYPE OF INSURANCE oSt W, POLICY NUMBER B A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 4,000,000
| cLamsausoe [ X] occur X | x [zzE8904497 111172022 | 14/1/2023 [ QAMACETORENTED oo |s 100,000
|| | MED EXP (Any ona person) | § 49,000
- PERSONAL 8 ADV INJURY _} §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy [ ) %% [X]woc /| PRODUCTS - COMPIOP AGG | 8 :
OTHER: H
B | auToMOBILE LIABILITY | GOMBINED SINGLE LW |0 1,000,000
ANY AUTO AWEB906634 1171712022 | 1111/2023 | pODILY INJURY (Per person) | §
] owNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per sccident) | §
i OPERTY
| X | RS oney ROPEREY | (e acconts " &S 3
3
C | X |umerettatue | X | occur T B 5,000,000
EXCESS LIAB cLamsmaoe| X | X [UHE8906948 111112022 | 111412023 [, oooare 4 5,000,000
pep | X | ReTENTIONS. 0 $
PER - oTH-
S R SR LR vin [SFhe | |28
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
FFICERM EXCLUDED? | HIA
Bhinditoey R E.L.. DISEASE - EA EMPLOYEE] §
H’Ees. describe under
DESCRIPTION OF QPERATIONS below £ DISEASE - POLICY LMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additonsl Remerks Scheduls, may be sttached If more space I8 reguired)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire ,
Department of Hoalth and Human Services
129 Pleasant Streot

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SUMMARY OF COVERAGES

1. [Additional Insured by Contract, Agreement or Permit Included
2. |Additional Insured — Primary and Non-Contributory Included
3. |Btanket Waiver of Subrogation Ineluded
4. |Bodily Injury Redefined Included
5. |Broad Form Property Damage - Borrowed Equipment, Customers Goods & Use of Elevators Included
6. |Knowledge of Occurrence Included
7. |Liberalization Clause Included
8. |Medical Payments Included
9. Newiy Acquired or Formed Organizations - Covered until end of policy period Included
10.  |Non-owned Watercraft - 511t
11. |Supplementary Payments Increased Limits

- BaiI.Bonds $2,500

- Loss of Earnings $1000
12. {Unintentional Failure to Disclose Hazards Included
13. |Unintentional Failure to Notify Included

This endorsement amends coverages provided under the Commercial General Liability Coverage Part through

new coverages, higher limits and broader coverage grants.

1.

421-291512 14

Additional Insured by Contract, Agreement or

(1) "Your work" for'the additional insured(s)

Permit desngnated in the contract, agreement or
The following is added to SECTION Il - WHO IS permit;

AN INSURED: {2) Premises you own, rent, lease or occupy;
Additional Insured by Contract, Agreement or or

Permit {3) Your maintenance, operation or use of
a. Any person or organization with whom you equipment leased to you.

agreed in a written contract, written agreement
or permit that such person or organization to
add an additional insured on your policy is an

" additional insured only with respect to liability

for *bodily injury”, “property damage’, or
“personal and advertising injury” caused, in
whole or in pant, by your acts or omissions, or
the acts or omissions of those acting on your
behalf, but only with respect to:

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

The insurance afforded to such addmonal
insured described above:

(1) Only applies to the extent permitted by
law; and

(2) Will not be broader than the insurance
which you are required by the contract,
agreement or permit to provide for such
additional insured.

Page1of4
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(3) Applies on a primary basis if that is
required by the written contract, written
agreement or permit.

(4) Wili riot be broader than coverage
provided to any other insured.

{5) Does not apply if the “bodily injury”,
“property damage” or ‘“personal and
advertising injury” is otherwise excluded
from coverage under this Coverage Part,
including any endorsements thereto.

This provision does not apply:

-{1) Unless the written contract or written

agreement was executed or permit was
issued prior to the "bodily injury’, “property
damage”, or ‘“personal injury and
advertising injury”.

{2) To any person or organization inctuded as
an insured by another endorsement
issued by us and made. part of this
Coverage Part.

{3} To any lessor of equipment:
(a} After the equipment lease expires; or
(b) If the “bodily injury", “property
damage”, “personal and advertising

injury” arises out of sole negligence of
the lessor

(4) Toany: ]

(a) Owners or other interests from. whom
tand has been leased which takes
place after the lease for the land ex-
pires; or

(b)‘ Managers or lessors of premises if:

{i} The occurrence takes place after
you cease to be a tenant in that
premises; or

(i) The “bodily injury®, “property
damage”, "personal injury" or
"advertising injury" arises out of
structural alterations, new con-
struction or demolition operations
performed by or on behalf of the
manager or lessor.

{5) To “bodily injury”, “property damage” or
*personal and advertising injury” arising
out of the rendering of or the failure to
render any professional services,

This exclusion applies even if the claims-

against any insured allege negligence or
other wrongdoing in the supervision,
hiring, employment, training or monitoring
of others by that insured, if the
“occurrence” which caused the “bodily
injury” or “property damage” or the offense
which caused the “personal and

Includes copyrighted material of Insurance Services Office, Inc., with its permission.,

advertising injury” involved the rendering
of or faillure to render any professional
services by or for you.

d. With respect to the insurance afforded to
these additional insureds, the following is
added to SECTION Ii - LIMITS OF
INSURANCE: i

The most we will pay on behalf of the
additional insured for a covered claim is the
lesser of the amount of insurance: '

1. Required by the contract, agreement or
permit described in Paragraph a.; or

2. Available under the applicable Limits of.
Insurance shown in the Declarations.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

2. Additional Insured - Primary and Non-

Contributory

The following is added to SECTION IV -~
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 4. Other insurance:

Additional Insured - Primary and Non-
Contributory

If you agree in a written . contract, written
agreement or permit that the insurance provided to
any person or organization Included as an
Additional Insured under SECTION Il — WHO IS
AN INSURED, is primary and non-contributory,
the following applies:

If other valid and collectible insurance is available
to the Additional Insured for a loss covered under
Coverages A or B of this Coverage Pan, our
obligations are iimited as follows:

a. Primary Insurance

This insurance is primary to other insurance
that is available to the Additional Insured
which covers the

Additiona! Insured as a Named Insured. We

will not seek contribution from any other

insurance available to the Additional tnsured

except: : .

(1) For the sole negligence of the Additional
Insured; '

(2) When the Additional Insured is an
Additional Insured under another primary
liability policy; or

(3) when b. below applies.

if this insurance is primary, our obligations are
not affected unless any of the other insurance
is also primary. Then, we will share with all
that other insurance by the method described
in ¢. below.

Page 2 of 4
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b. Excess Insurance

(1) This insurance is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

(a) That is Fire, Extended Coverage,
Builder's Risk, Installation” Risk or
similar coverage for "your work”;

{b) That is Fire insurance for premises
rented to the Additional Insured or
temporarily occupied by the Additional
Insured with permission of the owner;

(c) That is insurance purchased by the
Additional Insured to cover the
Additional Insured's liabilty as a
tenant for ‘“property damage”™ to
premises rented to the Additional
Insured or temporarily occupied by the
Additional with permission of the
owner, or

{d) If the loss arises out of the
maintenance or use of aircraft, "autos”
or watercraft to the extent not subject
to Exclusion g. of SECTION | -
COVERAGE A - BODILY INURY
AND PROPERTY DAMAGE
LIABILITY.

(2) When this insurance is excess, we will
_ have no duty under Coverages A or B to
defend the insured against any "suit" if any
other insurer has a duly to defend the
insured against that "suit”, If no other
insurer defends, we will undertake to do
50, but we will be entitled to the insured's
rights against all those other insurers.

{3) When this insurance is excess over other
Insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of:

(a) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

{b) The total of all deductible and self
insured amounts under all that other
insurance.

Woe will share the remaining loss, if any,
with any other insurance that is not
described in this Excess Insurance
provision and was not bought specifically
to apply in excess of the Limits of
Insurance shown in the Declarations of
this Coverage Part.

c. Method Of Sharing

If all of the other insurance permits
contribution by equal shares, we will follow this
method also. Under this approach each

includes copyrighted material of Insurance Services Office, Inc., with its permission,

insurer contributes equal amounts until it has
paid its applicable limit of insurance or none of
the loss remains, whichever comes first. If any
of the other insurance does not permit
contribution by equal shares, we will contribute
by- limits. Under this method, each insurer's
share is based on the ratio of its applicable
limit of insurance to the total applicable limits
of insurance of all insurers

3. Blanket Waiver of qurogation

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 8. Transfer Of Rights
Of Recovery Against Others To Us:

We waive any right of recovery we may have
against any person or organization with whom you -
have a wrilten contract that requires such waiver
because of payments we make for damage under
this coverage form. The damage must arise out of
your activities under a written contract with that
person ar organization. This waiver applies only to
the extent that subrogation is waived under a
written contract executed prior to the “occurrence”
or offense giving rise to such payments.

Bodily Injury Redefined

SECTION V — DEFINITIONS, Definition 3. “bodily
injury” is replaced by the following:

3. *Bodily injury” means bodily injury, sickness or
disease sustained by a person including death
resulting from any of these at any-time. “Bodily
injury” includes mental anguish or other
mental injury resulting from “bodily injury”.

Broad Form Property Damage - Borrowed

Equipment, Customers Goods, Use of
Elevators

a. SECTION |- COVERAGES, COVERAGE A -
BODILIY INJURY AND PROPERTY
DAMAGE LIABILITY, Paragraph 2.
Exclusions subparagraph j. is amended as .
follows:

Paragraph (4} does not apply to "property
damage” to borrowed equipment while at a
jobsite and not being used to perform
operations.

Paragraphs {3}, {4) and (6) do not apply to
"property damage” to "customers goods” while
on your premises nor do they apply to-the use
of elevators at premises you own, rent, lease
or occupy.

b. The following is added to SECTION V -
DEFINTIONS:

24. "Customers goods” means property of
your customer on your premises for the
purpose of being:
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a. worked on; or
b. used in your manufacturing process.

¢. The insurance afforded under this provision is
excess over any other valid and collectible
property insurance (including deductible)

available to the insured - whether primary, -

excess, contingent
Knowledge of Occurrence

The following is added
COMMERCIAL GENERAL

to SECTION WV -
LIABILITY

CONDITIONS, Paragraph 2. Duties in the Event .

of Occurrence, Offense, Claim or Suit:

e. Notice of an "occurrence”, offense, claim or

- "suit" will be considered knowledge of the
insured if reported to an individual named
insured, pariner, executive officer or an
"employee” designated by you to give us such
a notice. '

Liberalization Clause

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

Liberalization Clause

If we_adopt any revision that would broaden the
coverage under this Coverage Form without
additional premium, within 45 days pror to or
during the policy. period, the broadened coverage
will immediately apply to this Coverage Part.

Medical Payi‘hents

a. SECTION |- COVERAGES, COVERAGE C -
MEDICAL PAYMENTS, Paragraph 1.
insuring Agreement, subparagraph a.{3)(b)
is replaced by the following:

{b) The expenses are incurred and reported

to us within three years of the date of the
accident; and

b. This coverage does not apply if COVERAGE
C — MEDICAL PAYMENTS is excluded either
by the provisions of the Coverage Part or by
endorsement.

Newly Acquired Or Formed Organizations

SECTION Il —- WHO IS AN INSURED, Paragraph
3.a. is replaced by the following:

a. Coverage under this provision is afforded until
the end of the policy period.

10. Non-Owned Watercraft

11.

12.

13.

SECTION | — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Paragraph 2, Exclusions,
subparagraph g.(2) is replaced by the following:

g. Aircraft, Auto Or Watercraft
(2) A watercraft you do not own that is:
{a} Less than 51 feet long; and

{b) Not being used to carry persons or
property for a charge;

This provision applies to any person who,
with your consent, either uses or is
responsible for the use of a watercraft.

Supplementary Payments Increased Limits

SECTION | — SUPPLEMENTARY PAYMENTS
COVERAGES A AND B, Paragraphs 1.b. and
1.d. are replaced by the following:

1.b.Up to $2,500 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies.
We do not have to furnish these bonds.

1.d.All reasonable expenses incumed by the
insured at our request. to assist us in the
investigation or defense of the claim or “suit",
including actual loss of earnings up to $1000 a
day because of time off from work.

Unintentional Failure to Disclose Hazards

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 6. Representations:

We will not disclaim coverage under this Coverage
Part if you fail to disclose all hazards existing as of
the inception date of the policy provided such
failure is not intentional.

Unintentiona! Failure to Notify

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 2. Duties in the Event
of Occurrence, Offense, Claim or Suit:

Your rights afforded under this policy shall not be
prejudiced if you fail to give us notice of an
"occurrence”, offense, claim or "suit”, solely due to
your reasonable and documented belief that the
"bodily injury™ or "property damage” is not covered
under this policy.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED:

Includes copyrighted material of Insurance Sarvices Office, Inc., with its pemmission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
COMMERCIAL GENERAL LIABILITY ENHANCEMENT ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

‘SUMMARY OF COVERAGES

1. Additional Insured - Broad Form Vendors Included
2. |Aggregate Limit per Location Included
3. Alienated Premises Included
4, Broad Form Named Insured Included
5. |Extended Property Damage Included
. |6. Incidental Malpractice (Employed nurses, EMT's & paramedics) Included
7.  |Mobile Equipment Redefined Included
8. Personal Injury = Broad Form Included

9.  |Product Recall Expense
- - Product Recall Expense Each Occurrence Limit $25,000
.- Product Recall Expense Aggregate Limit $50,000
- Product Recall Deductible $500
10. |Property Damage Legal Llablhty Broad Form :
- Fire, Lightning, Explosion, Smoke and Leakage from Fire Protective Systems $1,000,000

Damage Limit

This endorsement amends coverages provided under the Commercial
new coverages, higher limits and broader coverage grants.

Additional Insured — Broad Form Vendors

The following is added to SECTION Il - WHO IS
AN INSURED:

Additiohal Insured — Broad Form Vendors

1 (4)

a. Any person or organization that is a vendor
- with whom you agreed in a written contract or
written agreement to include as an additional

C.

General Liability Coverage Part through

Does not apply . if the “bodily injury”,
“property damage” or “personal and
advertising injury” is otherwise excluded
from coverage under this Coverage Part,
including any endorsements thereto

With respect to insurance afforded to.such
vendors, the following additional exclusions

insured under this Coverage Part is an apply:
insured, but only with respect to liability for The insurance afforded to the vendor does
“bodily injury" or “property damage” arising not apply to:

out of “your products” which are distributed or
sold in the regular course of the vendor's
business.

The insurance afforded to such vendor
described above:

{1) Only applies to the extent permitted by
law;

{2) Will not be broader than the insurance
which you are required by the contract or
agreement to provide for such vendor;

(3) Will not be broader than coverage
provided to any other insured; and

- (N

(2)
3)
(4}

421-2816 1214

“Bodily injury” or “property damage” for
which the vendor is obligated to pay
damages by reasons of the assumption
of liability in a contract or agreement.
This exclusion does not apply to liability
for damages that the insured would have
in the absence of the contract or
agreement;

Any express warranty unauthorized by
you, '

Any physical or chemical change in the
product made intentionally by the vendor;

Repackaging, unless unpacked solely for
the purpose of inspection, demonstration,

Page 10of 5
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testing, or the substitution of parts under
instruction from the manufacturer, and
then repackaged in the original container,;

(58) Any failure to make such inspection,
adjustments, tests or servicing as the
vendor has agreed to make or normally
undertakes to make in the usual course
of business in connection with the sale of
the product;

{6) Demonstration, installation, servicing or
- repair operations, except such operations

performed” at the vendor's premises in

connection with the sale of the product;
{7) Products which, after distribution or sale
by you, have been labeled or relabeled
or used as a container, part or ingredient
of any other thing or substance by or for
the vendor,

(8) “Bodily injury" or "property damage”
arising out of the sole negligence of the
vendor for its own acts or omissions or
those of its- employees or anyone else
acting on its behalf. However, this
exclusion does not apply to:

(a) The exceptions contained within the
exclusion in subparagraphs (4} or (6)
above; or

{b) Such inspections, adjustments, tests
or servicing as the wvendor has
agreed to make or normally
undertakes to make in the usual
course of business, in connection
with the distribution or sale of the
products.

—

{9) "Bodily injury” or “property damage”
arising out of an “occurrence” that ook
place before you have signed the
contract or agreement with the vendor.

{10)To any person or arganization included
as an insured by another endorsement
issued by us and made part of this
Coverage Part.

{11)Any insured person or-organization, from
whom you have acquired such products,
or any ingredient, part or container,
entering  into, accompanying  or
‘containing such products.

With respect to the insurance afforded to
these vendors, the following is added to
SECTION Ill - LIMITS OF INSURANCE:

The most we will pay on behalf of the vendor
for a covered claim is the lesser of the
amount of insurance:

1. Required by the contract or agreement
-described in Paragraph a.; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

2. Aggregate Limit Per Location

a. SECTION Ilf — LIMITS OF INSURANCE, the
General Aggregate Limit applies separately
to each of your "locations” owned by or .
rented to you.

b. For purpose of this coverage only, the
following is added to SECTION V -
DEFINITIONS:

"Location" means premises inveolving the
same or connecling lots, or premises whose
connection is interrupted only by a street,
roadway, waterway or right-of-way of a rail-
road.

3. Alienated Premises

SECTION | - COVERAGES, COVERAGE A -
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Paragraph 2, Exclusions,
subparagraph j.(2) is replaced by the following:

-{2) Premises you sell, give away or abandon, if .

the "property damage” arises out of any part
of those premises and occurred from hazards
that were known by you, or should have
reasonably been known by you, at the time -
the property was transferred or abandoned.

Broad Form Named Insured

If you are designated in the Declarations as
anything other than an individual, then any
organization:

a. Over which you maintained a combined
ownership interest of more than 50% on the
effective date of this policy;

b. That is not a partnership, joint venture or
limited liability company; and

c. That is not excluded by any endorsement to
this policy, will qualify as a Named Insured if
there is no other similar insurance available
to that organization, or that would be
available but for exhaustion of its limits.

Any such organization will cease to qualify as a
Named Insured as of the date during the policy
period when the combined ownership interest of
the Named Insureds in the organization equals or
falls below 50%.

Extended Property Damage

SECTION | — COVERAGES, COVERAGE A -
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Paragraph 2. Exclusions,

" subparagraph a. is replaced by the following:

Page 2 of §
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6. Incidental Malpractice — Employed Nurses, .

Expected Or Intended Injury

Bodily injury” or “property damage” expected
or intended from the standpoint of the
insured. This exclusion does not apply to

* “bodily injury” or “property damage” resulting

from the use of reasonable force to protect
persons or property.

EMT's and Paramedics

SECTION Il - WHO IS AN INSURED, paragraph
2.a.{1)(d} does not apply to a nurse, emergency
medical technician or paramedic employed by
you if you are not engaged in the business or
occupation of providing medical, paramedical,
surgical, dental, x-ray or nursing services.

7. Mobile Equipment Redefined
SECTION V — DEFINITIONS, Definition 12.
“Mobile Equipment”, paragraph f.{1} does not
apply to self-propelled vehicles of less than 1,000
pounds gross vehicle weight.

8. Personal Injury — Broad Form

a.

421-2916 12 14

“Discrimination”

SECTION | - COVERAGES, COVERAGE B
— PERSONAL AND ADVERTISING INJURY
LIABILITY, Paragraph 2. Exclusions,
subparagraph e. is deleted.

SECTION V — DEFINITIONS, Definition 14,

“Personal and advertising injury”

subparagraph b. is replaced by the following:

b. Malicious prosecution or abuse of
process.

The following is added to SECTION V - -

DEFINITIONS, Definition 14. “Personal and
advertising injury™

" “Discrimination” (unless -insurance thereof is

prohibited by law) that results in injury to the

feelings or reputation of a natural person, but

only if such “discrimination” is:

(1) Not done intentionally by or at the
direction of:

(a) The insured;

{b) Any officer of the corporation,
director, stockholder, partner or
member of the insured; and

{2) Not directly or indirectly related to an
“employee”, not to the employment,
prospective employment or termination of
any person or persons by an insured.

The following is added to SECTION V -
DEFINITIONS:

means the  unlawful
treatment of individuals based upon race,
color, ethnic origin, gender, religion, age, or
sexual preference. "Discrimination™ does not

e.

include the unlawful treatment of individuals
based upon developmental, physical,
cognitive, mental, sensory or emotional
impairment or any combination of these.

This coverage does not apply if COVERAGE
B - PERSONAL AND ADVERTISING
INJURY LIABILITY is excluded either by the
provisions of the Coverage Form or by
endorsement.

9. Product Recall Expense

a.

SECTION | - COVERAGES, COVERAGE A
— BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, Paragraph 2.
Exclusions, subparagraph n. is replaced by
the following:

n. Recall of Products, Work or Impaired
Property _
Damages claimed for any loss, cost or
expense incurred by you or others for the
loss of use, withdrawal, recall,
inspection, repair, replacement,
adjustment, removal or disposal of:

{1} "Your product”,

(2) "Your work"; or

(3) "Impaired property”,

if such product, work, or property is
withdrawn or recalled from the market of
from use by any person or organization
because of a known or suspected defect,
deficiency, inadequacy or dangerous
condition in it, but this exclusion does not
apply to "product recall expenses” that
you incur for the "covered recall” of "your
product”.

However, this exception to the exclusion
does not apply to ‘product recall
expenses” resulting sotely from:

{4) Failure of any products to accomplish .
their intended purpose;

(5} Breach of warranties of fitness,
quality, durability or performance;

(6) Loss of customer approval, or any
cost incured to regain customer

approval;

(7) Redistribution or replacement of
“your product” which has been
recalled by like products or
substitutes;

(8) Caprice or whim of the insured;

{9) A condition likely to.cause loss of
which any insured knew or had
reason to know at the inception of
this insurance;
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{(10)Asbestos, including loss, damage or
clean up resulting from asbestos or
asbestos containing materials,

(11)Recall of "your products” that have
no known or suspected defect solely
because a known or suspected
defect in another of "your products”
has been found.

b. The following is added to SECTION Il —

WHO IS AN INSURED, Paragraph 3.

COVERAGE A does not apply to "product
recall expense" arising out of any withdrawal
or recall that occurred before you acquired or
formed the organization.

For the purposes of this endorsement only,
the following is added to SECTION Il -
LIMITS OF INSURANCE:

Product Recall Expense Limits of
Insurance

1. The Limits of Insurance shown in the
SUMMARY OF COVERAGES of this
endorsement and rules stated below fix
the most we will pay under this Product
Recall Expense Coverage regardless of
the number of:

a. Insureds:
b. “Covered Recalls” initiated: or

¢. Number of  ‘“your products"’
withdrawn. :

2. The Product Recall Expense Aggregate
Limit is the most we will reimburse you
for the. sum of all “product recall
expenses” incurred for all “covered
-recalls” initiated during the policy period.

3. The Product Recall Expense Each
Occurrence Limit is the most we will pay
in connection with any one defect or
deficiency.

4. All ‘“product recall expenses” in
connection with substantially the same
general harmful condition will be deemed
to arise out of the same defect or
deficiency . and  considered  one
*occurrence”.

5. Any amount reimbursed for “product
recall expenses” in connection with any
one “occurrence” will reduce the amount

of the Product Recall Expense Aggregate

Limit available for reimbursement of

“product recall expenses” in connection -

with any other defect or deficiency.

6. If the Product Recall Expense Aggregate
Limit . has been  reduced by
reimbursement of “product recall

expenses” to an amount that is less than
the Product Recall Expense Each
Occurrence Limit, the remaining Product
Recall Expense Aggregate Limit is the
most that will be available for
reimbursement of “product recall
expenses” in connection with any other
defect or deficiency.

7. Product Recall Deductible

We will only pay for the amount of
"product recall expenses” which are in
excess of the $500 Product Recall
Deductible. The Product  Recall
‘Deductible applies separately to each
*covered recall". The limits of insurance
will not be reduced by the amount of this
deductible.

We may, or will if required by law, pay all
or any part of any deductible amount, if
applicable. Upon notice of our payment
of a deductible amount, you shall
promptly reimburse us for the part of the
deductible amount we paid.

The Product Recall Expense Limits of
Insurance apply separately ~ to each
consecutive annual period and to any
remaining period of less than 12 months,
starting with the beginning of the policy
period shown in the Declarations, unless the
policy period is extended after issuance for
an additional period of less than 12 months.
In that case, the additional period will be
deemed part of the last preceding period for
the purposes of determining the Limits. of
Insurance.

The following is added to SECTION IV -
COMMERCIAL GENERAL  LIABILITY
CONDITIONS, Paragraph 2. Duties in the
Event of Occurrence, Offense, Claim or
Suit:

You must take the following actions in the
event of an actual or anticipated "covered
recall" that may result in "product recall
expense":

(1) Give us prompt notice of any discovery
or notification that "your product" must be
withdrawn or recalled, including a
description of "your product” and the
reason for the withdrawa! or recall; and

(2) Cease any further release, shipment,
consignment or any other method of
distribution of like or similar products until
it has been determined that all such
products are free from defects that could
be a cause of loss under this insurance
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. The fol'lowing definitions are added to
.SECTION V — DEFINITIONS:

“Covered recal,” means a recall made
- necessary because you or a government
body has determined that a known or
suspected defect, deficiency, inadequacy, or

dangerous condition in "your product” has’

resulted or will result in "badily injury" or
"property damage”.

"Product recali expense” means:
a. Necessary and reasonable expenses for:

{1} Communications, including radio or
television announcements or printed
advertisements including stationery,
envelopes and postage; -

{2) Shipping the recalled products from
any purchaser, distributor or user to
the place or places designated by
you;

{3) Remuneration paid to your regular
"employees"” for necessary overtime;

(4} Hiring additional persons, other than
yaur regular "employees”;

(5) Expenses incurred by "employees”
-including transportation and ac-
commaodations;

(6) Expenses to rent additional ware-
house or storage space;

(7} Disposal of “your product”, but-only
to the extent that specific methods of
destruction - other than  those
employed for trash discarding or
disposal aré required to avoid “bodily
injury" or “property damage” as a
result of such disposal;

. You incur exclusively for the purpose of
recalling “your product”; and

b. Your lost profit resulting from such
“covered recall”.

10. Property Damage Legal Liability — Broad
Form

a. SECTION t — COVERAGES, COVERAGE A

- BODILY INJURY AND PROPERTY

DAMAGE LIABILITY, the last paragraph.

{(after the exclusions) is replaced by the
following:

Exclusions c. through n. do not apply to
damage by fire, lightning, explosion, smoke
or leakage from fire protective systems to
premises while rented to you or temporarily
occupied by you with the permission of the

! '

owner. A separate limit of insurance applies
to this coverage as described in SECTION il
— LIMITS OF INSURANCE.

SECTION 1lI- - LIMITé OF INSURANCE,
Paragraph 6. is replaced by the following:

6. Subject to Paragraph 5. above, The
Damage to Premises Rented to You
Limit is the most we will pay under
COVERAGE A for damages because of
"property damage” to any one premises
from fire, lightning, explosion, smoke and
leakage from fire protective systems to
premises, while rented to you or
temporarily occupied by you with
permission of the owner.

The Damage to Premises Rented to You
Limit i$ the higher of:
a. $1,000,000; 0r

b. The Damage to Premises Rented to
You Limit shown'in-the Declarations.

This limit will apply to all damage caused
by the same event, whether such
damage results from fire, lightning,
explosion, smoke, leakage from fire
. protective systems or any combination of
any of these.

c. SECTION IV — COMMERCIAL GENERAL

e,

LIABILITY CONDITIONS, Paragraph 4.
Other Insurance, subparagraph b. Excess
Insurance, item (a}ii) is replaced by the
following:

(i) That is fire, lightning, explosion, smoke
or leakage from fire protective systems
insurance for premises rented to you or
temporarily occupied by you with
permission of the owner, or

SECTION V — DEFINITIONS, Definition 8.
*Insured contract”, Paragraph a. is replaced
by the following:

~a. A contract for a lease of premises.

However, that portion of the contract for
a lease of premises that indemnifies any
person or organization for damage by
fire, lightning, explosion, .smoke or
leakage from fire protective -systems to
premises while rented to you or
temporarily occupied by you with
permission of the owner is not an
“insured contract”.

This coverage does not apply if Damage to
Premises Rented to You is excluded either
by the provisions of the Coverage Part or by
endorsement.

ALL OTHER TERMS, CONDITiONS, AND EXCLUSIONS REMAIN UNCHANGED.

Page 5of 5

Includes copyrighted material of Insurance Services Office, Inc., with ils permission.



DocuSign Envelope |D: 027CBI5F-D859-49BF-901F-BE4337DE2D08
L
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDDIYYYY)
4/4/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY ‘THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this certificate doos not confer rights to the certificate holder in lieu of su

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

ch endorsement(s).

PRCODUCER

ﬁg,’.‘.g“” Jim Wagner

Commarcial Lines - {248} 353-5800

PHONE 248.621.9828 FR8 woy 610.537.2371

USI Insurance Services LLC _%'PLEN i
: ADDREss:  GMBAAAACERT@usi.com
2600 W. Big Beaver, Suite 140 INSURER{S) AFFORDING COVERAGE NAIC®
Troy, Michigan 48084 wsurerA: XL Specially Insurance Company 37885
INSURED INSURER B :
Mason Inc. INSURER € ;
23 Amity Road INSURER D :
INSURERE :
Bethany, CT 06524 INSURERF :

COVERAGES CERTIFICATE NUMBER: 15710778

REVISION NUMBER: See below

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ACDL|SUBR| POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE mso | wyo POLICY NUMBER {MWDDIYYYY] | (MMIDDIYYYY} LIMITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[ DAMAGE TG RENTED

CLAIMS-MADE |:| OCCUR PREMISES (Ea ocourrence) | §
MED EXP (Any ona perton) | §
PERSONAL 8 ADV INJURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER:; GENERAL AGGREGATE $
poucy | 5B Loc PRODUCTS - COMPIOP AGG | §
OTHER: 5

COMBINED SINGLE LiW0T
AUTOMOBILE LIABILITY | (Ea eoedenty s
ANY AUTO BODILY INJURY (Per person} | §

| OWNED SCHEDULED
Ot RIE A BODILY INJURY (Per accident)] $
HIREE NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
CED r | RETENTION $
NSATION PER OTH-

Ry | ‘i RWC6200221 1172023 | 11172024 | x| Eifrgre | [ €8
ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIOENT s 500.000
OFFICERMEMBEREXCLUDED? N {N/a
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500.000
I yes, describe under : 000
DESCRIPTION OF OPERATIONS bekw E.L DISEASE - POLICY LIMIT | § 500,

DESCRIPTION OF CPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Sireet

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

Concord, NH 03301-3857

AUTHORIZED REPRESENTATIVE

The ACORD name and logo are registered marks of ACORD ®1988-2015 ACORD CORPORATION. .All rights reserved.

ACORD 25 (2016/03)
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lot A, Shibizette 105 PLEASANT STREET, CONCORD, NH 03301
Commlssioner 603-271-5034 1-800-852-3M5 Ext S0M
: ' Fox: 603-171-5166 TDD Access; 1.800-735-2564
Mellsss A. Hardy www.dhhinh.gov
Director

April 28, 2022

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 Lang Term Supports
and Services, to enter into a contract with Mason, Inc. (VC#449253), Bethany, CT, in the amount
of $250,000 for the development and implementation of a public awareness campaign for Family-
Centered Early Supports and Services, with the option to renew for up to two (2) additional years,
effective July 1, 2022, or upon Governor and Council approval, whichever is later, through June

30, 2023 100% Federal Funds.

_ Funds are available in the following account for State Fiscz;\! Year 2023, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and

justified.

05-95-93-930010-24530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL

SVCS, INDIVS W DISABILITIES ED ARPC

State Class/ i
Fiscal Year Account Claas Title Job Number Total Amoupt
2003 | o7aigigosy | CremsforPubAsstand | - g05453 $250,000
Total $250,000
EXPLANATION

The purpose of this request is to develop and implement a statewide, consumer-focused,
public awareness campaign to increase awareness and knowledge of the Individuals with
Disabilities improvement Act, Part C, NH Family Centered Early Supporns and Services. NH
Family Centered Early Supports and Services are available to individuals and families who may

have concerns about the development of infants or toddlers up to three (3) years of age.

Parents, expecting parents, doctors and the public, statewide, will recelve targeted
messaging about the NH Family Centered Early Supports and Services through multiple media
platforms and communication_ channels. Messaging will include program details; services

available: information on how to access services; aligibility requirements; and the positive

of receiving developmental supports and services in a child's early years.

The Department of Health and Numon Se;'uiccs'Miul'on is to join communitics and families
in providing opporiunities for cilizens to achieve health ond independence.

benefits
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His Excetlancy, Govemor ChrtstopherT Sununu
and the Honorable Councli
Page 2012

. The Contractor, working closely with the Department's Bureau for Family Centered
Services and identified stakeholders, will develop a ‘positive, meaningful and impactful brand
name and graphic identity for the Family Centered Early Supports and Services program. The
.campaign ‘will define services and supports available to parents in consumer-friendly terms while
creating and delivering messaging that educates individuals and families who may have concerns
about infant or toddler development.

The Department will monitor services through the review of monthly, updated work plans
and regularly scheduled meetings to ensure:

e Project goals, timelines, and mifestones are being met; and

¢ Messaging is advertised across 92% of identified New Hampshire websites using
Display Network srtes that target ads in particular contexts, audiences, and
locations. :

The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department’s website from February 2, 2022
through March 18, 2022. The Department received one {1) response that was reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revigions to Standard Agreement Provisions of the attached

. agreement, the parties have the option to extend the agreement for up to two (2) additional years,

contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Govemor and Council approval.

Should the Governor and Council not authorize this request, NH residents and fammes
with concems about an infant's or toddler's development will not have complete understanding of
or access to Family Centered Early Supports and Services and the benefits the program provides.
Families with an infant and/or toddier with developmental delays and/or disabilities will not have
access to early developmental services that enhance a child's development for school readiness.

Area served: Statewida
Source of Federa! Funds: Asslstance Listing Number # 84.181X, FAIN H181X210127

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

Reépectfully submitted,
l\
nu

Lori‘Al Shibinette
Commissioner



New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet
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Project ID# |RFP-2023-BFCS-01-PUBLI : :

" !
Projoct Title IPubIlc Awargness Campaign for Famlly Centered Early Supports and Services

Maximum Points )
Avallable L Mason, Inc
Tethnical i
nderstan ing o
Q. i 20 8
Experience (Q2) - 30 25
Campawgn Development Ability”
(Q3}) 50 40
Work Plan {Q4) ’ 50 35
Evaluation Plan (Q5) 20 ' 15
Overall Capacily (Q6) 30 23
Subtotal - Technical 200 146
Cost '
Budget {Appendix D} 70 48
Program' Staff List (Appendix E) 30. ' 21
_ Subtotal - Cost 100 69
TOTAL POINTS 300 215
Revigwer Name Title
1|Nicole Bushaw . ' Parl-C Coordinator. - i
i » i . |
€ Elizabeth Sommers, - Parl C Program Specialis! !
3 Heidi Pelzold Partners.in Health Program Mrggr.. |
4 !Donna_ Watker _ " Financial Manager_ J
= Kathlear Gray _Family &gpg‘rl____l\_gm_i_g_._ IR _"z
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FORM NUMBER P-37 {version 12/11/2019)

‘Subject:_Public Awareness Campaign for Famtly Centered Early Supports and Services
(RFP -2023-BFCS-01-PUBLI-01)

Notice: This agreement and all of its attachments shall become public upon submnssmn to Governor and

Execulive Council for approval. Any information that is privale, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior 10 signing the conlract.

: AGREEMENT
The State of New Hampshire and the Contractor hereby mulually agrec as follows:
GENERAL PROVISIONS
1. * IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Human Services 129 Plecasant Street

Concord, NH 03301-3857

Mason, Inc.

1.3 Contractor Name 1.4 Contracior Address

23 Amity Road
Bethany, CT 06524-3334

1.5 Conlractor Phone 1.6 Account Number 1.7 Completion Date’ 1.8 Price Limilation

By:

Number
010-093-24530000-074 | June 30, 2023 $250,000
(203) 641-8258
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. While, Director (603) 271-9631
1.11 Contractor Signature 5/19/2022 1.12 Name and Title of Contracter Signatory
/——Docutignad by: stephen D. Hayes
SW D‘ H‘N»fbs , Date: President
113 Siaic Agency Signature 5/20/2022 1.14 Name and Titlc of State Agency Signatory
——OocuSigned by: Melissa Hardy
Thbiam Ll..g Date: Director, DLTSS

1.15 ‘ﬁTﬁbrovaI gy e N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

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

By: Bogn, Q‘M_“-M ; On: 5/20/2022
Apprc'wal y the Governor and Executive Council ({if applicable)
G&C ltem number: G&C Meeling Date:
Page 1 of 4 SDR

Contractor Initials
Date 5/19/2022
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{“State”), engages contractor identified in block 1.3
{*Contracior™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularty
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
Exccutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hercunder, shall
become effective on the date the Governor and Execulive
Council approve this Agreement as indicated in block L.17,

unless no such approval is required, in which case the Agreement -

shalt become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Coniractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior lo
the Effective Datc shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State 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.
Nowwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued nppropnanon of
funds affected by any staie or federal legislative or exccutive
action that reduces, climinates or otherwise modifies the
appropriation or avaitability of funding for this Agreement and
the Scape for Services provided in EXHIBIT B, in whole or in
part. 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
Siate shall have the right 10 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 6r termination.
The State shall not be required to transfer funds from any other
account ar source 1o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of paymeot, and terms of payment
are 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 1o the Contractor for all
‘expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no fiability 10 the Contractor other than the contract price.
5.3 The State reserves the right to offser from any amounts
otherwise payable to the Contractor under this Agreement those
liuidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c o any other provision of law. |

5.4 Notwithstanding any provision in this Agreement (o the
conlrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, ot 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 pcrformancc of the Scrwcu the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which imposc any obligation or duty upon the
Contractor, including,-but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pant by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and siatutes, and with any rules, regulations and guidelines as ‘the
State or the United States issie 10 implement these regulations.
The Contracior shall also comply with all applicable intellectual
propeny laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicanis for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oricnlation, or national origin and will lake affirmative action Lo
prevent such discrimination. |

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenanls terms and conditions of this
Agreement.

7. PERSONNEL.

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

7.2 Unless otherwisc authorized in wriling, 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, firm or
corporation with whom it is engaged in 2 combined effort to
perform the Services to hirc, any person who is a State employce
or official, who is materially involved in the procurement,
administration or performance of this Agreemenl.  This
provision shall survive termination of this Agreement.

7.3 The Contracling Officer SchIﬁCd in block 1.9, or his or her
successor, shall be the Staie’s representative. [n the event ofany

. dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

[+} §
&
Contractor ]nitials@

Date 571972022
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure 1o perform the Services satisfactorily or on
schedule;

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

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

8.2.1 give the Contraclor 8 writlen notice specifying the Event of
Default and requiring it 10 be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contracior notice of termination;

8.2.2 give the Contractor 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 Contracior during Lhe
period {rom. the date of such notice until such time as the State
delermines that the Contractor has cured the Event of Default
shall never be paid 1o the Contractor;

8.2.3 give the Contractor a written nolice specifying the Event of
Default and set off against any other obligations the State may
owe 10 the Contractor any damages the State suffers by reason of
any Evenl of Default; and/or .

8.2.4 give the Contractor a written nolice specifying the Event of
Default, wreat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3, No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard 1o thal Event of Default, or any subsequent Evem of
Default. No express failure to enforce any Event of Defavlt shall
be deemed a waiver of the rght of the Staic to enforce each and
all of the provisions hercof upon any further or other Event of
Default on the pant'of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stalc may, at ils sole
discrelion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contracior (hai
"the State is exercising its dption to terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, o1 the Stale’s discretion, deliver 10 the
Contracting Officer, not later than fifteen {15) days afier the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, 10
and including the date of termination. The form, subject matter,
contenl, and number of copies of the Terminstion Report shall
be identical to thosc of any Final Report described in 1he attached
EXHIBIT B. In addition, at the Siate’s discretion, the Contracior
shall, within 15 days of notice of early termination, develop and

submit 10 the State 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 the
performance of, or acquired or developed by reason of, this

"Agreement, including, but not fimited to, all studies, reports,

files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuler programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished,

10.2 All data and any property which has been reccived from
the Siate or purchased wilh funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination

. of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writtcn approval of the State.

11, CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contracior, and is neither an agent nor an
employee of the State. Neither the Coniractor nor any of its
officers, employees, agents or members shall have -authority-to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the Siate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contraclor shall not assign, or otherwise transfer any
interest in this Agreement withoul the prior written notice, which
shall be provided to the Statc at least fificen (15) days prior to
the assignment, and a wrilten consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control™ means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third panty, together ‘with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voling shares or similar equity imerests, or combined voling
power of the Contractor, or (b) the sale of all or substantially all
of the assels of the Contractor. .

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State,
The Sialc is entitled o copics of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agrecment to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempied by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asseried against
the State, its officers or employees, which arisc out of (or which

may be claimed to arise oul of) the acts or omissiaasof the
Page 3 of 4 i She
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- Conlractor, or subcontraciors, including but not limited to the
ncgligenee, reckless or intentional condiiet. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed Lo constitute a waiver of the sovercign
immunity of the State, which immunily is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement,

14. INSURANCE. :
14.1 The Contractor shall, at its sole expense, obtain and
continuousty maintain in force, and shall require any
subcontractor or assignee 1o obtain and maintain in force, the
foliowing insurance:
14.1.1 commercial general liability insurance against ali claims
of bodily injury, death or propeny damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
" 14.1.2 special cause of loss coverage form covering all propenty
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.] herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furish to the Conlracting Officer
identified in block 1.9, or his or hér successor, a cerlificate(s) of
insurance for all insurance required under this Agreement,
Contractor shal) also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ien (10) days prior (o the expiration dale of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“tForkers’
Compensation”). )

15.2 To the extent the Contractor is subject 1o lhc requircments
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee lo secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapier
281-A and any applicable renewal(s) thercof, which shall be
attached and arc incorporated herein by reference. The Staie
shall not be responsible for payment of any Workers®
Compensation premiums or for any other claim or bencfit for
Contractor, or any subconiracior or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers” Compensalion laws in  conneclion with the
performance of the Services under this Agreement.

16.. NOTICE. Any notice by a party héreto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, posiage prepaid, in a United States
Post Office addressed to the parties 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 the
parties hereto and only after 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 Agreement shall
be governed, interpreted and construed .in accordance with the
taws of the Stale of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their rcspccti\'c SUCCCSSOrs
and assigns. The wordsng used in this Agreement is the wordmg
chosen by the parties 1o express their mutual inient, and no rule
of construciion shall be applied against or in favor of any party,

Any aclions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shatl have
exclusive jurisdiction thereof.

19, CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37.form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third partics and this Agreement shall not bc
construed 10 confer any such benefil.

21. HEADINGS. The hcadings throughout the Agrecment are
for reference purposes only, and the words comained therein
shall in no way be heid 1o explain, modify, amplify or aid in the
interprelation, construction or meaning of the provisions of this
Agreement. .

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference,

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a count of competent Junsdlcuon o be
contrary to any siate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall .be
deemed an original, constitules the enlire agreement and
understanding between the parties, and supcrsedes all prior
agreements and understandings with respect (o the subject maiter
hereof.

Page 4 of 4 SBH’
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New Hampshlre Department of Health and Human Serwces
Public Awareness Campaign for Family Centered Early Supports and Services

EXHIBIT A

Revisio'n-é'to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1

1.2.

Paragraph 3, Effective Date/Compietion of Services, is amended by addmg
subparagraph 3.3 as follows:

3.3. The parties may ‘extend the Agreement for up two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragféph 12, Assignment/Delegation/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 shalt have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. 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.

Shet

RFP-2023-BFCS-01-PUBLI-0Y A2 Conlractor Inilials

Mason, Inc.

571872022

Page 10of 1 Date



DocuSign Envelope 1D: 27A67013-64C6-4614-A848-91A1ECH77764

New Hampshire Department of Health and Human Services
Public Awareness Campaign for Family Centered Early Supports and Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

a statewide, consumer-focused, public awareness campaign to increase

awareness and knowledge of. ‘

11.1. The NH Family-Centered Early Supports and Services -(FCESS)
Program; and

1.1.2. Available services for individuals and families who may have
concerns about an infant's or toddler's development, aged birth
through two (2) year in this agreement.

1.2. Forthe purposes of this Agreement, all references to business days shall mean -
Monday through Friday from the hours of 8:00 AM to 4.00 PM, excluding state
and federal holidays.

-1.3. The Contractor shall ensure the campaign directs messaging to all NH citizens,
with foci that include, but are not limited to:
1.3.1. Expecling parents.
1.3.2. Parents of children ages birth through two (2) years.
1.3.3. Individuals and families who may have concerns about an infant's or
toddler's development. , '
1.3.4. Obstetrician- gynecologlsts (OB-GYNSs).

1.4. The Contractor shall collaborate with the Department and stakeholders
identified by the Departmenit to develop campaign content and messaging. The
Contractor shall ensure:

1.4.1. Campaign development includes:
1.4.1.1. A positive, meaningful, and memorable brand name and
graphic identity for the NH FCESS;
1.4.1.2. Consumer-friendly terms that define services and supports
_ available to parents; and
1.4.1.3. Consumer-friendly terms that identify behavioral indicators of
developmentally challenged children in order to educate
individuals and families who may have concerns about an
infant or toddler's development.
1.4.2. Content and messaging is culturally competent and includes, but is
not limited to, information regarding
1.4.2.1. The Individuals with Disabilities Improvement Act, PartC
1.4.2.2. FCESS programmatic details, which includes bu! lg., not
I SO
RFP-2023-BFCS-01-PUBLI-01 B-20 Co Initial
Mason Inc. 4 Page 1ol 8 il Saivnmn

The Contractor shall collaborate with the Department to develop and implement
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New Hampshire Department of Health and Human Services '
Public Awareness Campaign for Family Centered Early Supports and Services

EXHIBIT B

limited to:

1.4.2.2.1. Supports and services available.

1.4.2.2.2. How to access supports and services.
1.4.2.2.3. Eligibility criteria.

1.4.2.2.4. Benefits of accessing supports and services.

1.4.2.2.5. FCESS methodology and benefits of providing
services through a coaching model.

15. The Contractor shall utilize multiple platforms and communication channels for
the campaign, as detailed in Exhibit B-1 Media Assets, which may include, but

are not limited to:

1.5.1. Print media, including:

1.5.1.1.

1.5.1.2.

Point ‘of Care patient education posters for display at a
minimum of 25 medical businesses, which include doclors’

-offices and pharmacies, as identified by the Depariment.

Posters for display in @ minimum of 22 consumer businesses,
which include convenience stores, grocery stores, and
laundromats, as identified by the Department. ;

152. Printable resources, available free for download from the FCESS
webpage, which include:

1.6.2.1.
1.5.2.2.
1.5.2.3.
1.5.2.4.
1.5.2.5.

Two (2) brochures on topics approved by the Department,
Two (2) flyers on topics approved by the Department;
Frequently Asked Questions (FAQs) sheet;

FCESS services; and

Program contact information.

1.5.3. Streaming audio on iHeart™ audio network and streaming video on
iHeart over-the-top (OTT) premium networks to increase awareness
and consideration of FCESS which includes: -

1.5.3.1.

1.5.3.2.

RFP-2023-BFCS-01-PUBLI-O1
Mason Inc.

Production of four {4) audio ads in 15-, 30-, and 60-second
formats with digital display companion banners; and '

Production of two (2) video ads in 15- and 30- second formats
to run OTT premium, non-skippable video inventory, which:

1.5.3.2.1. Prioritizes cord-cutters;

1.5.3.2.2. Serves exclusively on big screen andfor

connected TV devices;
1.5.3.2.3. Is geo-targeted to NH; and

03
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New Hampshire Department of Health and Human Services
Public Awareness Campaign for Family Centered Early Supports and Services

EXHIBIT B

1.6.

1.7.

1.8.

1.9.

15324 Is opttmlzed for delivery to parents with infants
- and toddlers on news and lifestyle content
marketplaces.

1.5.4. Audience-based extended displays networked across 92% of NH
websites using third-party data sources and proprietary first-party data
targeting:

1.5.4.1. Parents of children aged birth through two (2),
1.5.4.2. New parents; and
1.5.4.3. Expecling parents

1.5.5. Paid social media ads targeting NH citizens including:
1.5.5.1. Mothers with 0-3 children;
1.5.5.2. Parents with toddlers ages one (1) through two (2),
1.5.5.3. New parents with children ages birth to one (1);

1.5.5.4. Households with the presence of children ages birth through
' three (3); and

1.5.5.5. Individuals who have concerns about child development.

The Contractor shall collaborate with the Department to form a -campaign
advisory council to further refine the approach and test creative messaging.

The Contractor shall finalize and submit a work plan for the development;
implementation, and completion of the public awareness campaign to the
Department for review and approval, no later than 10 business days following
the approval of contract. The Contractor shall ensure changes to the work plan
receive approval by the Department prior to implementation.

The Contractor shall evaluate the effectiveness and reach of the cafnpaign.
The Contractor shall ensure evaluation includes, but is not limited to:

18.1. A real-time reporting dashboard that pulls from all elements of social,
search, video, OTT, and displays over all device types.

1.8.2. Measurable metrics and key performance indicators that define the
impact of the campaign.

1.8.3. A detailed tracking protocol for each media source that:
1.8.3.1. Measures delivery and engagement; and
1.8.3.2. Tracks inquiries generated by the campaign.

The Contractor shall develop and submit a campaign evaluation plan to the
Department for review and approval, no later than 10 days following the
approval of the contract. The Contractor shall ensure changes to the evaluataon

plan receive approval by the Department, prior to implementation,
| S D
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New Hampshire Department of Health and Human Services
Public Awareness Campaign for Family Centered Early Supports and Servuces

EXHIBIT B

1.10. The Contractor shall participate in monthly meetings with the Department, or
as otherwise requested by the Department, to review analytic and optimization
data to ensure campaign effectiveness.

1.11. Reporting

1.11.1. The Contractor must update and submit work plan updates to the
) Department no later than 10 business days after the end of the
previous month, that includes, but is not limited to:

1.11.1.1. Progress towards approved milestones.

1.11.1.2. Barriers enqountered.

1.11..3. Solutions for mitigating future issues.

1.11.1.4. Updates to the work plan, as'approvea by the Department.

1.11.2. The Contractor must provide a final report to the Department, in a
format approved by the Department, no later than July 15, 2023 and
must be included with the final invoice in order initiate payment. The
Contractor shall ensure the final report includes:

1.11.2.1. Summary of all services provided.

1.11.2.2. Evaluation results report.

1.11.2.3. Final financial report.

1.11.2.4. Electronic files of all campaign materials developed.

1.11.3. The Contractor may be required to provide other key data and metrics
: to the Department in a format specified by the Department.

1.12. Performance Measures

1.12.1. The Department will monitor Contractor performance through the
review of monthly, updated work plans and regutarly schedu!ed
meetings to ensure:

1.12.1.1. Project goals, timelines, and milestones are being met; and

1.12.1.2. 92% of NH websites have audience-based displays using
third-party data sources and proprietary first-party data.

2. Exhibits Incorporated

2.1. The Contractor shall comply with all Exhibits D through J, which are aflached
hereto and incorporated by reference herein. '

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legistative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the t{;&s
Dk
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New Hampshire Departmént of Health and Human Services
Public Awareness Campaign for Family Centered Early Supports and Services

EXHIBIT B

3.2.

described herein, the State has the nght to modffy Service priorities -
and expenditure requirements under this Agreement so'as to achleve
compliance therewith.

Credits and Copyright Ownership

321,

3.2.2.

3.2.3.

3.24,

4. Records

4.1.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and

‘Human Services, with funds provided in part by the State of New

Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.2.3.1. Brochures.

3.2.3.2, Resource direclories.
3.2.3.3. Protocols or guidelines.
3.234.  Posters.

3.23.5. Reports.

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

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

4.1.1. Books, records, documents and other electronic or physical data

4.1.2.

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.

All records must be maintained in actordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceplable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, invéntories, valuations of in-kind contributions,

labor time cards, payrolls, and other records requested or requi by
SOk
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EXHIBIT B

4.2

RFP-2023-8FCS-01-PUBLI-ON 8-2.0 Contractor [nitials

Mason Inc.

the Department.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursvant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of unils provided for in the Agreement and upon
payment of the pricé limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
andlor survive the termination of the Agreement) 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.

Page 6 of 6 Cate 971972022
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New Hampshire Department of Health and Human Services

Public Awareness Campaign for Family Centered Early Supports and
Services ,
EXHIBITC

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal funds, - Indvidivals with Disabilities Education
Act/American Rescue Plan Act of 2021 (ARP), as awarded on 07/01/21
by the US Department of Education, CFDA 84.181X, FAIN
H1814X210127.

2. Forthe purposes of this Agreement the Department has identified:
2:1. The Contractor as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, SFY23 Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the 15% working day of the month following the month
in which the services were provided. The Contractor shall ensure each invoice: .

4.1. Includes the Contractor's Vendor Number issued upon registering with
- New Hampshire Department of Administrative Services.

4.2. s submitted in a form that is provided by or otherw:se acceptable to the
Department.

4.3. |dentifies and requests payment for allowable costs incurred in the
- previous month.

4.4. Includes supporting documentation of allowable costs that may include,
but are not limited to, time sheets, payroli records, recelpts for purchases,
and proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. |s assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.bfcsinvoices@dhhs.nh.govi@dhhs.nh.qov or
mailed to:

Financial Manager

Department of Health and Human Services
Bureau of Family Centered Services

Thayer Building, 2™ Floor

129 Pleasant Street

Concord, NH 03301

ST
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New Hampshire Department of Health and Human Services

Public Awareness Campaign for Family Centered Early Supports and

Services

EXHIBIT C

The Departmerit shall make payments to the Contractor within 30 days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than 40 days after the date specified in Form
P-37, General Provisions Block 1. 7 Completion Dale

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.

Audits

8.1. The Contractor must email an annual audit to dhhs. act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1: 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. .

8.1.2. 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.

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

8.2. If Condition A exists, the Contractor shail submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Slngle Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reporls on the status of
implementation of the corrective action plan.

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

SO

RFP-2023-BFCS-01-PUBLI-01 Cc-20 Conlractor Inilials

Mason Inc. Paps 20l3 -Data

571972022 .



DocuSign Envelope 1D: 27A67013-84C6-4614-AB4B-81A1ECE77764

New Hampshire Department of Health and Human Services
Public Awareness Campaign for Family Centered Early Supports and
Services .

EXHIBIT C

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

D3
| SP&
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BT-1.0 Exhibit C-1 SFY23 Budget RFP-2023-BF CS-01-PUBLI-O1
New Hampshiro Department of Health and Human Services
Complate one budget form for each budget perfod.
Contractor Name: Mason Inc,
Budget Requast for: Public Awarenass Campalgn for FCESS
Budget Period SFY 2023 (July 1, 2022 - June 30, 2023)
Indirect Cost Rate (If applicable) 0.00%
Line tem Program Cost - Funded by DHHS
1. Salary & Wages
Spacily position tittels) and salary and wagpe costs sliocsiad to this
sgraemeant for the specilled budge! period.
CEQ - Sirategis! $ 6,205
Co-Presidant - Strategis! - Principal in charge $ 8.750
Co-Presidont - Strategist s 6,295
VP. Crealive Dirgcior $ 8,750
VP, Assoc. Crealive Director 3 7,000
Madia Planner/Buyer . 3 3,500
Account Manager 3 4,375-
Accounl Director - Soclal & PR $ 3,500
Digital Creative Director $ 3,500
Art Direclor $ 3.500
Salary & Wages - Subtotal $ 55,465
1. AudiofVideo Produclion 5 35,535
2. Pald Medla b -
2a. Broadcast Radio $ 65,000
2b, Point of Care Poster Displays No Charge - {Bonus Value of $20,250)
2c. Convenience Store Poslers No Charge - (BonusValue of $19,800)
2d. Streaming Audio 3 : 12,600
2e. Extended Digital Display $ 12,000
20, OTT Premium 5 40.000
2g. Paid Social - Facebook $ 15,000
2h. Pald Soctat - Snapchal ] 15.000.
2. Anatytics & Oplimization No Cherge - {Bonus Value of $10,000)
: $
$
$ .
$ -
$
s =
s N
~ s -
s
$
s
]
Total Diroct Costs| § 250,000
Total Indirect Costs| §
TOTAL| § 250,000

Page 1of 1
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New Hahpshire Department of Health and Human Services
. Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

. The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisjons of
Sections 5151-5160 of the Drug-Free Workplace Act of 1588 (Pub. L. 100690, Title V, Sublitle D; 41
U.S.C. 701 el seq.), 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:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100690, Title V, Sublitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
conlractors), prior lo award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
requlation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the centification. The cerlificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1, Publishing a statement notifying employees that the.unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the graniee'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 about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penaliies 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 performance of the grant be
given a copy of the statement required by paragraph (a). i

1.4. Notifying the employee in the statement required by paragraph {a) that, as a condition of

* employment under the grant, the employee will :
1.4.1. Abide by the terms of the statement; and i
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice 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, lo every grant
officer on whose grant activity the convicted employee was working, unless the Federa‘!’agency

SO
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New Hampshire Depanmanl ‘of Health and Human Services :
Exhibit D

has designated a central point for the receipt of such nolices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar. days of receuvung notice under
subparagraph 1.4.2, with-respect to any employee who is.so convicted
1.6.1, Taking appropriate personnel aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
. amended; or
1.6.2. Requiring such employee to participate salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace ihrough
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the sne(s) for the performance of work dong in
connection with the spemf ic grant,

Place of Performance (streel address, city, county, stale, zip code} {list each location)
Check O if there are workplaces on file that are nol idéntified here.

Vendor Name; Mason, Inc.

DocuSigned by:
5/19/2022 Sf”f"*"“" 0 H'mu
Date Name. Stephen D. Hayes
Tile:  president

[os
Exhibit D - Centification regarding Drug Free Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions'-on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Generat 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 applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A,
*Child Support Enforcement Program under Titte IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Communily Services Block Grant under Tille VI

*Child Care Development Block Grant under Title IV

The undersigned cerlifies, 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, lo
any person for influencing or attempling lo influence an officer or employee of any agency, a Member
of Congress. an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contraclor).

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

3. Theundersigned 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 ail sub-recipients shall certify and disclose accordingly.

This certification is a material representation-of fact upon which reliance was placed when this transaclion
was made or enleréd into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file 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: mason, Inc.

DocuSignes by:
§/19/2022 Sh,fhu«» D. Hayes
Date ame: En D. Hayes
Title: 5 esident
b3
_ l Sl
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. New Hampshlre Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
' AND OTHER RESPONSIBILITY MATTERS

The Contractor.identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matiers, and further agrees to have the Contractor's
representative, as |dent|f ed 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 certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shali submit an
explanation of why it cannol 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 cedtification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this lransaction. |fitis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available 1o the Federal Government, DHHS may terminate thus transaction for cause or default.

4, The prospeclive primary participant shali provide immediate wrilten notice to the DHHS agency to
wham this proposat (contract) is submitted if al any time the prospective primary parlicipant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower lier 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 submitling this proposal that it will include the
clause titled “Centification Regardlng Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in 2ll solicitations for lower tier covered transaclions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order 1o render in good faith the certification required by this clause. The knowledge and [ 'B i

Exhibit F — Cedtificalion Regarding Debarmenl, Suspension Contractor Inilials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a palicipantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participalion In this transaction, in

" addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the bes! of its knowledge and belief, that it and ils
principals: . ‘ )
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered agains! 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 property;
11.3. are not presently indicted for otherwise criminally or civilly charged by & governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph ({)(b)
of this certification; and ‘ .
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause enlitled “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: Mason, Inc.

DocuSIg.ncd by
5/19/2022 Egg g‘;:; 0. tays
Date ame. én D. Hayes
Title: ,
itle president
C_
~ Exhibit F — Certification Regarding Debarment, Suspension Contractor Inftials
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. CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Sireets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equa! Emplayment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (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 this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements,

- the Civil Rights Act of 1884 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity};

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

- 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'Disén‘minalion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activilies 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. pl. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13278 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; '

-28 C.F.R. pt. 38 {U.S. 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 Janvary 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 granis and contracts.

The certificate set out below is a material representation of fact upon which reliance is ptaced when the
agency awards the grant. Faise certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
y ' D3
Exhibh G | SDH’
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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 grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office-for Civil Rights, to
the applicable contracling 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 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following
certification:

I. By signing and s{ubmitting this proposal (cor{tracl) the Contractor agrees to comply with the provisions
indicated above. :

., Contraclor Name: Mason, Inc.

Doculigned by:
5/19/2022 gﬁf[u% 0. eyt
Date Name’ Stephen D. Hayes
Title:  pregident

' ; 03
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public.Law 103-227, Par C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
_{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facililiés used for inpatient drug or alcohol treatment.. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
51000 per day and/or the imposition of an administrative compliance order on the responsible enlity.

The Contractor identified in Section 1.3 of the General Provisions aérees, by signalture of the Qon&réclor’s

representalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By' signing and suf:m‘itting this contract, the Contraclor agrees to make reasonable efforts to comply
with 2!l applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Mason, Inc.

Docudigned by:
5/19/2022 , Eﬁhﬁum D. thages
Date Name: stephén D. Hayes
Title: President

:ns
Exhibit H — Certification Regarding Contractor Initials

Environmenial Tobacco Smoke - 5/19/2022 .
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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 Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, *Business
Associate” shall mean the 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.

" Definitions.
a. “Breach” shall have the same meanlng 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 Tltle 45, Code
of Federal Regulations.

¢c. ‘“Covered Entity” has the meaning given such term in section 160.103 of T|tIe 45,
Code of Federal Regulations.

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

e. “Dala Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR .
Section 164,501.

f. “Health'Care Operations" shall have the same meahing 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, TitleX1l1, Subtitle D, Parl 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 Individualty Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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
Department 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
Business Associate from or on behalf of Covered Entity. 5‘{}

312014 ! Exhibil | Contraglor {nilials
Heallh Insurance Portability Acl .
Business Associate Agreement $/19/2022
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. “Reguired by Law" shall have the same meaning as the term “required by law” in 45 CFR

Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
histher designee.

“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.

“Unsecured Protected Health information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
Institute.

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.

Business Associate Use and Disclosure of Pretected Health Information.

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.

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

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

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, withoul first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosur%’and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi e§a

2014 Exhlbit Contractor Iritials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all

remedies.

if |he Covered Enbty 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.

Obligations and Activities of Business Associate.

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

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

aware of any of the above situations. The risk assessment shall include, but not be
limited to: '

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

Business Associate shall require all of its business associales thal receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor's business asspgiate
agreements with Contractor's intended business associates, who will be recewlfgSPD-Al

Exnibit1 . Conlractor Initisls
Health Insurance Portability Act
Business Assoclale Agreement 5/19/2022
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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 heaith information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Assaciate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures refating 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.

Within ten {10).business days of receiving a writlen 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, fo an mdlwdual in order to meet the
requlrements under 45 CFR Section 164. 524

Within ten (10) business days of receiving a wntten'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 avaiiable to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity {o fulfili its
abligations under 45 CFR Section 164.526.

Business Assaociale shcll 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 PHIin accordance with 45 CFR Section

164.528.

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

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
individual's request to Covered Entity would cause Covered Entity or the Business
Associate 1o 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 Enlity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall relurn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in conneclion with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruclion 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 th
purposes that make the return or destruction infeasibte, for so long as Businessl SD

Exhibit | Conlraclor Initials
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(6)
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. '

Obli_q' ations of Covered Entity

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. :

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
disciosed by Business Associate under this Agreement, pursuanl to 45 CFR Section
164.506 of 45 CFR Section 164.508.

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and condilions (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 |. 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.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

" Amendment. Covered Entity and Business Associate agree to take such action as is,

necessary to amend the Agreement, from 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.

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

tntergrelaiion. The parties agree that any ambiguity in the Agreement shall be f ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. SD
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e Segregation. 1f any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f, Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defénse and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services Mason, Inc.
taten by mavedfdbe Contractor

@ il @J thays

SO ARLEnC OC

Signature of Authorized Representalive Signature of / Authorized Representative

‘Melissa Hardy _ Stephen D. Hayes
Name of Authorized Representative Name of Authorized Representlative
Director, OLTSS
President i
Title of Authorized Representative Title of Authorized Representative
5/20/2022 5/19/2022
Date Date

:os
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE ’

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

In accordance with 2 CFR Part 170 (Repomng Subaward and Executive Compensation Information), the
Depariment.of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requlrements

Name of entity

Amount of award -

Funding agency

NAICS code for conlracts / CFDA program number for grants

Program source

Award titte descriptive of the purpose of the funding action

Location of the entity

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

0. Total compensation and names of the lop five executives if:
10.1. More than 80% of annual gross revenues are from the Federa! govemment and those
revenues ara grealer than $25M annually and -
10.2. Compensation information is not already available through reporting to the SEC.

IO NI, Dol =

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions

execute the following Certification:

The below named Contractor agrees to 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;

_ ) DocuSigned by:
5/19/2022 I Stedum ). fayes
Bate Naro® A D. Hayes

Title:

President
Ds
Exhiblt J = Certification Regarding the Federal Funding Contractor Inltials
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FORM A

As the Contractor identified in Section 1.3 of the General Prowsnons | certify that the responses to the
below listed questions are true and accurate,

018748145
1. The DUNS number.for your enlity is:

2. Inyour 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, subgrants, andfor
cooperative agreements?

X __NO YES
If the answer'lo #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

" Name: - Amount:;
Name: Amount:
Name: | Amountl;
Name; Amount:
Name: Amount:

' :os
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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 simitar term referring to
situations where persons other than authorized- users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health .

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

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persona!l information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally ldentifiable Information.

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

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

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

6. “incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanied disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characterislics without the owner's knowledge, instruction, or
consenl. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

:m
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mail, all of which may have the potential to put the data at risk of unauihorized
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 delegale as a protected network (designed, tested, and .
approved, by means of the State, to transmil) will be considered an open
network and not adequately secure for the transmission of unencrypted Pt, PFI,
PHI or confidential DHHS data.

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

9. “Privacy Rule” shall mean the Standards for Privacy of Induv:dually Identifiable Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

1d. ;'Protecled 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 Protectlon of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information™ means Protected Heallh Information that is
not secured by a technology slandard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredlted by
the American National Standards Institute.

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

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Confractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PH1 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

D3
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in vialation 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 Contracior 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.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End. User is transmitling DHHS data containing
Confidential Data between applications, the Contraclor atlests the applications have
been evaluated by an expert knowledgeable in cyber securily and that said
application’s encryption capabililies ensure secure transmission via the internet.

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

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

Encrypted Web Site. If End User is employing the Web to. transmit Confidential
Data, the secure socket layers (S5L) must be used and the web -site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosling Services, also known as File Sharing Sites. End User may not use file
hosling services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ; '

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

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

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

:os
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~ wireless network. £nd User must employ a virtual private network (VPN) when

10.

t1.

remotely transmitting via an open wireless network.

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

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

Wireless Devices. If End User is fransmitting Confidential Data via wireless devices, all .
data must-be encrypted to prevent inappropriale 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 Coniraclor 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 Coniract. To this end, the parlies must:

A.

Retention

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

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

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

4. The Contraclor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A2

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. All servers and devices must have

. currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

Eos
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperélion with the State's
Chief Information Officer in the deleclion of any security vulnerablllty of the hosting
infrastructure,

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination, and will
oblain written certification for any State of New Hampshire data desiroyed by the
Contractor or any subconliractors 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 with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Specia! Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and .Technology, U. S.
Department of Commerce. The Contraclor will document and centify in wriling at
time of the data destruction, and will provide written certification to the Department -
upon request. The writlen certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retenlion requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termlnatlon of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of dala erasure, also known as securg data wiping.

IV. PROCEDURES FOR SECURITY

A, Contractor agrees 1o safeguard the DHHS Data received under this Contract, and any
derivative dala or files, as foliows:

1. The Contractor will maintain proper securily controls to protect Department
confidential infarmation collected, processed, managed, andlor stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure desliruction) regardless of the

media used to store the data (i.e., tape, disk; paper, elc.). “
| SO
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10.

1.
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities -are” in place to '
detect potential security events-that can impact State of NH systems andfor
Department confidential information for contractor provided systems. ' :

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

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 that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable -
State of New Hampshire and Department system access and 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 Conlractor and any applicable sub-contractors prior to
system access being authorized.

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

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

The Contractor will not store, knowingly or unknowingly, any State 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. ’

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly 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

DOHHS Information
Security Regquirements $/19/2022
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12.

13.

14.

15.

18.
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statules and regulations regarding the
privacy and security of Confidential Information, and must in all other respecis
maintain the privacy and security of-Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, inctuding,
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.

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 levet and
scope of security that is not less than the level and scope of security requirements
eslablished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

receive such information.
ns
l SOk
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e. limit disclosure of the Confidential 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-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

h. in ali 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 dlrectly or indirectly through
a third party application.

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the emai! 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
notwilhstanding, Contractor's compliance with all applicable obligations and -procedures,
Contractor's procedures must also address how the Contractor will:

1.

2.
3.
4

Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

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

measures.

“Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20. ’

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