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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director
May 15, 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 for Behavioral Health,
on behalf of the Opioid Abatement Advisory Commission, to award a grant agreement with
Manchester Police Department (VC#177433-B004), Manchester, NH, in the amount of $160,000
for the development and implementation of an opioid abatement program, with the option to renew
for up to two (2) additional years, effective upon Governor and Council approval through May 31,
2025. 100% Other Funds (Opioid Abatement Trust Fund).

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-92-920510-39500000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUGS & ALCOHOL
SVCS, OPIOID ABATEMENT TRUST FUND

:::t‘::ear Ai'::ﬁ:t Class Titie Job Number Total Amoun;
2023 [ 102500731 | ContracsforProgram | g5053950 $6,667
2024 |102-500731 | ContradsforProgram | ga453050 $80,000
2025 | 102-500731 C°"tfagt: r;c:;e F;rogram — $73.333

Y T Total $160,000
EXPLANATION

The purpose of this request is for the Grantee to develop and implement the approved
opioid abatement project recommended by the Opioid Abatement Advisory Commission
(Commission). Revised Statutes Annotated (RSA) 126-A:83 established the Opioid Abatement
Trust Fund (Trust Fund), overseen by the Opioid Abatement Advisory Commission (Commission),
for the State to receive and deposit funds from all consumer protection settiements or judgments
against opioid manufacturers or distributors. Funds are distributed from the Trust Fund for
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f 2

qualifying projects recommended by the Commission pursuant to RSA 126-A:84-86. The
Department presented the other 16 agreements resuiting from this Request for Grant Applications
(RGA) to the Governor and Executive Council at the May 3, 2023 meeting.

Youth with, or at risk of developing, opioid use disorders (OUDs} and any co-occurring
substance use disorder or mental health (SUD/MH) issues will be served.

The Grantee will develop and implement an opioid abatement project that includes the
following categories:

e Treatment access; referral to treatment or connections to other services; and support public
and l'lOI"I-pUth school programs and services for students with QUD and any co-occurnng
SUD/MH issues or who have been affected by OUD and any co-occurring SUD/MH issues
within their family.

¢ Prevention to support evidence-based prevention programs and services, including efforts to
promote healthy, drug-free lifestyles, reduce isolation, build skills and confidence, and facilitate
community-based prevention efforts.

The Department will monitor services by reviewing annual reports, and conducting regular
meetings with the Grantee.

The Department conducted a competitive bid process, on behalf of the Commission, using
a Request for Grant Applications (RFGA) that was posted on the Department's website from
August 8, 2022 through September 12, 2022. The Department received 45 responses that were
reviewed by a team of qualified individuals and presented to the Commission for consideration.
The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Grant Agreement Provisions,
Subsection 1.1., the parties have the option to extend the agreement for an additional two (2)
years, subject to the continued availability of funds, satisfactory grantee performance, agreement
of the parties, recommendation of the Oplord Abatement Advusory Commission, and Governor
and Council approval.

Should the Governor and Council not authorize this request, young people and their
families may experience delays in accessing treatment and prevention services related to opioid
use disorders (OUDs) and any co-occurring substance use dzsorder or mental health (SUD/MH)
issues.

Area served: Manchester, NH
Source of Other Funds: Opioid Abatement Trust Fund

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

Respectfully submitted,

Lor A. Weaver
Interim Commissioner

The Department of Health and Humon Services’ Mission is lo join communilies and families
in providing opportunities for citizens lo achieve health and independence.



RGA-2023-DBH-01-OPIOI: Opioid Abatement Programs

Applicant Name Project Title Funding [Recommended by
Request | the Commission

Archways Peer Recovery: Youth Program and Community $284,034 Yes
Corrections

Boys & Girls Club of Positive Youth Development & Prevention $353,350 Yes .

Greater Nashua, Inc. Collaborative

Manchester Police Youth Restorative Justice: Juvenile Court Diversion $160,000 Yes

Department

County of Cheshire Drug Court Recovery Support Services $173,888 Yes

Dismas Home of New Program Expansion for Women's Community Re- $800,000 Yes

Hampshire, Inc. entry ‘

Elliot Hospital of the City |Behavioral Health Workforce: Recruitment & $200,000 Yes

of Manchester Retention

Greater Seacoast Peer Recovery Supports: Criminal Justice Program $575,737 Yes

Community Health

Hope on Haven Hill, Inc. |Recovery Housing for Pregnant and Postpartum $269,645 Yes
Women

Makin' it Happen Positive Youth Development & Prevention: Project $574,350 Yes

Coalition for Resilient UPSTREAM

Merrimack County Program Expansion for Supportive Services $209,365 Yes

Mid-State Health Center  |Transportation for Rural Treatment & Recovery $217,028 Yes
Supports

New Hampshire Harm Harm Reduction Expansion: CapEx Initiative $875,000 Yes

Reduction Coalition

North Country Health North Country Wellness and Recovery Friendly $263,787 Yes

Consortium Program

County of Sullivan Transitional Housing & Community Re-entry: $503,847 Yes
Sullivan House

The Upper Room, A Positive Youth Development & Prevention: $264,000 Yes

Family Resource Center  |Adolescent Weliness Programs

TLC Family Resource Program Expansion of Drop-in Peer Recovery $568,813 Yes

Center Supports

Weeks Medical Center Opioid Treatment Program Oversight Improvement $60,810 Yes

Weeks Medical Center Behavioral Health Workforce: Recruitment & $331,000 Yes
Retention '

Weeks Medical Center Intensive Qutpatient Program, Transitional Housing $66,460 Yes
& Mental Health Inpatient Services Development &
Planning

ARC NH Peer Recovery Support $642,962 No

City of Manchester, Fire  |Community Response Unit $566,882 No

Department




Hampshire Inc.

Program

County of Cheshire Cheshire County Department of Corrections $506,476 No
Medication-Assisted Treatment Program
Elliot Hospital Just Treatment $785,899 No
Elliot Hospital Roads to Treatment $263,056 No
Friends of NH Drug improving graduation rates and treatment outcomes $1,239,780 No
Courts for adults ith any substance use disorder in New
Hampshire Drug Courts
Greater Seacoast/SOS SOS RCO Social Enterprise Restaurant $170,895 No
Recovery
Hillsborough County MAT " $329,189 No
Dept. of Corrections
JSI Reearch & Training  |The Partnership at Drug Free NH $1,513,678 No
_|Institute _
LLamprey Health Lamprey Health Care MAT/SUD Services Support $539,727 No
Dartmouth-Hitchcock Recovery Support Services for Opioid Abatement $578,332 No
Merrimack County Merrimack County DOC - MAT Reimbursement $486,458 No
Nashua Prevention Project Impact: Community Action Partnership $1,783,598 No
Coalition
NH Alcohol & Drug Clinician Wellbeing Network $1,000,000 No
Abuse Counselors
NH Coalition of Recovery |Market Analysis of the Recovery Housing Ecosystem $94,458 No
Residences in NH '
NH Juvenile Court Juvenile Court Diversion LADC $834,750 No
Diversion Network ‘
NH Teen: Institute NH Teen Institute Prevention Project $153,849 No
Pinetree Institute Greater Seacoast Social Care Payment Project $590,000 No
Plymouth Area Recovery |Whole Person Whole Life Recovery Project $327,430 No
Rockingham County Dept. |Rockingham County Integrated Inmate Treatment $725,349 No
of Corrections Initiative
Strafford County Medication Assisted Treatment Program $1,732,750 No
Sullivan County Recovery Clinical Support $401,340 No
Sullivan County Future Funding for MAT $901,076 No
Sullivan Count Reimbursement $837,653 No
Weeks Medical Center School Based Programming $157,780 No
Easter Seals New Farnum Center Co-Occuring Disorder Treatment $1,600,680 Disqualified
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Subject: Opioid Abatement Programs (RGA-2023-DBH-01-OPIO1-11)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby

Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Health and Human 129 Pleasant Street
Concord, NH 03301-3857

1.4. Grantee Address
405 Valley Street
Manchester, NH 03103

Services
1.3. Grantee Name
Manchester Police Department

1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
{603) 792-5400 05-095-092-920510-
39500000-102-500731 24 Months from G&C $160,000
Approval

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Robert W. Moore, Director (603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

.11 Gragies.Signature | 1.12. Name & Title of Grantee Signor |

iy ﬂwwg 5/4/2023 Allen Aldenberg chief of Police

Grantee Signa't;?;éb Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

I.14. Name & Title of State Agency Signor(s)

statgdgency Signature(s)
L‘A{]a. S. Fop : G E0%S Katja S. Fox Director

1.15. Approval by Attorney General {Form, Substance and Execution) (if G & C approval required)

DocuSigned by:
By: @‘j”b g“*';MsistantAttorney General, On: 5/16/2023

T487348449414580..,

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafier referred to as “the State™), the Grantee identified in
block 1.3 (heremnafter referred 10 as “the Grantee™), shall perform that work 1dentified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to

as “the Project™).
DS
| 14
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5.1,

52,
53.

54.

5.3,

7.2.

82

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantec shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16). or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein. the Project, mcludlng all reports
required by this Agreenent; shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred 10 as “the Completion Date™).

GRANT _AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:
PAYMENT.

The Grant Amount is |dcnt|fcd and morc parucu!ar]y described in EXHIBIT C,
attached hereto.

The manner of, and schedule of‘pa) ment sha]] be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shali pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Granter under this subparagraph 5.3 those sums required, or
permitted, 10 be withheld pursuant to N.H. RSA 80:7 through 7-¢.

The payment by the State of the Grant amouni shalt be the only, and the complctc
payment to the Grantee for all expenses, of whatever nature, incurréd by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantec other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hercunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pcm1ils and RSA 31-93-b. '
RECORDS and ACCOUNTS.

Between the Effective Date and the date scven {7) years afler the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of ‘administration, transportation,
insurance, telephone calls, and clerical materials and services.  Such accounts
shall be supported by receipts, invoices, bills and cther similar documents.
Between the Effective Date and the date seven (7} years after the Completion
Date, unless othenwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, &t any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shail make available to the State all
records periaining to matters covered by this Agreement. The Grantee shall
permil the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data {as that
term is hereinafier defined), and other information relating to all matiers covered
by this Agreement. As used in this paragraph, “Grantee™ includes all persons,

" natural or fictional, affiliated with, controlled by, or under common ownership

with, the entity identified as the Grantee in block 1.3 of thesc provisions
PERSONNEL, .

The Grantee shall, at its own expense, provide all persennel necessary 10 perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualificd to perform such Project, and shall be propecly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall nol permit any subcontractor, subgrantee,
or other person, firm or corperation with whom it is engaged in 2 combined cffory
to perform the Project, 1o hire any person who has a contractual relationship with
the State, or who is a State ofTicer or emplovee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispule hereunder, the interpretation of this Agreement by the Grant
Oﬂ'u:cr and hlsfher dec:snon on any dlsputc shall be final.

As used in this Agrecmcm, 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 limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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9.2.

93.

94.

9.5.

1L
1.5

111
11.1.2
113
1t.1.4
1.2,

1.2

1122

11.2.3
11.2.4

12
12.1.

12.2.

123,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished,

Bewween the Effcctive Date and the Completion Date the Gramee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever. '

No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and after the Effective Date all data, and any property which has been received
from the State or purchased with 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 lermination of this Agreement for any reason, whichever
shall first occur,

The State, and anvone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary; all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upen
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the Siate shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right 1o terminate this Agreement immediately upon giving the
Grantee notice of such termination. '

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an cvent of default hereunder (hereinafier referred (o as “Events of Default™:
Failure to perform the Project satisfactorily or on schedule; or

Failure 1o submit any report required hercunder; or

Faikure 1o maintain, or permit access to,-the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or gll, of the following actions: *

Give the Graniec a written notice specifying the Event of Default and requiring it
1o be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the dete of the notice; and if the Event of Default is not
timely remedied, terminate this Agreemen, effective lwo(Z)da)s after giving the
Grantee notice of termination; and

Give the Grantee a wrilten notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such netice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Sct off against any other obligation the State may owe (o the Grantee any damages
the Siate sufTers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies ot law or in cquily,
or both.

TERMINATION.

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days afer the die of termination, a repont (hereinafter
referred to as the “Termination Repon™) describing in dewil all Project Work
performed, and the Gramt Amount carned, to and including the date of termination.
in the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to recetve that portion of the Grant amount carncd to and including
the date of termination.

In the cvenl of Termination under paragraphs 10 or 124 of these general
provisions, the appreval of such & Termination Repert by the State shalt in no
cvent relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Granlee's breach of its obligations
hereunder.

Notwithstanding anvthing in this Agreement to the contrary, cither the Siate or,
except where notice default has been given to the Grantee hereunder, the Grantee,

may tcnmnalc lhIS Agrccmcm without cause upon thirty (30) days written nolice.

. No officer, member of employee of the Grantee, .
and no rcprcscmau\c oﬁ'ccr or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Praject is to be
performed, who exercises any functions or respensibilitics in the review or

DS
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17
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall panicipate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, parincrship. or association in which he or she
is directly or indirecily interested, nor shall he or she have any personal or’
pecuniary interest, direct or indirect. in this Agreement or the proceeds thereof,
GRANTEE'S RELATION TO THE STATE. in the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Graniee are in all respects independent contractors, and are neither agents
nor employees of the Siae. Neither the Grantee nor any of its officers,
employecs, agents, members, subcontractlors or subgrantees, shall have authority
to bind the State nor arc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the Staie to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the Siate, ils officers and employces, from and against any and all
losses suffered by the State, its officers and emplovees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employecs, by
or on behalf of any person, on account of, based on, resulting from, arising oul
of (or which may be claimed 10 aris¢ out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the forcgoing, nothing herein contained shall be deemed 10 constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement,

- INSURANCE.

The Grantee shall, at its own expensc, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
oblain and maintain in force, both for the benefit of the State, the following
insurance: .
Statuiory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injuries, death or propernty
damage, in amounts not less than $1,000,000 per occurrence and $2.000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

"Page 3 of 3

17.2.

20.

2L

22.

23

24.

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the Siate, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.

WAIVER OF BREACH. No fnilure by the State to enforce any provisions
hercof afier any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event, No express waiver of any Event of Default
shall be decmed a waiver of any provisions hereof, No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be decmed to have
been duly delivered or given at the time of mailing by certified mail. postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agrcement may be amended, waived or discharged only
by an instrument in writing signed by the parties herelo and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the Sate
of New Hampshire, tf required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees, The caplions and contents of the “subjeet” blank are used only as
2 matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The partics hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit,

ENTIRE AGREEMENT. This Agrecment, which may be executed ina number
of counterparts, cach of which shall be deemed an original, constitutes the entirc
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or medifying provisions set forth in
Exhibit A hereto are incorporated as pan of this agreement.

DS
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT A

RGA-2023-0BH-01-0PI1CI-11 Pagetof1.. . .

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. 'Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 The parties may extend the Agreement for up to 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.

1.2. Paragraph 8, Personnel, subparagraph 8.1, is amended as follows:

8.1 The Grantee shall, at its own expense, provide all personnel necessary to
perform the Project. The Grantee warrants that all personnel engaged in the
Project shall be qualified to perform such Project, properly licensed and authorized
to perform such Project under all applicable laws, and have undergone all
applicable background and registry checks.

1.3. Paragraph 11, Event of Default: Remedies, éubparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
-Agreement, until the State determines the Event of Default is cured.

1.4. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State may
terminate this Agreement without cause upon thirty (30) days written notice
to the Grantee. :

1.5. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to bé 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 Grantee shall
manage the subcontractor's performance on an ongoing basis and take
corrective action as necessary. The Grantee 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.

{::ji
Manchester Police Department  * G-A11 Grantee Initials

5/4/2023
Date
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.:

1.7.

Manchester Police Depariment G-B-1.0

RGA-2023-DBH-01-OPI0I-11 Page 10of 4

The Grantee must provide the qualffying opioid abatement project as approved

" by the Opioid Abatement Trust Fund Advisory Commission (the Commission),

in accordance with New Hampshire Revised Statutes Annotated 126-A:83-86
and as described in this Agreement.

The Grantee must provide services within this Agreement to court involved
youth under the age of 18, including youth with substance use disorder and
those who are most in need of resources.

The Grantee must ensure services are available in the City of Manchester, New
Hampshire.

For the purposes of this Exhibit B, all references to days shall mean business
days, excluding state and federal holidays.

For the purposes of this Agreement, all references to business hours shall

- mean Monday through Friday from 8 AM to 5 PM.

The Grantee must expand the Manchester Police Athletic League’s (MPAL)
Juvenile Court Diversion Program by increasing staffing capacities in order to
accommodate the increased need for resources resulting from the Juvenile
Probation Transformation.

The Grantee must ensure the personnel provided include:

1.71. One (1) fulltime equivalent (FTE) Juvenile Court Diversion
Coordinator, who:

1.7.1.1. Coordinates referrals and uses evidence-based screening
tools;

1.7.1.2. Connects court involved youth to approprlate resources
outside of the criminal justice system;

1.7.1.3. Connects resources to youth who are at risk of entering the
criminal justice system due to problematic behaviors or
being otherwise identified as at risk;

1.7.1.4. Coordinates care for youth interacting with various complex
systems, including, but not limited to:

1.7.1.4.1. Behavioral Health Providers.
1.7.1.4.2. Primary Care.
1.7.1.4.3. School-based and after-school supports and

programs.
C
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1.7.2.

1.7.1.4.4. Other specialty providers and settings as
applicable to promote whole-person wellness;
and "

1.7.1.5. Conducts weekly telephone check-ins and monthly in-
person check-ins with involved youth.

The Grantee must create a formalized process for unofficial diversion
referrals within 180 days of the grant award. -

1.8. The Grantee must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. The Grantee must participate in operational site reviews on a schedule
provided by the Department. All deliverables, programs, and activities must be
subject to review during this time. The Grantee must:

191,

1.9.2.

Ensure the Department has access sufficient for monitoring of
Agreement compliance requirements; and

Ensure the Department is provided with access that includes but is
not limited to:

1.9.2.1. Data.
1.9.2.2. Financial records.

1.8.2.3. Scheduled access to Grantee work sites, locations, work
spaces and associated facilities.

1.9.2.4. Scheduled access to Grantee principals and staff.

1.10. Reporting

1.10.1.

The Grantee must submit an annual report by August 1%t of each year,
in a format as required by the Commission, to the Department for
distribution to the Commission. The annual reports must include at a
minimum:

1.10.1.1. The name, mailing address, and physical address of the
Grantee;

1.10.1.2. The time périod covered by the report;

1.10.1.3. The date the report was prepared,;

1.10.1.4. A detailed account of funding spent on approved uses; -
1.10.1.5. The number of individuals served;

1.10.1.6. Aggregated and de-identified demographic information for
‘ individuals served. Information in the annual report must
ensure that no individual can be directly or. indirectly

[::ji
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identified by the data submitted or the content of the annual
report; and

1.10.1.7. An analysis of the impact(s), successes and challenges of
the project(s), program(s), and/or service(s) funded.

1.10.2. The Grantee may be required to provide other key data and metrics
to the Department in a format specified by the Department.

2. Exhibits Incorporated

2.1. The Grantee must manage any confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements.

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

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

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

- 3.2.1.  The Grantee must submit, within ten (10) days of the Agreement
: Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure .
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

L

3.3. Credits and Copyright Ownership

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

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

3.3.3. The Department must retain cobyright ownership for any and all
original materials produced, including, but not limited to: C
0
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3.34.

-4, Records

4.1.

4.2

4.3.

Manchester Police Department G-B-1.0 Grantee Initials

RGA-2023-08BH-01-0OPIOI-11 . Page 4 of 4

EXHIBIT B
- 3.3.3.1. °  Brochures.
3.3.3.2 Resource directories.
3.3.3.3. Protocols or guidelines.
3.3.34. Posters.
3.3.3.5. Reports. )

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

The Grantee must keep records that include, but are not limited to:

411,

4.1.2.

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

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

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,

. examination, excerpts and transcripts.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee.

G
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Payment Terms

1. This Agreemeént is funded by:
1.1. 100% Other funds (Opioid Abatement Trust Fund).
2. For the purposes of this Agreement the Department has identified:
2.1. The Grantee as a Subrecipien_t, in accordance with 2 CFR 200.331.

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 specuf"ed in Exhibit C-1, Budget through Exhibit C-
2, Budget.

4. The Grantee shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
-the month in which the services were provided. The Grantee shall ensure each
invoice:
4.1. Includes the Grantee’s Vendor Number issued upon registering with New
Hampshlre Department of Administrative Services.

4.2. |s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. ldentifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is 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 doumenation,
and is emailed to invoicesforcontracts@dhhs.nh.qov,or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

"~ Concord, NH 03301 -

5. The Department shall make payment to the Grantee within thirty (30} days of
_receipt of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submitted invoice.

8. The final invoice and supporting documention for authorized expenses shall be
due to the Department no later than forty (40) days after the grant completion.
date specified in Form G-1, General Provisions, Block 1.7 Completion Date.

C
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7. Notwithstanding Paragraph 20 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.

8. Audits

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

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

8.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations rece)iving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee 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 Grantee shall 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 Grantee'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 Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

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

_ risk assessment determination indicates the Grantee is high-risk.

8.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federa! audit exceptions and shall
return to the Department all payments made under the Cortnj to

' a

Manchester Police Department GC11 Grantee Inilials

RGA-2023-DBH-01-OPIQI-11 Page 2 of 3 Date SR



DocuSign Envelope ID: EE250C1C-B6E2-4881-9BBF-9D14A1236973

New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT C

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

C
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BT 1.0 Exhibit C-1, Budget RGA-2023-DBH-01-0PIOI-11
New Hampshire Department of Health and Human Services
Complete one budget form for each State Fiscal Year/Budge! Period.
Grantee Name: Manchester Police Department
Budget Request for: Opioid Abatement Progrems
Budget Period 72 Months from G&C Approval (Remainder of SFY23 and Portion of SFY24)
Indirect Cost Rata {if applicable) 0.00%
Line Item Program Cost - Funded by DHHS
1.  Salary & Wages
2. Fringe Benefits 30
3. Consultants $0
4, Eguipment 30
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab 30
5.(c} Supplies - Pharmacy 30
5.{d) Supplies - Medical 30
5.(e) Supplies Office 30
6. Travel 30
7. Solware $0
8. {a) Other - Marketing/
e 50
Communications
8. {b)-Other - Education and Training 50
8. (c) Other - Other (specify below)
Other (please specify) 50
Cther (please specify) 30
Other (please specily) 30
Other (please specify) $0
$80,000
9. Sul:;recipient Coniracts
Total Direct Costs $80,000
Total Indirect Costs 30
TOTAL $80,000
“
AN
DS
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BT 1.0 Exhibit C-2, Budget - RGA-2023-DBH-01-0PI0I-11

New Hampshire Department of Health and Human Services
Complete one budgat form for each State Fiscel Year/Budget Period.
Grantee Name: Manchester Police Department
Budget Request for: Opioid Abatement Programs
Budget Perigd 24 Months from G&C Approval Portion of SFY24 and Portion of SFY25)
Indirect Cost Rate {if applicable) 0.00%

Line ltem Program Cost - Funded by DHHS
1. Salary & Wages
2. Fringe Benefits $0
3. Censultants $0
4. Equipment . $0
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab 30
5.(c} Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.{e} Supplies Office 30
6. Travel 30
7. Software $0
8. (a) Other - Marketing/ - 50
Communications
8. {b) Other - Education and Trainirg 30
8. {c) Other - Cther {specify below) :
Other (please specify) ; 50
QOther (please specify) 50
Other (please specify) 30
Other (please specify) $0

$80,000
8. Subrecipient Contracts
Total Direct Costs| - $80,000
Total Indirect Costs 50
TOTAL 580,000

DS
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1.

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

“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. .

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

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

“‘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.

“HIPAA" means the Health Insurance Portability and Accountability Act of 1896 and the
regulations promulgated thereunder.

“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, unwanted 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 characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

C
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10.

1.

12.

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

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

“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.

f

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

“Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. 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 orgamzatlon that is accredited 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, Contractor, -

_including but not limited to all its directors, officers, employees and agents, must not

use, disclose, maintain or transmit PH! 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
C
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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 opportumty 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 violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS. Data or derivative there from disclosed to-an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agreéé 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 transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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 (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not Qse file
hosting services, such as Dropbox or Google Cloud Storage, to transmit -
Confidential Data.

" Ground Mail Service. End User may 6nly 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 - portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

Opén Wireless Networks.-End User may not transmit Confidential Data via an open

DS
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10.

1.

wireless network. End User must employ a virtual private network (VPN} when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication 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 transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees to ensure proper security 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 confidential information.

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

5. The Confractor 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
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part.of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, -
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

-

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

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

C
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1.

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

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

The Contractor will provide regular secﬁrity 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 Cantractor 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 Contractor 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 with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey 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 Department and the Contractor 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, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

C
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12,

13.

14.

il

16.

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 statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
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, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://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 connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

C
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. limit disclosure of the Confidential Information to the extent permiltted by law.

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 Kkeys,
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 transit, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure. -
 This applies to credentials used to access the site directly or indirectly through

a third party application. '

Contractor is responsible for oversight and compliance of their End 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 natify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

1. ldentify Incidents; )

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

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

;

Identify and convene a core response group to determine the risk level of Incidents
V5. Last update 10/09/18 . * Exhibit D Contractor Initials
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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 359-C:20.

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

= @ .
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Matthew Normand JoAnn Ferruolo
City Clerk Assistant City Clerk
Lisa McCarthy
Assistant City Clerk
CITY OF MANCHESTER
Office of the City Clerk’
CERTIFICATE OF AUTHORITY
5, Matthew Norrand , hereby certify that:

1. 1am a duly elected Munjcipality CIerk]Munlcupalnty Official) of __Manchester .

2. | hereby certify that Allen D. Aldenberg, Chlef of Police is authorlzed on behalf of this municipality to
enter into the said contract with the State and to execute-any and all documents, agreements, and other
instruments; and any amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.,

3. | hereby certify that this:authority has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment/agreement to which this certificate is attached.
This authority was valid thirty (30) days prior to and remains valid for thirty (30) days from the date
of this Certificate of Authority. 1 further cettify that it is understood that the State of New Hampshlre will
rely on this ceruf cate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they havé full authorlty to bind the municipality. To the extent that there are any limits
on the authiority of any listed 1nd|wdual to bind the municipality in contracts or other agreements with the
State of New Hampshire, all such’ limitations arg expressly stated herein.

Dated: “/3/23

ignature of Municipality Clerk/Municipality Official
Name: Matthew Normand
Title;  City Clerk

‘One City Hall Plaza = Manchester, New Huampshire 03101 « (603) 624-6455 = FAX: (603) 624-6481
E-mail; CityClerk@manchesternli.goy = Website: www.manchesternh.gov
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Kevin J. O’Neil
Risk Manager

CITY OF MANCHESTER
Office of Risk Maragement

CERTIFICATE OF COVERAGE
STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Attn: Robert W. Moore
129 Pleasant Street
Concord, NH 03301-3857

This certificate is issued as a matter of information only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the
financial limits of RSA 507-B as follows:

Limits of Liability (in thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage
Each Person 325
Each Occurrence : 1000
Aggregate 2000
AUTOMOBILE LIABILITY " Bodily Injury and Property Damage
Each Person 325
Each Occurrence 1000
Aggregate 2000

WORKER’S COMPENSATION  Statutory Limits

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program
and retains outside claim service administration. All coverages are continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract. Notwithstanding any requirements, term or condition of any contract or other
document with respect to which this certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD
Re: For Manchester Police Department Grant from April 1, 2023 through December 31,

2025
Issued tl? day of April 20
1/ o Risk Manager

One City Hall Plaza + Manchester, New Hampshire 03101 » (603) 624-6503 » FAX: (603) 624-6528
TTY: 1-800-735-2964

E-Mail: koneil@manchesternh.goy * Website: www.manchesternh.gov



