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Interim CommUsioner

Katjfl S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 1-800-852-3345 Ext 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

May 12. 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 Governor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment to an existing contract with City of Dover, New Hampshire {VC#177380), to continue
to raise awareness of substance misuse among children and youth, by increasing the price
limitation by $40,000 from $151,128 to $191,128 and by extending the completion date from June
30, 2023 to June 30, 2024, effective July 1. 2023 upon Governor and Council approval. 100%
Other Funds (Governor's Commission).

The original contract was approved by Governor and Council on March 25, 2020, Item
#10, amended on June 24, 2020, Item #32, amended on May 19, 2021, Item #22, and most
recently amended on June 29, 2022, item #20.

Funds 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.

05-95-92-920510-33820000 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HNS: DIVISION FOR BEHAVIORAL HEALTH. BUREAU OF DRUG AND ALCHOHOL, GOVERNOR

COMMISSION FUNDS (100% OTHER FUNDS)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2021 102/600731
Contracts for

Prog Svc
92058502

$55,564 $0 $55,564

2022 102/500731
Contracts for

Prog Svc
92058502

$55,564 $0 $55,564

2023 102/500731
Contracts for

Prog Svc
92058502

$40,000 $0 $40,000

2024 102/500731
Contracts for

Prog Svc
92058502

$0 $40,000 $40,000

Subtotal $151,128 $40,000 $191,128
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

EXPLANATION

This request is Sole Source because the Departmertt is seeking to extend the contract
beyond the completion date and there are no renewal options available and add funding in
response to a funding directive from the Governor's Commission on Alcohol and Other Drugs. In
accordance with RSA 12-J, the Department carries out the administrative functions of the
Commission. The Governor's Commission on Alcohol and Other Drugs (Commission)
recommended and approved the funding allocation on February 10, 2023.

The purpose of this request is to continue providing community coalition building
programming to reduce and prevent substance misuse among youth in the Greater Dover region.
The Contractor vyill continue to support operations for existing community-based prevention
coalitions adhering to best practice standards and continue using the prevention planning model
called the Strategic Prevention Framework to Implement and expand evidence-based and
promising practices and policies in Strafford County.

Approximately 4,200 youth and 1,600 adults will be served during State Fiscal Year 2024.

The New Hampshire Youth Risk Behavior Surveillance Survey (YRBS) data in the
Seacoast region demonstrates a high need for prevention efforts to reduce and prevent the use
of electronic nicotine delivery system (ENDS) products, and as a result the Contractor has
identified this issue as a priority local substance misuse problem. The Contractor will continue to
Increase capacity- building efforts by working with multiple sectors within their community to raise
awareness of the increased use of electronic nicotine delivery system products; updating
curriculum and substance misuse school district disciplinary policies targeted at reducing and
preventing the use of electronic nicotine delivery system devices; updating ordinances related to
electronic nicotine delivery system products; and engaging electronic nicotine delivery system.

The Department will monitor sen/ices by reviewing quarterly reports submitted by the
Contractor and conducting bi-annual site visits to ensure alt deliverables are being achieved.

Should the Govemor and Council not authorize this request youth in the Dover area will
not have targeted prevention programming to prevent and reduce the progression of the use of
electronic nicotine delivery system products, which may result in further rates of product misuse
among youth.

Area served: Strafford County.

Source of Funds: 100% Other Funds (Governor's Commission Funds).

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

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

Department of Health and Human Services'Mieeion is to join immunities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Coalition Support Services contract Is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and City of Dover, New
Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 25, 2020, (item #10), as amended on June 24, 2020, (Item #32), as amended on May 19, 2021
(Item #22), as amended on June 29, 2022 (Item #20), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

June 30, 2024

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

$191,128

3. Modify Exhibit B. Method and Conditions Precedent to Payment, Subsection 4.1. to read:

4.1. 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 B-1 Budget through Exhibit B-5 Amendment #4, Budget.

4. Add Exhibit B-5 Amendment #4, Budget, which is attached hereto and incorporated by reference
herein.

City of Dover, New Hampshire A-S-1.3 Contractor Initials

RFA-2020-BDAS-01-COALI-01-A04 Page 1 of 3 Daie
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023 upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten below,

State of New Hampshire
Department of Health and Human Services

5/16/2023

Date

•DocuSlgned by:

S.

Title: oi rector

5/15/2023

Date

City of Dover, New Hampshire
—DocuSigned by:

J, /kicWl
'SewTName:

Title:

rTOae'l loyal

city Manager

City of Dover, New Hampshire

RFA-2020-BDAS-01 -COALI-01-A04

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

5/16/2023

^DoeuSigned by:

—* -■■rjawjaAHiiueo,,, :
Date Name: ^ohyn Suanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

City of Dover, New Hampshire A-S-1.2

RFA-2020-BDAS-01 -COALI-GI ■A04 Page 3 of 3
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Exhibit B-5 Amendment #4 Budget Sheet

New HaniDihli* D«Qsi1m*nl of Hoofth and Human Sarvleta

Confraclor Nama City el Dove, Nete Heenptliire

Budnal Roquaal lor Coadfaon Support Sarvfcaa

Budgat Pariod My 1. 7073 - June 30, 7024

IndiracI Coat Rala (tf appflcabia! 0.00%

Lfna Itam Program Coal - Funded, by DHHS

1  RatanrdWaoaa

S2S.041

7  Frinoa Banaflfi

J1J.327

7. Conauttanla

40

4. EqulpmanI

IndFact coal lat* eannol ba appllad lo agulpmani eoala pv 2 CFR
700.1 andAooeiKti IVIO2CFR200.

40

S.(a] Supplaa - Educational'
40

S.(b) Suppdaa • Lab

40

S.(c) Supgllca-PhBfmaey

40

S.(d) Suppdaa - Madlcal
40

S.(a] Suppdaa OtfKo

4232

S. Tiaval

40

7. SoRwata

40

8. fa) Other • Marketino/ Communlcallona

40

8 ftilOlher - Fr*rr«tlfin andTrainkin

4M0

8. (c) OSiac • Other (ipedtv beinw)

Otlutr rofaoM aoardvl

40

rWiaf rofaasa aormft'l
w

Otftar tofaaja loonlVI

40

Otfw rofaasa lotdM

40

9. SubradsienlConDBCta

40

Total DIrael Coala 440.000

Tout lirdlraci Cealt 40

TOTAL 440,000

RFA-2020-B0AS-01-COAII-01-A04 P*g* I of 1

Contractor Initials,

Date
5/15/2023
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CERTIFICATE OF AUTHORITY

I, Susan Mistretta , hereby certify that:
(Name of the Municipality Clerk/Municipality Official)

1. 1 am a duly elected Municipality Clerk/Municipality Official) of Dover
(Municipality Name)

2. 1 hereby certify that J, Michael Joval. Jr. (may list more than one
(Authorized Signatory)

person) is authorized 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. I 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. I further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) listed above currently occupy the position(s) indicated and that they have full authority
to bind the municipality. To the extent that there are any limits on the authority of any listed individual to bind the
municipality in contracts or other agreements with the State of New Hampshire, all such limitations are expressly
stated herein.

Dated: 5/12/2023 ^JjyluZl
Signature of Municipalify Clerk/Municipality Official
Name: Susan Mistretta

Title: City Clerk

^IaQhuCP

f^NTAINE, Notary Public
My Commission Expires December 5,2023

Rev. 03/24/20
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NH Public Risk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemenl Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex\ including but not limited to the final and binding resolution of ail claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage Is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Managemenl Exchange. The coverage provided may,
however, be revised at any lime by the actions of Primex\ As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

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 afforded by the coverage categories listed below.

Participating Member. Member Number:

City of Dover 156
288 Central Avenue

Dover, NH 03820

Company Affording Coverage:

NH Public Risk Management Exchange - Pri'mex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Typo of Coverage
'Effective Date

(mm/dd/vwv)

Expiration Date
fmm/dd/vwv)

Um/rs-NHiStatutory Limits May. Apply, If Not:

X General Liability (Occurrence Form)
Professional Liability (describe)

7/1/2022

7/1/2023

7/1/2023

7/1/2024

Each Occurrence $ 5,000,000

General Aggregate $ 5,000,000

□ Made' n Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomobile Liability
ductible Comp and Coll; $1,000

Any auto

Combined Single Limit
(Each Accident)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2022

7/1/2023

7/1/2023

7/1/2024

X  Statutory

Each Accident $2,000,000

Disease - Each Employee $2,000,000

Disease - Policy Limit

Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise staled)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By: Sefi PmctU

Date: 5/15/2023 mpurcell@nhDrimex.orqState of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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City of Dover

Dover City Council

Robert Carrier: Mayor
Dennis Shanahan: Deputy Mayor, Ward 5
Lindsey Williams: City Councilor, At-Large
Linnea Ncmcth: City Councilor, At-Large
Michelle Muffett-Lipinski: City Councilor, Ward 1
Robert Hinkel: City Councilor, Ward 2
Deborah Thibodeaux: City Councilor, Ward 3
Debra Hackett: City Councilor, Ward 4
Fergus Cullen: City Councilor, Ward 6
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Intended Service Impact

Our efforts will focus on the City of Dover which has a population of more than 31,000
people but we estimate that we will have a more direct impact on about 3,300 students and
800 adults.
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Disorder ProfessionalSubstance

CAREER SUMMARYEDUCATON

GRANITE STATE COLLEGE

CONCORD, NH

Bachelors of Science in Non-Profit

Management

UNIVERSITY) OF NEW HAMPSHIRE

DURHAM, NH

Asspc-late degree in Community

Leadership - Honors

•  Undergraduate Research Conference

Scholarship Award, 2005

•  Thompson School of Applied Science

Leadership and Scholarship Award,
2006

•  University of New Hampshire

Thompson School of Applied Science

Leadership:CounciL

1

PROFESSIONAL TRAINING

& CERTIFICATIONS

Certified Prevention Specialist in the

state of New Hampshire since Nov 2016
CCAR Certified Recovery Coach

CCAR Recovery Coach Trainer of Trainers

Community Anti Drug Coalitions of
Arnerica National'Leadership Forurnland

Mid-YearTrainIng Institute

National"Underage Drinking Enforcement

Training Conference

National Alcohol Policy Conference

National Rx Abuse and Heroiri;Summit

National Prevention Network Conference

CONTACT

CITY OF DOVER DOVER. NH -

Prevention Services Unit Director - Dover Police Dept. Nov 2022-Present

•  Provide frontl.ine supervision and direction.for the Prevention Services.

Unit team of4 innovative employees implementing a range of
community prevention programs

•  Write local, state and'federal grant proposal induding programmatic
narratives, budgets and supporting forms and documentation

•  Manage grant implementation and the division of workloads to insure

that all.deliverables are completed and organization remains compliant

with grant regulations including producing programmatic grant reports

tojunders

•  Assist with the selection of vendors and oversee contract

implementation to insure deliverables are met oh time and within

budget"

Coalition Coordinator'- Dover Coalition for Youth Nov 2009-Present

•  Develop and implement a comprehensive strategy to'address youth
substance misuse and mental health promotion in the community ,

•  Coordinate program development, partnership outreach, and member

recruitment to support the successful implementation of drug

prevention, treatment and recovery initiatives

•  Coordinate complex, high.visibility projects such as National Night Out,

annual conferences, and summits with elected officials

•  Present to youth', parents, business leaders and other professionals
about local prevention initiatives

•  Assist with program evaluations to establish efficacy or identify areas for
improvement

Youth to Youth Advisor Feb 2004-Nov 2009

•  Coordinated teams of middle and high school.students in an

extracurricular after school youth empowerment program
•  Coordinated eoalition and youth empowerment activities under the

Strategic Prevention Framework .

•  Lead youth in conducting activism events and supporting policy change

•  Prepared teams of students to present in classrooms and at state and
national conferences

•  Taught students to create media such as radio and video Public Service

Announcements

CAMPAIGN FOR TOBACCO-FREE KIDS WASHINGTON, DC '

Youth Advocacy intern Summer 2006

•  Coordinatedjthe annual Youth Advocacy Symposium for 25 high school

students " •

•  Assisted planning the Global Youth Advocacy Training for over ICQ

attendees from'30+countries

•  Helped with the development of the Kick Butts Day activity guide.



DocuSign Envelope ID: BB5087DA-2314-4277-B2F1t044AEF004BF9

Bridget Lynn Ryan

EDUCATION

Stonehill College I Easton, MA May 2021
Bachelor of Arts, Cum Loude

Major: Psychology | Minor: Criminology & Education Studies
Honors and Collegiate Activities: Lambda Epsilon Sigma Honor Society, Basil Moreau Scholarship, Light and Hope Award,
Resident of the Month, Linda & Francis Dillon Scholarship, Stonehill Alumni Scholarship, Orientation Leader, Psychology Peer
Mentor, RUCKUS Hip-Hop and Step Team; Secretary

WORK EXPERIENCE ^
Prevention Programmer & Data Analyst \ City of Dover | Dover, NH April 2023- Present
•  Implement prevention strategies by planning and conduct alcohol, tobacco and other drug prevention programs

within the community

•  Support prevention efforts by using data to guide drug prevention programming, develop grant proposal and report
successes

•  Duties involve collecting, cleaning, analyzing, interpreting a variety of local data source and using data to support the
identification of best practices and implementation of programs to reduce health disparities and promote health
equity. This includes addressing social determinants of health, risk factors, protective factors. Adverse Childhood
Experiences (ACEs), or working populations that are identified as high risk.

Research Assistant] University of New Hampshire, CCRC | Durham, NH May 2022- Present
•  Member of the Crimes against Children Research Center team working to provide high quality research and statistics

to the public, policy makers, law enforcement personnel, and other child welfare practitioners about the nature of
crimes including child abduction, internet sex crimes against children, including enticement and grooming,
production, possession and distribution of child sexual abuse material, youth sexting cases and child sex trafficking as
well as their impact.

•  Responsible for gathering accurate, credible information and summarizing findings to support senior research staff
•  Maintains quality control standards to preserve the integrity of data and findings
•  Schedules and conducts interviews with law enforcement professionals across the country collecting detailed notes

regarding crimes against children
Guesf/.ecturerj Stonehill College I North Easton, MA April 2022
•  Engaged 60 undergraduate students in lecture on Family Systems theory
•  Provided insight to undergraduate students on working in the human service field

Family Support Specialist | Brockton Area Multi-Services Inc. | Brockton, MA January 2020-April 2022
•  Engaged with a clinical team to deliver mental health services to families and youth
•  Communicated with a variety of professionals about client progress
•  Promoted youth success and achievement of clinical goals through one on one therapeutic services

First-Year Experience Facilitator \ Stonehill College | Easton, MA August 2021- December 2021
•  Assisted first-year students in their transition into the college community

•  Collaboratively worked with a student facilitator to deliver course content and engage students in campus life
Head Resident Assistant \ Stonehill College Office of Residence Life | Easton, MA August 2019-May 2021
•  Supervised Resident Assistant staff

•  Oversaw SocialJustice Housing by planning programs and building community

•  Enforced college policy and documented incidents that violate college policy

SKILLS

Certifications: Adult CPR/First Aid/ AED, aiS Certified, Safe Zone, Adult Mental Health First Aid
Trainings: Families & Addiction, Bystander Intervention Training, Q.P.R. Escalation Workshop by One Love Foundation,
Recognizing & Responding to Student Distress

Skills: Leadership, Microsoft Office with beginner levels in Excel, Automated Records Management System, eHana Electronic
Health Records, Motivational Interviewing, Teaching and Training
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Contractor Name

Key Personnel

'.Name- ■JobiTitle . " Salary Amount Paid from this Contract
Vicki Harris Project Director (Coalition Coordinator) $20,584 - This reflects 15% of cost of

position (including fringe)
Bridget Ryan Project Coordinator (Prevention Specialist) $ 18,684 - This reflects 25% of cost of

position (including fringe)
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

^ DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301

603-271-9544 l-$00-852-334S Ext 9544

Fax: 603-271-4332 TDD Access; l-SOO-735-2964 www.dhhs.Qh.gov

It

June 2, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Hearth and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with the City of Dover, New Hampshire {VC#177380) to continue to raise awareness of
substance misuse among children and youth, by increasing the price limitation by $40,000 from
$111,128 to $151,128 arid by extending the completion date from June 30, 2022 to June 30,
2023, effective upon Governor and Council approval. 100% Other Funds (Governor's
Commission).

The original contract was approved by Governor and Council ori March 25, 2020, item
#10, amended on June 24,2020, item #32, and most recently amended on May 19, 2021, item
#22.

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation through the Budget Office, if
needed and justifi^.

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal

Year

Class/

Account
Class Title

Job
Number

Current
Budget

increased

(Decreased)
/^ount

Revised

Budget

2021 102/500731
Contracts for
Prog Svc

92058502
$55,564 $0 $55,564

2022 102/500731
Contracts for

Prog Svc
92058502

$55,564 $0 $55,564

2023 102/500731
Contracts for

Prog Svc
92058502

$0 $40,000 $40,000

Total $111,128 $40,000 $151,128

7>i« Dtparlment of Health and Human Seruiete'Mitsion it la join eommuniliet and fomiliei
in providingopportuniiieM for ciiieent to ochitue heollh and independence.
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His Excellency, Govemof Christopher T. Sununu
am) the Honorai>le Coimcil

Pege2of2

EXPLANATION

The Department is seeking to extend the contract beyond the completion date and
available renewal options In response to a funding directive from the Governor's Commission on
Alcohol and Other Drugs to continue to support services provided through this contract

The purpose of this request is to continue g community sup^rts to reduce and prevent
substance misuse among children and youth. The Contractor will support operations for existing
community-based prevention coalitions adhering to best practice standards and continue using
the prevention planning.model called the Strategic Prevention Framework (SPF) to Implement
and expand evidence-based and promising practices and policies In Strafford County.

Approximately 4,200 individuals will be served during State Fiscal Year 2023.

The New Hampshire Youth Risk Behavior Surveillance Survey (YRBS) data in the
Seacoast region demonstrates a high need for prevention efforts to reduce and prevent the use
of electronic nicotine delivery system (ENDS) products, and as a result the Contractor has
identified this issue as a priority local substance misuse problem. As part of its implementation of
the SPF strategy, the Contractor will continue increased capacity- building efforts by working with
multiple sectors within their community to raise specific awareness of the increased use of ENDS
products; updating curriculum ar>d substance misuse school district disciplinary policies targeted
at reducing and preventing the use of ENDS devices; updating ordinances related to ENDS
products; and engaging ENDS products retailers to. change marketing practices that target
adolescents..

The Department will monitor services by reviewing quarterly reports submitted by the
Contractor and conducting bi-annual site visits to ensure alt deliverables are being achieved.

Should the Govemor and Council not authorize this request, youth in the Dover area will
not have targeted prevention programming to preyent ar^d reduce the progression of the use of
ENDS products. This may result in further rates of ENDs product misuse among youth vih'ich
may lead to chronic lifetime illnesses.

Area served; Strafford County

Source of Funds: 100% Other Funds (Govemor Cornmlssion Funds)

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

Respectfully submitted,

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

Amendment #3

This Amendment to the Coalition Support Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and City of Dover. New
Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on March 25. 2020, (Item #10). as amended on June 24. 2020, (Item #32). as amended on May 19. 2021
(Item #22). the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. the Contract may be amended
upon written agreement of the parlies and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation 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 follov^rs:

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

June 30. 2023

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

$151,128.

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

Robert W. .Moore. Director.

4. Add Exhibit B-4. Budget, which is attached hereto and incorporated by reference herein.

C-09
Cily of Dover. New Hampshire A-S-i.2 VA)nira«or mmdis — — —

_  6/3/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/3/2022

Date

0e<uS)pnt4 by:

I  S-
NameiKatja S. fox

Title: Director

6/3/2022

Date

City of Dover, New HampshireC'-OeeuSlgnadby:
—4iooi)««)8eo6C«a»^

Name: James Michael Joyal, Jr.

city Manager

City of Dover, New Hampshire

RFA-2020-BDAS-01 -COALI-OI-A03

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

-OocuSigntdby:

6/3/2022 -^bLjVL
?»>r3t8440«14a0..

Date Name: Robyn Guarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Oily of Dover, New Hampshire A-S-1.2

RFA-2020-BDAS-01-COALi-01-A03 Page 3 of 3
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STATE OF ?VEW HAMPSHIRE

DEFARtMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASAKT STREET, CONCORD, NH 03301
60>27l-9544 l-SOO^-3345 Eit 9544

Fet; 603-271-4332 TDD Accm: l-0OO'735-2964 wwvr.6bh».ob.80V

April 27. 2021

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

Slate House
Concord. New Hampshire 03301

REQUESTED ACTION .

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and: Other Drugs, to amend an existing
contract with the City of Dover. New Hampshire (VC #177380). Dover, New Hampshire to raise
awareness of substance misuse among children and youth, by exercising a contract renewal
option by Increasing the price limitation by $55,564 from $55,564 to $111,128 and extending the
completion date from Juno 30, 2021 to June 30. 2022 effective July 1. 2021 or upon Governor
and Council approval, whichever is later. 100% Other Funds (Governor's Commission).

The original contract was approved by Governor and Council on March 25,2020, item #10
and most recently amended with Governor and Council approval on June 24. 2020, Item #32.

Funds are anticipated to be available in the folloyiring account in State Fiscal Year 2022.
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 arid justified.
05-95-92-920610-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COIMMISSION FUNDS (100% Other Funds)

State

Fisc'el
Year

Class /

Account
Class Tttfe

.  Job
Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102/500731
Contracts for

Prog Svc
92058502

$55,564 $0 $55,564

2022 102/500731
Contracts for

Prog Svc
92058502

$0 $55,564 $55,564

Total $55,564 $55,664 $111,128

EXPLANATION

The purpose of this request Is continue expanding .community supports to reduce and
prevent substance misuse among children and youth. The Contractor will continue to support
Operations for existing community-based prevention coalitions adhering to best practice
standards and support Increased capacity building efforts for coalitions in early stages , of
development.

Th9 Dtporlmtni cfHtotlh and Humon Scridctt' Miaitn Uto)oin communilUt ond fonuties
in providingopportiiniiitt/or cititenM to othiev* htolth ond indeptndtnct.
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Approximately 3,500 mdividuals will be se^ed from July 1, 2021 to June 30. 2022.

The Contractor will continue to work with multiple sectors within their community to raise
awareness of substance misuse among cbBdren and youth by utilizing the Strategic Prevention
Framework model to Implement and expaixl evidence-based and promising-practice programs
and policies for coalitions in Strafford County.

Anticipated outcomes for these services include;

•  Decreased past 30-day use of alcohol and other drugs;

•  Increased perception of risk of the use of alcohol and other drugs;

•  Decrease in access to alcohol and other drugs;

•  Increased parental disapproval of the use of alcohol and other drugs; and

•  Increased parental monitoring.

As referenced in Exhibit C-1. Revisions to Standard Contract Language. Section 3, of the
original contract, the parties have the option to extend the agreement for up to two (2) addrtional
years, contingent upon satisfactory delivery of services, available funding, agreerhent of the
parties and Governor end Council approval. The Department is exercising its option to renew
services for one (1) of the rerhaining one (1) year available.

Should the Governor and Council not authorize this request, children and young adults in
the Dover, New Hampshire area may not receive the support they need to resist or desist alcohol
and other drug use. .

' Area served: Strafford County

Source of Funds: 100% Other Funds (Governor Commission Funds)

In the event that the Other Funds become no longer available. General Funds will not be
requested 1o support this program.

Respectfully submitted.

Lori A. Shiblnette
Commissioner.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Coalition Support Services contracl is by and between the Staje of New
Hampshire. Department of Health arid Human Services ("Stale" or "OepartmenD and City of Dover. New
Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 25.2020. (Item 0), as amended on June 24.2020, (Item #32), the Contractor agreed to perform
certain services based upon the terms and conditions specified In the Contracl as amended and in
conskleralion of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHER^S, the parlies agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

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

June 30. 2022

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

$111,128

3. Modify Exhibit B, Method and Conditions Precedent to Payment. Subsection 4.1. to read:
4.1. 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 B-1 Budget. Exhibit B-2 Budget, and Exhibit B-3 Budget.

4. Add Exhibit B-3 Budget, which is incorporated by reference herein and attached hereto.

rijn)
RFA-2020-B0AS^1-COALl-01-A02 Cily of Dover. New Hampshire Conlraclor tnilials

A-S-1.0 Page lot 3.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall l>e effective July 1, 2021 or upon the date of Governor and
Executive Council approval, whichever is later.

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

State of New Hampshire

Department of Health and Human Services

5/3/2021

Date •Name: fox

Title. Director

City of-Dover. New Hampshire

4/30/2021

Date

-0»cvSl9M4 by:

j. AtijuuX ̂ oL) y,
loyal , Jr.

Title: City Manager

RFA.2020.BOAS-01-COALI-01-A02

A-S-1.0

City of Dover. New Hampshire

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

OFFICE OF THE ATTORNEY GENERAL

f—09*wi5(»»«er-

S/3/2021

Date Name:
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

BFA-2020.BDAS-01-COALI-01 -AOa City of Dover. New Hampshire

A-s-1.0 Pago 3 of 3
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STATE OF NEW HAMPSHIRJB

DEPARTMENT OF HEALTH AND HUMAN SERVICES

COVERf^OR'S COMMISSION ON ALCOHOL & OTHER DRUGS

139 PLEASANT STR£ET. CONCORD. NH 03301
603.X7I-9M I400-e04-0909

Fu: 603*27I-0103 TDD Accut: 140(kT35-1964 www.dbKi.nh.goWdcbo/btfai

June 3. 2020

His Excellency. Governor Christopher T. Sununu
end the Honoroble Cour^cll

State House

Concord, New Hampshire 03301

REQUESTED ACKON

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behatf of the Goveirrx}r'6 Commission or3 Alcohol and Other Drugs, to amend an existing
contract with the City of Dover. New Hampshire (Vendor #TBD). 288 Central Avenue. Dover, NH.
03820 to raise awareness of substance misuse among children and youth,, by exercising a
renewal option by increasing the price limitation by $40,000 from $15,564 to $55,564 end by
extending the completion date from June 30.2020 to June 30.2021 effective July 1.2020 or upon
Governor and Council approval, whichever is later. The original contract was approved by
Governor and Council on March 25. 2020. item dtO. 100% Other Funds (Governor Commission'
Funds).

Funds are available In the following account for State Fiscal Year 2021. with the'authority
to adjust budget line items vyithin the price limilation through the Budget Office, if needed and
justified.

05'9S-90-920610-3382 HEALTH. AND SOCIAL SERVICES; DEFT OF HEALTH AND HUMAN
SVS. HHS: DIVISION FOR BENAVIORAL HEALTH; BUREAU OF DRUG AND ALCOHOL,
GOVERNOR COMMISSION FUNOS

State

Fiscal

Year

. Class f

Account
Class Tltts Job Numbsr

Current

Budgst

Increasod

(Dccresssd)
Amount

Rovisod

Budget

2020 102-500731
Contrscts for

Prog Svc 92058502 315,564 ($15,564) SO

2021 102-500731
Conuects for

PfOfl Svc
92058502 50 355,664 355.564

Total $15,684 148.000 $65,684

. EXPLANATION

As previously slated, the original contract was approved by Governor and Coundl on
March 25.2020 (Item #10).

The purpose of thlis roQuest is to sustain and expand community supports to reduce and
prevent substance misuse among children and youth. The Contractor will utilize the Strategic
Pravention Framework model to implemenl and expand evidence-based and promising-practice
programs and policies. The Contractor will support operations for existing community-based
prevention coaliilons adhering to best practice standards and support increased capacity-building
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His Excellency, Governor ChristopherT. Sununu .
and the Honorable Council

Page 2 of 2

efforts for coalitions in early stages of development. The City of Dover, New Hampshire Is a
quaiifted Dritg-Free Community coalition.

Approximately 3,300 Individuals will be served from July 1.2020 through June 30, 2021.
Sdenlific studies Indicate that the community coalition approach is an effective strategy

for addressing substance use and related problems.. Coalitions encourage multiple sectors of the
communtty to collaborate and develop plans, policies and strategies to achieve reductions in drug
use rates at the community level.

Anticipated outcomes, for these eervicos are to decrease paat-30 day use. Increase the
perception of risk, decrease eccess to substances, and Increase parental disapproval end
monitoring, as well as to increase the age of first use for substances among youth end young
adulta living wi.lhin communilias served by maintaining -and building community capacity for
problem aoNing through assessment and er^gagmg mulliple sectors of the community. •

As referenced in Exhibit C-1, Section 3. of the original contract, the parties have the option
to extend contract services for up to two (2) additional years, contingent upon satisfactory delivery
of services, av.ailable funding, agreement of the parties, and approval of the Governor and
Executive Couf)cil. The Department is exercising its option, to renew sen/ices for one (1) of the
tv/D'(2-) year available.

Should the Governor end Executive Council not aulhorlie this request, children and young
adulta In the Dover. New Harnpshire area may not receive the support they need to resist or desist
dnjg and alcohol use.

' Area served; Stratford County.

Source of Funds: 100% Other Funds (Governor Commission Funds).

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

Resp&i^ullx submitted.

Lori A. Shibinette
Commissioner

Tht Deflerlflitnl o/Heollh ond Human Struiett'Mitthn Ulojain rem<nuni(i(i end/omllitt
in providing opporluniliti for <iliun$ to othitvt htoHh and indtptndenct.
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New Hampshire Department of Health and Human Services
Coalition Support Services ;

State of New Hampshire
Department of Health and Human Services

Amendment to the Coalition Support Services

This 1" Amendmen! to Ihe Coalition Support Services contract (hereinafter referred to as *Ameftdment
«t') is by end between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the 'State' or 'Ocpa/tmenr} and City of Dover. New Hampshire, (hereinafter
referred to as "the Contractor"), a municipality with a place of business at 288 Coniral Avenue. Dover, NH,
03820.

WHEREAS, pursuant to en agreement,(the "Contract") approved by the Governor ar>d Executive Council
on March 25; 2020, (Item #10). the Conlraclor agreed to perform certain servk^s based upon the terms
and conditions specified In the Contract and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, Ger^eral Provisions. Paragraph 18, and Exhibit C-1i Revisions to
Standard Conlraci Language, Paragraph 3. the Contract may be amended upon written agreement of the
parlies and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery o1 these services; and

NOW therefore, in conslderatibn 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 Genera) Provisions. Block 1.7, Completion Date, to read:

June 30, 2021.

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

$55,564.

3. Exhibit B. Method and Conditions Precedent to Payment. Subsection 4.1. to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred In the
fulfillment ol this Agreement, and shall be in accordance with the approved line Items as
specified In Exhibit 8-1. Budget, end Exhibit 6-2, Budget.

4. Delete Exhibit B-1, Budget. In its entirety.

6. Add Exhibit B-2. Budget, which Is Incorporated by refercnce and attached herein.

City ol Dover. New Hampshifo

RFP.2020-BOAS^1-COALI-O1'A0l

AmenomeiMOl

Pago 1 ol 3

ConUactoi Iri^

Oat r



DocuSign Envelope ID; BB5087DA-2314-4277-B2F1-044AEF004BF9

OocuSign Envelope 10: EtB6SDC0-BFB8-4E58-a335-EO114&2Ol6EO

Now Hampshire Oopartmonl of Health and Human Services
Coalition Support Services

AH terms end condJtJons of the Contract not mconslstenl with this Amendment Pi remain In full force arvJ
effect This emendment ehall be effecthm upon the dote of Governor end Executive Coundl epproval.

IN WITNESS WHEREOF, the partw hove sat thalr h»ds as of the data written below.

State of New Hampshire
Department of^alth end Human Services

Data

G.\>\y
Date

Name: "

City of Dover, New Hampshire

Name:

Thio:

City of Dover. Now Hampthire

Rf A-2020-e DA&O t -COALI-01

Amendmentei

PP9* 3 ol 3



DocuSign Envelope ID: BB5087DA-2314-4277-B2F1-044AEF004BF9

DocuSign Envelope ID: Eie89OC8-BF9B-4ES6-B33$-E0l t4820l6ED

New Hampshire Department of Health end Human Services
Coalition Support Services

The preceding Amendment, having been reviewed by (his office, is approved as to form, substance, end
execution.

OFFICE OF THE ATTORNEY GENERAL •

June 9. 2020

Date
THIa:

I hereby certify that (he foregoing AmerKfment svss approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meeting on: : (date ot meeting)

OFFICE OF the secretary OF STATE

Date' Name:

Title:

City of Dover, New HempsM/e

RFA.2020-BOASei-COALt-Ol

Amendmontet

PegeSofB
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STATE OF NEW HAMPSH1R£

DEPARTMENT OF HEALTH ANT) HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

l29PLeA$Afn-ST«CET.CON<:ORO.MH 0)301
603-2)1-9544 |.«004S2-))4.SeiL9544

F*«:60)-27(-4332 70DAt<oi: l-800-'»)5-2964 www.dhhi.nh.fov

March 5, 2020

\b /

His Exceliency, Governor Christopher T. Synuno
and the Honorable Council

State House
Concord. New Hampshire 03301

■  REQUESTED ACTION

Authorize the OeppHmenl of Health and Human Services. Division (or Behavioral Health, to enter
into an agrcernenl with the City of Dover, New Hampshire (Vendor n TBO), 288 Central Avenue. Dover.
NH. 03820, to raise awareness of substance misuse among children and youth in an arnouni not to
exceed $15,584, effective upon Governor and Executive Council approval through June 30.2020. 100%
Other Funds (Governor Commission Funds).

Funds are'available in the following account for Stale Fiscal Year 2020 with authority to adjust
budget line items within the price limitation through Ihe Budget Office 11 needed and justified.
05-95-9b-920510-3382 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS; DIVISION FOR BEHAVIORAL HEALTH. BUREAU OF DRUG AND. ALCOHOL. GOVERNOR
COMf^lSSION FUNDS

State
Fiscal
Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc ■  -92058502 $15,564

Total $15,564

EXPLANATION

The purpose of this request is to sustain and expand community supports In order to reduce and
prevent substance misCise among children and youth. The Contractor will utilize the Strategic Prevention
FrameworX (SPF) model to implement and expand evidence-based and promising-practice programs
and policies • The Contractor will support operations for existing community-based prevention coalitions
adhering to best practice standards and support increased capacity-building efforts for coalitions "i eaMy
stages o1 development. The City of Dover, New Hampshire is a qualified Drug-Free Commurvty (OFC)
coalitiofi.

AppfOximately250 Individuals will be served from the date of Governor and Counpil approval
through June 30. 2020.

Scientific studies indicate that the community coalition approach is an effective strategy for
addressing substance use and related problems. Coalitions encourage multiple sectors of the community
to collaborate and develop plans, policies and strategies to achieve reductions m drug use rates at the
community level.
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Hi> Ejcoellency. Covernot Chris(opl>er T. Surwnu ■
fihtf (he Honorebie Council
Page 2 of 2

Anticipated outcomes for these services are to decrease past'30 day use. increase the perception
of risk, decrease access to substances, and increase parental disapproval and monitoring, as well as to
increase the age of first use for substances among youth and young adults living within communities
served by maintaining and building community capacity for problem solving through assessment and
engaging multiple sectors of the community.

The City of Dover. New Hampshire was selected for this project through a com^tiiive bid process.
A Request for Applications was posted on the Department of Health and Human Services website from
October 24. 2019 through November 21. 2019. The Deparlmeni received three (3) applications. The
applications were reviewed and scored by a team of individuals with program-specific knowledge. The
Score Summary is ettocHed..

As referenced in the Request for Application ar)d in Exhibit C-1, Sectior> 2, of this contract, the
parlies have the option to extend contract services for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, children and young adults''
in the Dover, New Hampshire area may not receive the support they need to resist or desist drug and
alcohol use.

Area served: Strafford County.

Source of Funds: 100% Other Funds (Governor Commission Funds).

In (he event that the Other Funds become no longer available. General Funds will nol be
'requested lb support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner

77ie Dtporln\tt\t of. Hcolih and Hitman Mission is lojoin cenimnnities and lo'iiities
in pfouiding oppOfSnnitles for (oocritcveficoftft and indtpendenM.
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New Hampstiire Department of Health and Human Services
Office of Business Operations
Contracts S Procurement Unit

Summary .Scoring Shei^

CoaiiTipn Support Setfvlceg_

RFA Naimo

Bidder Name

RFA-2020-eDAS«01fCOALl

City o1 t>ovor. New Hampshire
Souiheastcrr^ Regional Educetion Services
Center, Inc. <SERESC)

3 Frpnfclin Mayors Drvg Task Force

4. «

5.

6.

7.
C •

8.

9..

10.

11.

PFA Number Revimwer Names

Maximum

Points

Actual

Points

100 92

100 S9

100 S8

100 0

100 0

100 0

100 0

100

%

■ 0

100 0

100 0

100 0

^ Ann Craerford. Re^ionai
' Coonfinatbr, BOAS

2. Regna Fl/nn, MAT-POOA
Pfojed C^rdinator'BDAS

3.
JiUA,Burke. MPA

Admtnistrator

4.

5. '

6.

7.

8.

9.
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KO0M NUMBEft P07(v»riiOn 5/VI5)

Subject; Coilitioti Supy^ (PPP.to^Q-BDaVQI-CQALI-OII
Nfi.-.cc- Thli »Hf«cmeni .ru).» of it J .nichmcmi th»ll become public opon subm.is.on to Covtrnof tintJ

E«temiv« Council fv ipptovil. Any ifformiiion .hi. il p'ivi.e. conr.tJrnt.il o. propridO'
be clciflx iO<niif.<d lo »he aficncy ind igrred to in wT.t.ns P"0' *'S conuicr

ACfteCMENT

The Sine of N<.e Himpil.ifc ind the Contmcof ht'Cbj niuiuiUy ifree U followi:
CtNEPAL PROVISIONS

I. tOCNTIffCATlON.
(

M S.ite Agency Ninw
KH Oepinmem of Heilih md Humm S<'."Ces

1.2 SiKC Agency AOtJeess
170 PUisini Sircei

Concord. hfW 03301 OtS?

1.4 Conincioi AtUreu

211 Cental Avenue

Dover. NH03t20

1.3 Conirtcor Nime
City of Dover. New Himpihire'

L<nui«i.OAPrice1.7 Completion DoteI 6 Account Number1.5 Contrector Phone
Number

603-5lb-6033
SI 5.564Jur\e 30. 2070O5-95-93-0705l0)3l20O0D

Number1.10 SiBie Agency Telephone1.9 Comrecilng OfTicer for Sine Agency
Niihan 0.- While". Oirecor ^

603-27I-963)

1.12 Njme ind Title of Coniroctor Signeiory ̂
^. /yi'i iLx '

l.il CooniciofSi ruiu

a.

of trAuO mySuie1.13 Aekr«v4cd|

rs '5i 9-d^ before ihe undtriigned ofHcer, perioniilty nppeirtd ihc person ideniif.ed in btock 1.12, or tiiisfic.or.ly,0^ n..., 1, i. block ,. M. •«. .cknowUdtcO ,h., .«« cx.co.cO ,h„ Occum.n, ,o ,b. ..OOC,
indiciied iflbtockU2^
M3.1 Signiiwre ofN^y Publk or jujlice of.he ̂ 'C COULCEWe.A. 0ESSETTe. NoWyPubfffl

My CommliiJon Cxp'irti Avgusi 0, J023

I Seal! , ,
1.13.2 Name end Tiile of Noiiry or Juli'ce of Ihe Pew

g"y;(rcu-fikyCiA£>S''S-feg/>-t _
1.14 S,.!rA,cnc,Sl.~.,o.. TTT P-IJ N..;. .no™.0^.1. A.^,s.,00,0,,Sine Agcney s.grxolure

I kJiK, M M fVaArti^ni of Admirtistfiiion. Diviitooof PersoAntl OjappHoiU)r!6 Approvil by .he N.H. Oepmmcm of Admi/tistrnion

By:
Oirecor, On*.

1.17 Approval by Iht Anorney^enUFoim. Subiunce ind E..e<u."K.n) (iJoppikoVt)
On;

y ihe Oovcrnorand Eaeeuiiue Council (if oppHtobU)I.II Ap

On:
By:

pigc l of 6
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2. CMPLOVMCNT OF COWTfUCTOR/StRVlCCS TO
BC PERFORMCO. The S«iie of Nt- Hwnpjhkt. tcufti
thfoujhthe iieniifictf in block l.f ("Siile ). cnpg**
coniiiC(or »d€rnir«d in block I.) «"Coflir»cior") lo pc/fotm.
•od iU Conif BCJOf ih»ll perform. ih« or mIc of goods, or
boJh. Jdeniiricd hnd more pinicuiirly dejeribed in the ennched
EXHIBIT A which it incotpomttd htremby fefc'cnce
CServicet").

J. CffECTIVEOATC/COWfLeTrONOFSERVlCCS.
).l NoewMhfltnding iny p/ovilionofih5i A|rcemeni lOlhe
cowfvy. ■"d tuhjeci lo iht •pp'ovtl of »he Coycroor »ftd
Eiecoilvc Couftcilofihc S»n« of New M»mp»hi»e. if
•pplictble. >hi» Agr«emi«i, and ■" obli|«««0»>i of ihe pemei
herewndcf..»h4ll become effcciix on ihe date the ^ve/ncK
end Eictvtire Council epprove this Agitemeni at indicated m
block i .It. unictt no SuCh approval it reowifcd, tn which case
the Agreement shall become effective on the date the
Agreement is signed by the Sine AgerKy as shown in block
I.U.C£frccti»eOaie">.
J.J If the Contractor commences she Sier vices prior to the
EfTeitivc Date, all Services performed by ihe Contractor prior
to the Effective Date ihal! be performed oi the sok nsk of the
Conitacio*. and in the event that thit Agreement does not
become effective, the State thill have no liability to the

•Cont/acior, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete iH Services by the Completion Date
Specified in block l.'^'

4. CONDITIONAL NATURE OF aCRCEMENT.
Noiwlihitinding any provision of this Agreement to the
contrary, all obligations of the State hereonder. including,
without Irmiiatioh. Ihe continuance of payments htfeur^cr. arc
contingent uport the availability and continued appropriation. •
of funds, and in rto event shall she State be liable for any
payments hcrewnder in excess of such available appropriated
fundt. Inthe event ofa rcdweiienorutminiiionof
appropriated fundt. ike State shall have the fight to withhold
payment until tuch funds become available, ifevcr. and shall
hive the right to terminate this Agrecoteni immed'aiely upon
giving the ConiractOf notice of such icrminanon. The State
shall fsci be icbuiicd to iransfer fuftdl from any Other account
to ilie Account ideniified in block 1.6 in the event furvds if» that
Account are redirced or unavailable.

5. CONTRACT PRiCE/PRlCe LIMITATION/
PAYMCNT.
5.1 The comriei price, method of payment, and terms of
payment arc identified and more ptnicolarly described tn
EXHIBIT e which is incorporated herein by reference.
5.2 The payment by the Stiieof the contract price shall be the
only and the complete reimbursement to the Comiocior for all
expenses, of whueyer niiure incurred by the Comraciot in the
performonce hereof, and shall be the only and the complete
compensation to the Contractor for the Services. TW. Sine

•shall have no liability to Ihe Coniraew other than the contract
price.

Phgc

5.) The State retervet the righnoofTici from'any amounii
otherwise payable to the Contractor under this Agreement
those liquidated emounis requited or permitted by N.H. R$A
80:7 through RS A IO:7-c or aay other provlsioft of law.
5.4 Notwithstanding any prpviiloit in this Agreement to the
contrary, it^ noiwiihstanding ohcxpecicd circumstances, in
no event shall the total of all paymenis auihoriicd.or actually
made hcrcunder. t.xceed the Price Limitation set fetsh in block
I.I.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
and REGULATIONS/ CQUaL EMPLQVMENT
OPPORTUNITY.

6.1 In conneciioA with the performance of the Services, the
Contractor shall comply with all stituies. laws, regulatioitt. .
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contricibf.
irxluding. but ftot limited to. civil rights and equal opponwnny
laws. This may include- ike. fcquiiernent to oiilixe auxi'ia'y
aids end services to ensort that persons with eommonication
diuibiliiics. including vision, hearing and speech, can
communicne with, receive information from, and convey
informaiionto the Contractor. In addition, the Contipcior
shall comply wlih all applicable copyright lawj.
6.2 During the term of this Agreement, the Contracior shall
not discriminate against employees or applicants for
employmeni because of race, color, religion, creed, age. sea,
handicap, sexual otlcniaiion. or national origin and will take
ifTirmatlve action to prevent such dricriminaiion.
6.) If this Agicemcnt is funded in any pan by monies of.ihe
United States! the Contracior shall comply wlih all the
provisions of Executive Order No. M 246 ("Equal •
Employmeni Oppononliy"). as supplemented by the •
regulations of the United SiatesiOepanmcni of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
as the State ofNew Hampshire or the United States issue to
implement these regulations. The Contractor funher agrees to
permit the State or United States access to any of the •
ConitKior'i books, records and iccoonis for the purpose;or
osccnainlngcompliance with all rules, regulations and ordt/s.
end,the covenants, terms and conditions ofthis Agreement,

T.PERSONhlEL
7.1 The Contractor shall at its Own e.epcnie provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel'cngajed in the Services shxll be
qualified 10 perform the Services, and shall be properly
licensed and otherwise nuihotiied to do so under all appliceble
laws,

7.2 Unless otherwise auihoriied in writing, during the term of
this Agreement, and for a period of it* (6) months bftCf the
Completion Date in block 1.7. the Coniraetor shall not hire,
and shall not permit any subcontractor or other person, fitm or
corporeiion with whom ii is engxged in a combined effort to
perform the Services to hite. any person who Is a State
employee Or ofTicial. who is materially involved in Ihe
pfociiremeni, idminiiiraiion or performance 0^

2of4
Contracior tniiieU

Dale 3^0
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Agittmcni. Thn pfovit'On th^li turvive Krminiiion 'Hit
Agrccffvcfli.

7.) The CowrtCilngOfneef ipec»ricrf inWocV 1.9. o' Wt or
hct iwccciior. ihsll be <hc Siiie'i rtprcKntaiive. In the cveni
cftfl^di»pv>e€Oncc/Atng iht Imierpreuiion of 'hit Agxemcni.
ihe Comrecilng Ofricc'i eeei»io« ihall be final for ihe Sine.

8. tVEWT Of DEFAULT/RCMEDieS.

1.1 Anyone or i^re of (he foDowini aciior omitsions of ihe
Coniraeior thall contiilulc an evcni of defauli htrcuridcr *
("CveniofOcfauli"):

■ l.l.l faiKirc lO peiform ihc So'icr* laiitfxtoritjr or on
echcdvie: -

1.1.2 fiihire to wbmii any report regwiretJ hert«ryl«r. ar>d/or
8.1.1 failure 10 perform any other covenant, term or condition
of iblj Agreement.

8.2 Upon the occurrence of any Event of Default, the Sine
may take any one. or more, or all. of the foUoving aciionj:,
1.2.1 give the Contractor a *wiiitn notice ipecifying.the Event
of Default and recjuiring it to be remedied wtihi/t. in the
abiertcc of i greater or Ulicr ipe'eiricaiion of time, thirty ()0)
day) from ihe date of (he notice: and if the Evtni of Default it
not timely remedied, terminate ihlj Agreement, effieilvt \wo
(2} day) after giving the ConirKior notice of icrmiaation:
1.2.2 give the Coniacior a wTitien notice ipeeifying the Event
of Ocfault and tutpet^ding all psymenit to be made under ihi)
Agrcemeirii and ordering that the ponlon of the contract prkc
which MOuld Othcrwite accrue 10 the Comrocior during the
period from the date of luch notice until luch time at the State
deiermlnei thai the CortirKW hij cured the Event of Default
ihall never be paid to the ContrK'or:
t.2.3 let off egaintt any other obligation} the State may owe to
the Coniractof any damagti the State lufferi by reaionof any
Event of Default; and/or

1.2.4 treat the Agrecnxnt at breached and purtue any of its
retncdici at law or in equiiy..or both.

9. OATA/ACCCSS/CONfiOCMTlALlTV/
preservation.

9.1 Ai uted in ihli Agreement, the word'^dati" ihili mean all
information and ihingl developed or obtained during the
perfomrtarKC of, or acquired or developed by rettson of, thi)
Agrcenxni, including. but not limited to, all studies, reponi,
fiiu. formulae, survcyt. maps, charts, aerund recordings, video
recordings, pictorial rcprodvciiot). drawings, enilysa.
graphic reprtseniaiion},'computer programs, computer
pfiniouij. notes, letters, memorarsdi. pjpert. artd documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with furxfj provided foi ihai purpose
under this Agreement, shall be the piopertyofihe St*ie. and •
shall be returned' To the Sme upon demand or uport
lermineiion of this Agrterttew for ony reason.
9.) Conrideniialiiy ofdita'shall be governed by N.H. RSA
chapter'9l-A or other e.xisiing law. Diselosureofdata
requires prior wiiiicn approval of the State.

Pege

10. TERMINAl'lON. In ihc event of an early termination of
this-Agreement for any reason other than the completion of the
Scrvicei. the ConifKtor shall deliver to the Contracting
Officer, not later than r<flecn(l5)days after ihe date of
termination, a rtpon ('Termination Report") describing in

■detail all Services performed, arsd the contract price cemcd. to
end including the date of termination. The form, subject
mshcr. content, and nurtsber of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. COHTRA<h*OR'S RELATION TO THE STATE, in
the performarKc of this Agreement the Conirscior is ttt all
reipecis an independent contractor, arsd is neither aa agent i>or
an tiTvloyec of the State. Neither the Coniraeior r>p/any of its
ofTtccrs. employees, agcnis or members ihiU have authority to
bind the State or receive any bent fits, workers' compcnsaiion

• or oiher emoluments provided by Ihe State to its employees.

12. ASSlCNMCNTfOELeCATlON/SUeCONTRACTS.
The Conmcior shall not assign, or otherwise transfer any
interest in this Agreement withoui the prio' w/iiicn nciiee ind
consent of the State. None of (he Services shall be
tubconiracird by the Comneior without the prior written
rsoircc and cbnseni of the Slate.

13. INOEMNiriCATlON. The Contiaeior shall defend,
indemnify and hold hirmlcis the State, its ofTicers and
employees.'from and igainsi my and all losses su^ercd by the
State, its offiecri and employees, and any and all claims,
liabilities or penalties astened against the State, iu oniccrt
and tmployces, by or on behalf of my person, on account of.
based or resulting from, arising Out of (or which may be
claimed to arise out of) the acis or omissionj of ihc
Contricioi. Noiwiihltanding the foregoing, netihing hctein
contained shall be deemed lo constituie a waiver of the

' sovereign immunity of the State, which immunity is.hereby
reserved <0 the State. This'covcneni in paragraph 13 shall
Survive the termination of this Agreement.

14. insurance.
14.1 The Ccnirteior shall, at its solcc.«pcnse, obiain and
ffl Stniain in force, and shall require my Subcontractor or
assignee to obtain end mainiain ir> force, (he following
irtiurmcC'
14.1.1 comprehensive gcncial liability insurance against ail
claim) of bodily injury, death or propCAy damage, in amounts
ofrtot less than S ■ .OOO.OOOpcr occurrence and 12,000,000
aggregate; and
14.1.2 special ceuK of loss coverage form covering all

'  properly subject to subparagraph 9.2 herein, in an amouni not
less than 10% of the whole replacement value of the property.
14.2 The policies described in subparagraph,14.Therein shall

• be on policy forms md ertdorscmenis apprpvtd for use in the
State of New Hampshire by ihe N.H. Oepanmeni of
Insurance, and Issued by insurers licensed In the ^aie of w
Hampshire.

3or4.
Comrocior Iniiioli

OatcJ
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14.} Th< Conir6<ie« tHill fumiih lo ihe COMfKiing Oniccr
idcAuric^ in blocV 1.9. or hit or her tuceeiw. • c<r^inciie«) ■
of inturonce for #U ir»ivtr»ncc required under ihij Agreement.
ContrKlOr &hil1 elto fi/mith to ihe CorVfKting OfTKcr
(dcniified in block 1.9,or hii or her Ivccettor. certiriuie(s) of
insurince for flU rentvolU) o( intwrincc required urtdcr (hit
Agrterheni rto leicr ihin thirty (}0)diy) prior lo iht e.xpifHion
dtie ofc«h of the imurencc pollcici. The ceniHctiefi) of
'•Murance and my reAe«>ili (hereof shall be anached im) art
ii^orporiicd herein by refcrerKe. Each c«itir»eaie(i) of
irtsurtAcc ihtll condin a clause reguirini ihe insurer (o
provide she Contracting Officer Identified in block 1.9, or his
or her svecesior, no lets ihar» ihlr(y(30} dayi prior w/iiicr»
notice ercar>eclliiier> e> modificaiiort of ih< policy.

tS. WORKERS'COMPENSATION,
t S.I By stgnmg this agfcemehi, the Contractor agrees,
ecnifics and wgnants thai ihc.Coniratior it in compliance «riih
Or eacinpi from, the rtQuiremenis of N.H. RSa chapter 281 -A
C'WorUri ■ Co^pensoilM
15.? To the Client the Contractor it subject to the
rt^uircmcnts ofN.H. RSA chapter 211 -A. Contractor thill
miiniain, and rcouirc eny'tubconiQCior or etiigriee to tccure
and maintain, payment of Workcri' Compensation in *
connection with activities which the person proposes to
undertake pursuant to ihis Agreemem. Contractor ihall
fumijh the Contracting Officer Idcniiritd In block 1.9. or'his
Of her lucceisor. pioof df Workers* Compcnjitiorvm the
manner desc'ibed in N.H. RSA chapter 211 -A and any
appliciblc rencwalls] thereof, whichshill be attached artd are
incorpoiaicd herein by reference. The State shall not be
responsible for payment of any Workcn* Compentaiion
premiums or for any other claitn or benefit for Coniraeior. or
any subcontrbcior or employee of Coninctor. which might
arise under applicable Sine of New Himpihi/e Worker j"
Compensation laws in connection .with the performance of the
Services vr^cr this Agrcertveni.

16. waiver of breach. No failure by ihe State to
enforce any provisloni hereof afler any Event of Oefault shill .
be deemed a waiver of its rights iviih regard to that Event of
Oefauli.or any subsequcni Cveni of Oefault. No express
failure to enforce any Event of Dcfiuh Shall be deemed a
waiver of the right of the State to enforce each and all of the
previfions hereof upon any further or other Evtni of.Oefault
on the part of the Comracior.

|7. notice. Any notice by a piny hereto 10 the cihtt piny
shall be deemed to have been duly.delivered «r given ai ihe
time of rnailing by cenificd mail, popage prepaid, in a Untied
Slates Pest Ofr>ce addrctstdioihe panics at the addresses,
givea in bloclis 1.3 and 1.4, herein.

18. amendment. This Agreement may be .amended,
waived or discharged only by an instrument In writing signed
by the panics hereto and only ahcr approval of such

• amendment, waiver or dbchargc by the Covemoi and
£.<cCuiive Council of the State of New Hampshire unless no

such approval is itguircd under the circumstance] pursuant to
Stale law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND.TERMS.
This Agreement shall be conprucd in accorda/KC with the
law] of the State of New Himpshirc.'and ii binding upon and
inures 10 Ihe benefit of the panics and their rcspcetive
successors and'aiiigns. The wording used In this Agrcemcat
is the wording chosen by the panics io express their mutual
inicni, and no rule of corttiruciiOA shall b« applied aga'insi or

.in favor of any party.

SO. THIRD Parties. The parties hereto 00 not intend le

bcncru any ihird piniei and this Agreement shall rtpt be
consirued iQ confer any such benefit.

21. HEADINGS. The headings throughout Ihe Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to caplain, modify, amplify or'
aid in the interpretation, conitruciion or meaning of the
provisions of this Agree nxni.

32. Special provisions. Addilidnal provisions set
forth in the aiiachcd EXHIBIT C arc incorporated herein by
reference.

IJ. SEVERA0ILITV. In theevcni any of the provisions of
this Agreement are held by a coun orcompeieni jvrisdkiion tO'
be contrary to any state or fcdcrol law, the remaining
proviiiont of this Agreement-will remain in full force and
efreei. • '

24. ENTIRE AGREEMENT. This Agreemtni, which may
be executed in a number of couMCiparts, each of which shall
be deemed an original, constitutes the cn.iirc Agreement and
understanding between the parties, and supersedes all prior
AgrccmeiHs and understandings relating heicio. -

Page 4 of 4
Coniraeior Iniiials nA
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New Hempshlre Department of Heaitti and Human Services
Coelllion Support Services

Scope of Services

1. Provisions Applicable to Ail Services

1.1. The Contractor shall submit a detailed description oi the language assistanoe services
they win provide to perscrts wilh limited English proriciency to ensure meaningful access
to their programs and services wiihin ten (iO) days o' ihe contract effective date. •

1.2. The Coniradcr agrees thai, to ihe errteni fuiure state or federal legislation or court orders
may have an impact on (he Services described herein, (ho Oepartmeni has iho rlgh( to
modify Service priorilies er>d oxpendiiure requirements under (his Agreemont so as lo
achieve compliance therewiih.'

1.3. For tfie purposes o' ihis Agreement, the Department has Idenlified the Contractor es a
Subredpienl. in accordance wilh 2 CFR 200.300.

1.4. For the purposes of this agreement, children and youth shall include iryjividuals ages
three (3) to eighteen (18) years old.

2. Scope of Services

2.1. The Contractor shall develop or Increase their capacity to work with rriuliiple sectors wiihin
their communiry toraise awareness of substance misuse among children and youth using
the cvWence-based Strategic Prevention Framework (SPF) model that aligns with goals
and objectives from (heir Regional PuWic Health Network's (RPHN) Substance Misuse
Strategic Plan.

2.1.1. Sectors are denned by the Drug'Free Community (OFC) program el;
hltpsi/robamav^ilehouse.erchivesgov/ondcpiondcp'fact'Sheels/drug-

free-communitieS'Support-program.

2.2. The Contractor-shall ensure at least one (1) represenialive participates in the Prevention
Community of Practice (PGP) conducted by Ihe Department on a biVnoniWy basis,

2.3. The Contractor shall:

2.3.1. Ensure staff have the knowledge and expertise lo use the SPF model as
demonsiraled through prior SPF model use In (he community. ̂

2.3.2. Ensure new siati ere-iralned in Ihe SPF model.

2.3.3. Cotlaborale and partner with Ihe RPHN Substance Misuse learn In their
region in order lo: ^

2.3.3.1! Ideniily local subslartce misuse probiem{s):

2.3.3.2.. Provide data lo support Ihe existence of the substance misuse
problem; arxd

2.3.3.3. impiemeni a SPF strategy in order to reduce or eliminate Ihe
Ideniiried substance misuse problem. SFP siraiegies may

include, bul are not I'lmlied to:

2.3.3.3.1. Creating community environments that limit access
to substances among children and youth iry:Juding.
but not limited to:

cur oi Oov*/. NH
DNbllA CoAuicio"mu»U
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2.3.3.3.1.1. Alcohol;

2.3.3.3.1.2. . Tobacco: and

2.3.3.3.1.3. Olher drugs.

2.3.3.3.2. Changingcommunitycoltureandclimaleregardiftg
substance use decisions, .such as not permitting
alcohol licenses at public social events that include
children end youth; end

2.3.3.3.3. Changing the consequences associated wiih youth
substance use. such as resloralive justice models
In schools and court sysierhs.

2.3.3.4. In partnership with lhe RPHN. develop a one (1) year woA plan
to imptemenl or expand the Identified evidence-based or
promising practice program, practice or policv (or substance
misuse prevention among children and youlh.

2.3.3.5. In partnership with the RPHN, engage wilh communily seclors to
Increase readincsi ond resources to Implemenl the worV plan as
outlined in Subparagraph 2.5.3.4.

2.3.3.6. Submit a suslainabiiity plan to the Department within sixty (60)
days oMhe contract approval date thai shall include:

2.3.3.6.1. Paid human resources;

2.3.3.6.2. Volunteer human resources;

•  '2.3.3.6.3. Iniernal financial support; end

2.3.316.4. External fihanciai support.

2.3.3.6.4.1. Financial support shall include cash and
■in-kind.

2.3.3.7. Pohiopale In bi-annual site visits conducted by the Department
either in-person or by conference call.

2.3.3.6. Ensure at least one (1) representative of the organization
participates in the Prevention ConSmunlry oI Practice conducled
by the Oepanmenl on a bi-monlhly basis.

3. Reporting Requirements
3.1. The Contractor shall submit;

3.1.1. The authorized coilaboralive agreemeni with iis RPHN to work In
partneiship wilh one another, within thirty (30) days of approval of the
extract'.

asr"-"" ' co«,K,„wu«(
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3.1.2. Docom'enlalion regarding how the SPF model was uliliied in developing
the work plan and trie sustainabiiity plan, to include any Memorandum oI
Underslanding (MOU) referenced, vwlhin sixty (60) days of approval of the
conlrad'

"3.1.3. Ouarte/ty progress reports to the Oepartmeni thal shall provide oarraliye
descriptions on meeling Ihe deliverables oullir^ed in the work plan and
sustainabiiity plan.

Deliverables

4.1. The Coniractor shall ensure ai least one (i> represoniaiive padicipaies in the
Prevenilon Communljy of Praclice (PCP) conducted by the Oepartmeni on a bW
monihly basis.

4.2. The Coniractor shall, in panncrship wiih the RPHN. develop a one (1) year work plan
to implement or expand the IdentHied evidence-based or promising practice program,-

•practice or policy lor substance misuse prevenilon among children and youih to bo-
delivered lo ihe Depanmeni within sixiy^(60) days ol contract execution.

4.3. The ConUacior shall submit a suslalnabilily plan within sixty (60) days of tho conuect
approval date-

CiirorOw.KH - . ̂  . k
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Method and Conditions Precedent to Payment

1 • The Stale shall pay ihe Conlfoctor an amount r^ol to exceed the Form P-37. Block t .8.
Price Limilation for the services provided pursuant to Exhibit A. Scope ol Services.

2. This Agreement-is funded with other funds from the Governor Commission Funds/
3: Failure to meet (ho scope of servicos may jeopardiie the funded Contractor's current

and/or future funding.

4. Payment for said services shall be made monthly as follows;
4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fuirillmenl of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-t. Budget.

4.2. The Contractor shall submit an invoice in a form satisfactory to the Slate by the
twentieth (20'") working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. The Contractor shall ensure Ihe invoice is completed, signed, dated and returned
19 .the Department in order to initiate payment.

4.4. The State shall make paymeni to the Contractor within Ihliiy (30) days of receipt
'of each invoice, subsequent to approval of the submllted invoice and if suffidenl
funds are available.

5.- The Contractor shall keep detailed records of their activities related to Department-
lunded programs and services and have records available for OepartmEnl review, as
requested. -

6 The final invoice shall be due to the Slate no later than forty (40) days after Ihe contract
completion dalcspecifred in FormP-37,'Gener3l Provisions Block 1.7 Completion Date..

■ 7. In lieu of hard copies, ell invoices may be assigned an electronic signature and emailed
to iill.burke@dhhs.nh.gov. or invoices may be mailed to;

Department of Health and Human Services - 6DAS
Attention: Prevention Administrator II
105 Plcasanl St - Main-Building

Concord. NH 03301

B. Payments may. be withheld pending receipt .of required reports or documentatior* as
identified in Exhibit A. Scope of Services andTnthis Exhibits.

■9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld," in whole or in part, in the event of non-
compliance with any Federal or Stale law, rule or regulation applicable to th^ervicer

teiDiie ■ CortUdorUiiWV
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provided, or U the said serVlces or producis have not been satisfactorily completed In
accordance with the terms and conditions Of this agreement.

10.Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to

adiusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both panies and may be
made without obtaining epprova) of the Goyernor and Executive Council.

C'ty Owt'. New HimptNie

Rrp.302OeDAS^l-C0ALi-0l
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SPECIAL PROVISIONS

ConlQclofs Obllgalions; The Cohtractor covenants and agrees thai alHuods focenrcd by I he Contractor
undei the ConUacl shalfbo used onty as payment to the Conlraclor lor services providcdto eligible
individuals end. In the (unhcrance of the aforesaid covenants, the Contractor hereby covenants and
agrees as louows:

1  Complisnco with Federal and Slate Lawt: If the Contractor Is permaied todelermirte the eligibility
ol ir^fviduais such eligibility determinatioh shait be made in accordance with appGcebio (edera) and
' alBte laws, rcgolattons. orders, guidelines, policies ertd procedures.

2  Time and Manner ol Ootorrninotion; Eligibility dcierminations shall be made on forms provided by
the Departmenl tor that purpose and shall be madc ar^d remade at such times as are pfcscrloed by
the Department.

3. Oocumentatlon; In addition to ihe determination forms required by the Department, the CorMraclor.
shell meinlein o dale file on each recipient ol services hereunder. which file shall include all
Inlormatlonhcccssory lo support en ctglbiay determination and such other information os the
OcpBrtmenI requeiis. The Contractor shall furnish the Department with ail forms and docomenialion
regarding elfQibHiiy deiermirtatlons thai Ihe Deportment may request or require.

4. Fair Heartngs; The Contrador urtdefstor»ds thai all eppHcanis for services hereunder. os 'ivcD os
ind'viduats declared ineligible have a right lo a fair hearing regarding that determination: The.
Conlrecior hereby covenants and egrees that att opplicanis for services shall bo porrniited to fill out
en appScation form oryj" that each applicani or re-applicant shall be informed d his/her right to o fair
hearing in accoidancewiih Department regulations.

5. Gratuities or Klchbachs; The Contractor agrees thai it Is a breach oj ihli Coniraci to accept or
make a payment, graluliy or otter of employment on behail of the Contractor, any Sub-Contractor or
the Stale in order to influence the performance of the -Scope of Work deicilod in Exhibli A ol this
Contract. The Stale may tcrminaie this Controcl and any sub-conlraci or sub-agrecmont if i1 is
determined lhal payments, gratuities or otters of emplo^enl of any kind were offered or received by
any officials, officers, employees or egcnls of the Coniraclor or Sub-Coniiocior.

6. Retroactive Paymenls; Notwiihsianding anything to the contrary contcirted in Ihe Contract or inany
Oihcr document, contract Of understanding, it is expressly understood end ©greed by the parties .
heieio. that no payrnents wliibc made he/eorxJei to reimburse the Comrocior for costs incurred lor
ony purpose or for any services provided lo any indrvdual prior to iho Ettecfivc Date ol the Contract
-and no payments shall bo mado for expenses incurred by the Coni/aclor for ony services provided
prior to the dalo on which the Ir^rviduai epptles for servicos or (ex^pi as otherwise provided by the
federal regulelions) prior lo © delerminalion that the individual Is eligible lor such scnnces.

7  Conditions of Purchase: Nolwithslanding ©nythmg lo Ihe conlrary contained in the Contract, nothmg
hereit> contained shall be deemed lo obligaie or require the Department to purchase services
hereunder at © rate which reimburses the Contractor In excess ol the Contractors cosis. at e rate
which exceeds the amounts reasonaWo arid neccssory to assure the quality of such service, or oi ©
tote which exceeds the role charged by Ihc Comroctor (o Incigibie individuals or other third parly
funders'lor such servfce. ll at any lime during the lorm ol this Contractor after receipt ol iho Flrvai
Expenditure Report hereunder. the bepartmer*! shall determine mat Iho Conirector has used
payments hereunder lo reimburse ilemsol expense other than such costs, or has received payment
in excess of such costs or In excess ol such rales charged by the Conuacior to ineligible individuals
orother third party fundcrs. the Oepanmcmmoy elect to: .

7 t." Rcnegoliale ihe raites (or payment hereunder. in which evcni new rates Shall becst^
7.2: Deduct from any luture payment lo the Coniracior the amount ol any prior reimburs^'

excess of cosis:
e*»wOtlC-S<«cUtPi»4j«iu C»nr«»aorl...».,^3u*_|_
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7.3. ■ Demand repaymeni ot ihe excess paymem by the Gonlreclor Jn which evenl failure lo make
such repaymeni shall consliiuie on Eveni ol Oefoyii hercunfler. When iho Coniraclor Is
permitted lo dclermlne'the ellgibifiiy ol individuals for servces. Ihe Conlractor agrees 10
reimburse Ihe Oepadmeni lor ail lur>ds paid by the Departmeni lo ihs Conirocior for services
provided lo any individual who is lound by the Oepartmem lo be ineiiQibie lor such servcesol
any tmb during irto period of reier>tion of records esiabfished herein.

RECORDS: MAINTENANCE. RETENTION. AUOlT, DISCLOSURE AND CONFIDENTIALITY;

■0. Malnlcnar^ce ot Record's: In addiiton lo the eirgibiiUy reco'ds specUied above, (he Conitacior
covenants ond ogtees lo mainiein iho lonowlng records during mo Contract Period:

8.1. . Frscal Records: bo<*s. records, dccumenls andolherdata evidencing artd refleciing oncosts
and other expenses mcorred by me ConirDctor in the perlormance Of the Contraci. and all
income received or collected by iht Coniractc durtr^g ihe Contract Period, said records lo bo
mainlsmcd in accordance with accounting procedures and preci>ces which sufficiently and
property rcflect.aU such costs and expenses, and which ore accepiable lo Ihe Department, end,
to Include, .wilhoui limitaiton.»" 'adgers, books, records: aruJ originol evidence of costs such as
purchase requisiions arsd ciders, vouchers, requisii^s for maicfiait. invemories. vaiuaiions of

.  in.kind conlributions. tabor timo ceids. payrolls, and other records requested or required by the
Department.

8 2. Statistical Records: Statistical, enrollmeru. oncndance or visit records lor each recipient ol
services durng the Contraci Period, vmeh records shan include on records of application and
ellgWIity (including all forms rcquuod todetermlne cligibiiily lor each such reci>enl), rewds
regarding Ihe provision of services ond all invoices submiited to Iho Departmeni lo obtain
payment (or such services.

6.3. fiscal Recofds: Where appropriate ond os prescribed by the Department fegulalions.,lhe
Contractor shall relaln medical records on each palienirrecipiem of services.

9. Audit; Contractor shad submit an annual audit to the Department vnlhin 60 days after the cfose of ihc
agency fiscal year, il is recommended that Ihe report be prepared m accordance with me provision ol
Office ol litanagemeni end 8udgevCifcui3f'A-i33. 'Audits of Slates. Local Governments, artd Non
Profit Crganiiallons' and Ihe provisior^s ol Standards for Audit of Governmental Organiiations.
Programs. AciWiies ondfunciions. Issued by the US General Accounting Office (GaO standards) as
they pertain to financial comptiaitce audits.

9 t. Audit and Review: During Ihe term of this Contract arxJ the period lor retention hercunder. the
Departmeni. the Unlicd States Department ol iHeafth and Human SeArlces. and any of their
designated reprcsoniailves shaO have access io ail reports and records maintained pursuaniio
the Contrecl (or purposes of audit, examtnaiion. excerpts ar>d transcripts.

9 2. Audit Liabilities: In addition to and not in any way in limhation of obigolions of the Contract. It Is
understood end agreed by the Conuacior that the Corvirocior shell be held liabte for any slate
or federal audit excepiioos and shaii return to ihe Oepanment. ab payments made under ihc
Contraci lo wheh exception has been'taken or wtiich have "been disallowed because of such an
exception.

10. Confrdenilalily ot Records: All Inlotmelion. reports. arvJ records mainteined herounder or collected
in connection with the pertormance ol the services and ihe Cowracl shall be confidenilal and shallnot
be disclosed by the Contractor, provided however, that pursuani-to state tows oi>d the regulations of
Ihe Department regarding Ihe use and disclosure Of such information, disclosure may. be made to.
public otficiab requiring such Inforrhailoo in connection with their official duiies end lor purposes
directly canceled lo Ihe edminislraiion of the aennccs and Ihe Controct; arxl provided further, thai
the use or disctosuro by any party of any Information concerning a recipient for any purpose rioi
directly connected with the admmiraiion ol Ihe Departmeni or the Cdntrxior s rcsponsibifi^ with
rotpoci to purchased services hereundcr is protwbilad except on written consent ol the recr**^'
Oltorney or guardian.

EiNMC-SpwcUiPiff^iom Com'KiP<v*lij
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NoiwithstanfliAo ehyihing to the contrary contained herein the covcnanis and eondiiions contained in
the Paragraph shall survive the lerfninoikm ol the Coni/aci for any rcasor> whotsoever.

tt. Roport*: Fiscal end SiartiiieaJ: The Contractor agrees (osubmil the toPowing reports at the following
timestfreouesiedbytheOcpartmeni. .
»1.1. Inlerim Financial Reports: Written iruerlm rmonciol reports cortiamiog o dctoited detenpliorrot

an costs ond oon-olk?wabte expenses incurved by iho Coniraeior to the dale ot the report arvd
containing such other intormafon os shatl ba deemed satiitaciory by the Department to .

•  justify the rota of payment hcrouodor. Such Financial Reports shall be subntlned on the form
designated by the Oepanmcni or deemed saiislactory by the Oepenmoni.

tt 2, Final Report: A Trial report shall be submined withinihirty (30) dOys ohcr the end ol the term
ol ihJs Cbnirocl. The Final Report shoB bo in o form salisfoctorv to Iho Dopartrriont ortd Shall
contain o si^mary siaiemoni of progress toward goats and ot^ecTrves stated m ihePioposoi
arvd other infoimaiion reqwrcd by the Department.

12 Completion of Services: Oisalim».ancc ol Costs: Upon the purchase by the Ocpartmcni of the
maximum number Of units provided lor lr> the Cortiract and upon payment of the pnce timitaiion
hercunder the CorMrocl and an the obligations ol the parties heraundcr {except such obltganons os.
by Iho lerms of iho Controct are lo be performed after the end ot the term of this Coniraci ond/or
survlvo Iho lorminotton of tho Coniraci) shoU terminate, provided however, thai«(. upor^revlew oHho
Fiitol Expendllurc Report the Deportment shoOdispllow any expenses claimed by the Contractor os
costs hereunder the Dcpartmeni shan retain the right, at iis discretion, to deduct Iho amount ol such-
expenses OS, ore diioilowod or to recover such sums from (he Contractor.

\y Credits: All documents, notices, press releases, research reports and other moteriats prepared
during or resulting from ihe performance ol the services of the Coniraci shall include the following

13 I The prepa roiion ol this (report, document etc,) was (inenced under a Coniraci with the Staid
of New Hompshvo. Dopsnmont of Health and Human Services, with funds provitJod m part
by the Stoic of New Hampshire on<Vor such other fundmg sources os were ovalloble or
required, e.g.. the United .Stales Oepanmeni ol Heaiih a.rxJ Human Services.

14 Prior Approval ond Copyright Ownership: AD molerlals (written, video, audio) produced or
purchased under Ihe contract shall have prior approval from DHHS before prinllrvg. production.-
di$lributicy> or use. The DHHS will retain copyrighi owrvcrship for any and on original malensis .
produced irvtludmp bulnollimitcdto. brochures, resource direclories. protocols or guidelines.-
posters, or reports. Coniractor shall not reproduce any maieiiaU produced under the contract without
prior wriilen approval from DHHS.

"is Operation of Facilities: Compliance with Lews and Regulations: in the operation of O'jy''^ifines
loi proviainQ servtces. the Coniractor sha" comply with pi) taws, orders ond tegulalions ol federal.
State county ond municipal authorities and w4ih any direction of any Publ« OMiccr or oificefs
cursueni lo laws which shall impose an order or duly upon the conuocior with respect to the
ooeralion of the (aciliw or the provision d the services oi. Such laciliiy. H any govcrryncnial Bccnse or
permit shaO be required for the operaton of Iho sad facility or the perforrmance of Ihe said serwes.
the Goniroctor will procure said license or permit, ond win ei eU times comply with (he terms erxJ
condilons of eoct» such liccnso or permit, in connection with the foregoing lequuemenis. the
Contractor hereby covenonts end agrees that, during the term of this Conir^l Ifw facitles Shall
ccunpfy with all rules" orders, rcgulat'ons. oni) requiremonis 61 the Stole OHice of the Fi/e Ma^aland
the local fue protection agency, and shall be in conformance with local building ond aomng codes, by-
laws and (cguiaiions. -

. 16. Equal Employmcnl Opportunity Plan (EEOP): The Contractor will prcjride on
Opporiurtily Plan (EEOP) to the Office for Crvii Rights. Office of Justice Programs (OCR). .
' received a s'mgie award of $500,000 or more. II the rccipiem teceivos $25,000 or more and Adb 50 ̂

e*W^C-Sped»lPr9y*»«erv» ConUiClor IrAlxTim
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moi« «mptoye«$, ii wll mainlcin a cu'feni EGOP on lite and eubmli on EEOP Cartlficaiion Form to the
OCR. cenWying thai H EEOP is oo fiio. For recipienis receiving less than S25.000. or pubfc Q'onioes
wlih lewcf than 50 employees, regardtess of the emounl of ihe award, the recipient will provide an
EEOP Certification Form to the OCR certilying it is not required lo su^H or mainlBm an EEOP. Non-
p/oTii organlaations. Indian Tribes, and medical end cducotiona) instltuiions ore exempt Irom the
EEOP requirement, but ere requi'td lo submh a certificalloft form lo Ihe OCR lo claim Ihe exemption.
EEOP Ccnificolion Forms are aveilBbte oi: hiip:rrwww.ojp.usdo^aboot/ocr/pdisrcen.pdr.

s7 Limited English Proftclency (lEPj; As clarified by Executive Order 13166. ImprovinB Access lo
Services lor persons with Limited English P/olicicncy, end rcswHing agency guidance, nettenei origin
disciimlnaitpn include* discrlminetion on the basis ol timiied Engtih profictency |LEP). To eniure

■ tompllance with the Omntbui Crime Coniioi and Sole Streets Aci of 1968 and Title VI of the Civil
Rights Act of 1984. ConiraciOfS must laVc reasondbie sieps lo ensuie ihai LEP persons have
meanvnglu) occesi to its programs.

18. Pilot Program tor Enhoncomeni of Coniracior Ernpioyeo Whisiloblowor Prolocilohs; The
following shall epply 10 dD conlrecls ihal exceed the StmpHlicd Acquisllion Threshold as defined inea
CFR-2.101 icoirently. $150,000)

Contractor Ew^Ovet WmiSTlEBLOwER RiCHiS ANOREOyifi£M£NT To Inform EmPcOyEESOF
WHtsneevowtft Ricmts (SEP 2013)

(a) This conlracl end employees worxing on ihis coniroct wBi be sub|eci to ihe whislleblowtr fijpus
and remedies in the pitoi program on Coniracio' employee whlsiiebiower protecaions esiebiished at

■  41 U.S.C. 4712 by scclion 828 oUho National DelonscAulhorijaiiOoAcI lor Fiscal Year 2013 (Pub. L.
U2-239)_ftnd FAR 3.908.

(b) The Contraclor ihad Inform il$ employees in writing, in the predominant language pf the worVlorce.
• ol employee whisHebtower rights and piolecUons under 41 U.S.C. 4712. as described in seaion
3.908 of the Federal Acquisition Regutalipn.

(c) The Conlfociv shaD insert the substance ol (his clause, including this paragraph <c). in ell
subconiracis over the simplified acquisition ihreshoW.

19. Subconiraciora; OHHS recognizes ihoi the Corilteclor may choose to use subcontractors with
greater expertise lo perform certain heaiift core services or functions lor elficiency or convenience,
but the Contraclor shall retain the rcsponsibliliy and accountability for .ihe function(5). Prior to .
Bubconlroclirtg. the Conlroclor sh^t evaluate the subcontractor's ability lo perform the delegoled
fonctcnls). This is accomplished ihiough a w»inen agreement thai specifies eciiyiiies and reportir>g
responsibiiiiies of Ihe subc^uactor and provides for revoking Ihe detegolion or Imposing.sanctions if
the 6ubcontraclor*c performance is not ddequdie. Subconlraciort ore subject to the same conifactuol .
conditions os the Contractor and ihe Coniraclor is responstole lo ensure subconl/aclot compliance
with those cor>tf|ior\s.

When the Controcfor delegates a function lo a subcontractor, ihe Contractor shell do ihe following:

19.1. EvatuBle ihe prospective subcontractor's abifity lo perform Ihe oct'Miies. before delegating
Ihe lur»cl'ion

19.2. Have o wriflen ogreemcnl with Ihc subcomracior lhal specifies activiiies andreporbng
responsibilities and how senclions/revocoiion will be managed if the subconiracior's
performance 'a nol odequole

19.3. Mon'dorihesubconlroclor'spcrfofmanceononongoingbasls

Email C-Spora»Pt(M»len» Comixctor trR
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19 4 Provide JO OHHS on annual n;hedyte tdeniifying subconuaclou. delegated funclionsond
reipofttfciW'Ct. Oftd'wncft the subcontiactor"* performance will be reviewed

19.5. . DHHS *H8ti. fltiia dttcrelion, review end-app'ove aosubconttacta.

ir ihc ConlfBCtor idenliflet deficienciei cm areaj (or improvement ere ideniaied. the ConifBclor shall
lake corrective action.

20. ConiractOaflnlitons:

20.1. COSTS: Shall meon those direct end indireci items ot c«pense determined by the t>«orimCAl
to bo allowable and reimborsaWe in accordance wtlh cost and occouniing principles established
In occordanco wUh stale and (ede'ai taws, reguiaiions. rules ond orders.

20.2. DEPARTMENT: NH Depanmeni ol HeaSh ond Human Services.

20 3 PROPOSAL: If applcablc. shall mean the document aubmitled by ihe Contiacior on o
form or forms required by the Department and containing a detcr.piioo ol ihc servrces orvVor
Qoods (bbe provlded by the Coni/acldr in occofdance wiih |he terms and cor^nons of the
Conlraci ond setting forth the toial ctnl pnd sources ol revenue lor each iervice to bo provided
under fheCohlracl.

20 4 UNIT: For each sfervice that the Coniractor is to provide to eligiblo individuals hcrounder. sj^l
moan thai period of limo or that ipecifiod activity dbtcrmincd by the OcpartmenI and spcciwd
in Exhibit 6 ol Iho Contract.

20 5 federal/state LAW: Wherever federal or slate laws, rcguleiions. rules, orders, and
policies, etc. ore rcfcrrod to.m ihe Contraci. the said referenc© shall be doomed to moan
all such laws. regwl?lions. etc. as they may bo amended or revised from time to time. '

20.6. SUPPLANTINO other FEDERAL FUNDS; FurxJs provided to the Conlroclor under Ihis
Conlraci will not supplant any existing federal funds available lor these services.

0»>Vil

ttfvbiiC-SpctiaiPmwsiens Comnaw
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

Seciion 4 Condiiional Nalure ol Aofeemcei. is replaced Ot loOo^rs:

A. CONDITIONAL NATURE OF AGREEMENT. . .

Notwiihsiandino prnvolon ol (bit AQreemeni (o (bo comrory- o" Obligations ol (bo Stale
hcreurtder. Includino without fimiiailon. ihe continuance of payments, in whole or .in pan.
under (his Agreement ere contingent upon conlinued apptopriolion or avsilabiiity of funds,
including any subsequent changes to (he appropilai.ion or availabilily ol lundi affected by
any stale or federal (egltiat'rve or executive ociion thai reduces, eliminates, or otherwise
ny^dirics Ihe eppropriation or avaitabSily of funding (or (his Agrcemcni and Ihe Scopo ol
Senricos providisd in txhibii A. Scope of Services. In whole or In part. In no event shelf (he
Siaie be liablo for any payments horeunder in excess ol appropriated o> ovaltabta funds. In
the oveni ol a reduction, termination or modircaiion ol appropriated or available funds, the
Slate shoD have (he right to withhold paymoni imtU such funds become available. il ever. The
.Stale shall have Ihe righl to reduce, terminate or modify services under this Agreement-,
immodiaiely upon giving Ihe Conlraclor nolice ol such reduclior>. (ermirtaiion or modireuion.
The State shall not be required lo irenslor funds from any other-source or account inib the

■ Accounl(s) idenlified In block 1.6 of the General Provisions. Account Number, or any other
account In (he event funds ore reduced or unavaiiabla.

1.2. Saclion 10. Termination, is amended by adding the fobQwing languogo:

10.1 The Stale may lermirwte the Agreeme/tl at any lime for any reason, at the sole discretion of
the Stale. 30 days aficr giving the Contractor wriiien notice that (he Slate is exercising its
option to |ermiAaie.ihe Agreement. •

••• 10.2 In Ihe event of early ifrminalion. the Contractor shail. wiihin iS days ol noiico of early
Icrminalion. develop sut^il to the State a TransiiiomPian' lor seAfices undor;iha
Agreement, including but r>oi limited to. idenlilyi.rtg the present and future needs of clients
receiving services under the Agreement ar>d establishes a process to meet those needs.

10.3 The Conlraclor shall fully cooperaie with the State and shaO promptly provide.detailed
informaicn lo support the Transition Plan including, but nol ifmiled |o. any infohmaiion or data
requested by the State related to the lerminaiion olihe Agreement and Transition Plan and
shaD provide ongoing communicaiion and revisions of the TtansUion Plan to the Stale as
requested.

10.4 In Ihe event that services under the Agreement, including but not limlled lo clients receiving
services under the Agreement are Iransiiioned lo having serv'ces delivered by anolher entity
including contraclcd provtdeis or the Stale, ihe Contractor shall provide a process for
uninterrupted delivery of services in the Tranjitioh Plan.

10.5 The Contractor shall establish a method ol notifying cVcnis and olhcr oMocied individuals
about the Iransiiion. The Contractor-sholt include the proposed communicotions in Its
Transition Plan submitted to (he Staie'as described, above.

2.' Revisions to Stindard Exhitiits

2.1. Exhibit i. Busirtess Associate Agreemeni. is not appicable lolhis contract.

3. Ronowa)

3.V. The Department reserves Ihe .right to extend this agreement for up to two (2) additional years.
contingent upon satisfactory delivery of services, available lunding. writieo agrocmoni of the
parties and approval ol the Governor and Executive Council.

euvtTi C-1 - Rrnittfur&ccoibni to St»n4»^ Ce^oct Lonovage Coridciot Mf
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CEflTinCATIftH RgGARDIWQ DRUG-FREE WORKPLACE ReQUIREMENTS

The Vendor Identlf^d if» Section 1.3 of the General Provisions osrccs ^
Sections 51 $1-5160 of the Orug-Fiee Shtofliplace Ad ol 1988 (Pub. L. 100-6W. Tale V. Sublltle 0.4?
use. 701 ci eeq.). or>d further agrees to f«ve the Conifocior'i re^ejeniative. es ideniifcd in Sectcna1.11 end i.i2oHhe GenerolProvnion»«xecute ihefoDowinQCefiificalion;

ALiePNATIve I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
OS DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is reovared by the regulations implemeniing Sections 5151-5160 of the Drug-Free
i!!!Xpt^cM ci 1688 (Pub. [. lOoS^M. Thte V. Subikle 0; 41 U.S.C. 701 el seg.). The Januanf 31.
1989 regulations vrcre amended and published as Pat ll of the May 2S. 1990 Federal
21$et-2i69l). ond require certif<alion by grantees (and by inference, aub^raniees and sub-
coniraclon) prior to award, that they will maintain a d»uo-frcc workplace. Soctipn 3017 630(c) oUhe
regulation provides thai a grantee (and by Irderence. .ub-greniees and sub-contiaciois) '* » S«te
may elect 1o make one certilicaron to the Department in each federal fiscal year rft lieu of
each grant during the federal fiscal year covered by ihe certHtcation. The P
maleriai representation of tad upon which reliance is placed when the agency awards the grant. FaUe
ccflificalion o« Vx>lation of the certifcafon shall be grouryJs lor suspenson of payments.
termination pi gronls'. or govcmmeni wide suspension or debarmenl. Cotilrsdors using this lorm should
send it io;

Commisslonar
NH Department oTHeoHh and Human Services
l29PleosoftlStrpei.
Concord. NH 03301-6505

1  The oraniee certifies thai it will or will continue to provide a drug-free workplace by:
•  1 1 Publishing a sietemenl nolilying employees thai tha unlawful manufacturo. disinbutw.dlSDcnsino possaisionofusaolaeorarouedsubstanccisprohibiicdmihoQranlccs

workplace and 8pecifyif>g the actions that wit! be taken against employees (or wolalKm of such

V2. ■ Es^bfishJig en ongoing drvg-lree awareness program to inform ernptoyees about
121 The dangers of drug abuse in the workplace:
12 2 -Tho graniae's ppiicy ol maintairung o drug-free workplace:
\2j'. Any available drug counseling, lehabiiiialibn. and employee osslslance progiems; ond
L2!4! The penotiics ihai may be imposed upon employees for dryg abuse viotai»on>

occurrino in ihe workplace:

t 3 Making it o requircmeht that each employee lo be engaged in ihe perforrnance ol the grant begiven a copy ol the siatemem required by paragraph (a);
1.4. Notifying the employee in Ihe sialemeru required by paragraph (a) that, as a condition o!

crhploymeftl under the grant. Ihe cmployea win
14.1, Abide by the terms olthe itaiemcnl; and j • «
1 4 2 Notify the employer tn writing ol his or her conviction lor a wolalion ol a crimmDl drug

■  tiaiuto occurring in the v^tkplace no later than live calendar days after such
conviction: • • - j

15 Notilyino the agency in writing. wUhip ten calendar days after fcce-ving notice under
suboaragraph 1 4.2 from an employee or otherwise receiving actual notice such convicliori.
Employers of convicted empioyoas must provide notice. lncludV^g posacn talc, to ev^ grant
officer on whoso grant activity the convicted cmpioyes was workng. unless the Fe^I ogen^

£tfWiO-C«rta"<»lcn'ig»t4V^gDfwpF/«» VeMo'lftWl
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has designaied a central point for Ihe receipt of such notices. Notice shall include the
identification number(s) ot each affected gram;

1.6. Taking one of Ihe lollwrtng edbftS. within 30 calendar days of recervlng notice und.e'
subparograph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee. vP lo and incbding

termination, consisleni with the requlrefflenls of the ftehabib'lalion Acl of 1973. as
amended; or ' '

1.6.3. Requif^g such ompioyet to padcipaie saiitlaclonTy In a drug abuse assistance or
rchPbSitation program approved for such purposes by a Federal. Slate, or local health,
law enforcement. Of other appropriate agency.

1.7. Making a good faith enon to cor^ilnue to matniatn a drug-free workplace inrough.
Implemenuiiion of paragraphs i.i. i.2. 1.3,1,4. i.5..and 1.6.

2. The grantee may insert in the space provided below the siiefs) for the pertormance ol work done in
cc^ection with the spe6fiC grant.'

Pface of Pa/formafKe {sireel address, city, county, slate, zip code) (list each location)
P

ChcOt □ il there are woAplacei on file that are noi identilied here.

Vendor Name*.

3j /o?/^3n
Oaie '

C0r>v<^>te)O

L-
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CERTIFICATION REGARDING LQBBYINQ

The Vcftcky identified in Seciion 1.3 oi iho General Pmviiiorij ogrces lo comply with the pfovisions ot
Section 319 of Public Lew 101-121. Govcrnmonl w»dc Guidance lor NewRottrtclions on Lobbyl^. and
31 US.C. US2. and Ivfther ejrees to have the Conlrectoi's representetivt. esWeniifiedin Sections l.it
ond l.i2 el the GeneroiProvisions oxdculo the loDoMnQ.Cenlfcaiion:

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

Progremi (Indicate oppiicebie progrom covered):
•Temporary Assistance to Needy Femilies under Tiiic iV.A
'Chiid Support EnJorcernont Program under Thie IV-D
•Social Services Block Gram Program under Title XX
'Medicaid Program under Tiiie xix i
•Community Services Block Gram under Title VI

• "Child Cere Oevelopmern Block Gram under Tiile iv

The ufXlertigned cenifies. Ip the best ol his'or hor knp«vledge and befiel. that:

1  No Federal approphaied lunds have been paid or w9l be paid by or on behati of the undersigned. <0
ony person for influencing or aiiem'pling to influence an officer or employee of.any agency, a Member
of Congress, en oHcer or ompioyee of Congress, or on employee of a Member of Congress In
conneciion i.^ih the awarding ol any Federal ̂ Uaci. coniinuatlon. renewal. amer>dmem. or •
modi/icotion ol ony Federal coniroci. gram. toan. or cooperative agreement (and by specific mention
sub-granleeorsub-contrdctoi). . ^

2. 11 any lunds oihc.r than Federal appropriated funds have been paid or will be paid to any person for
inllueocing or otlcmpting lo influence-On officer or employee d ony ogency. a Member of Congress,
an officer or employee ol Cong/cis. or on cmployoo ol e Member of Congress In connection vnih this
Federal conuacl.'gram. loon, or cooperaiive ogreemeht (orrd by specific mcnlion sub-graniee or sub-
comrocior). the undersigned shell complete and submit Siandard Form LLL. (Oisdosure-Form to
Report Lobbying, in eccordance wiih iis instructions, oliached and idcniif'ed as Siaridard Exhibit E-l.)

3 The undersigned shall requke thai the language of this cenifcaiion be incKrdod in the oward
document (or sub-awards at en tiers {including subconlrecis. sub-grams, ond controc^s under gronls.
loans, end coopcreiivo agreements) and thai eB lub-recipienis shall certify end disclose accordingly.

This certifealion It a materiel rep/esontalion ol red upon which reOancc was placed when this transociion
was mode or entered Into. Submission of this ceni/icalion Is a prerequislle for making or onlerirtg into this
transaction Imposed by Section 1352; Title 31. U.S. Code. Any person who labs to file the requued
certification shall bo subject to a civil penally ol not less man JtO.OOO end not more man St 00.000 lor-
each such faiiute.

Vendor Name:

3  ̂ ^

6»Wj £ - CenXcirioft hces'tfro lobO|4ro verdoruaba _____
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CERTIFICATION REGARDIKC DEeARMENT. SUSPENSIOH
AND OTHER RESpOff^ipiLITY MATTERS

The VcAdOf idcmlfictf in Seclion l.'s ol iho GenetaJ Proviitons agroea lo comply with ihe p«ov»jions of
execurrve OHice of the PiosWeni. Execuiive 0»de/12S49 ond 45 CFR Pan 76 /egaiding Debarmenl.
Suioenston and Oiher Roaponsiblliiy MaRe/J. and further agrees lo have ihe Comraciof's
fCprescniaii^. as idenllfied in SOCUons l.n orxJ ol ihe Gene.eJ ProyHions e«ocu»e me foHowng
Certiricalion:

INSTRUCTIONS FOR CERTIFICATION
S. By Signing ond igbmliling ihis proposol {coniroci). the prospectlvo primary parnc.pant it piowdmg the

cerliTcaion lel Out below.

2  The tnabililyol opettor> lo provide the certificoiion required below will not nccetsarily result in denial
■  of partcipatlonlrt this covered Iransoclton. If rvecessary. the prospective particoam shaD tubmii an

en>lar\alion of why it cannot provide the certilicalion. The cer^ircotioo or cxplanalion wtl) be
considered in connection with the NH Oepanmeni of Heolh ond Human Se-vices" (DHHS)
dclerminalion whelhcr to enter into (his transoclcn. However, failure oUhe prospedive primary
porteiponi to furnish a cortireaiion or on explanation shati'disquaiify such person from participation in
Ihis tronsoction.

3. The certilicelion in this deuse is o material representation ol loci upon which relionco was placed
when OHHS delormined lo enter inlo Ihis transaction. il it is later determined ihat the prospective
primary panictpani knowingly rendered on erroneous ccrlilication. in addition to other remedies
ovatJable lo.tho FedeielGovernment. OHHSmay-icrminate Ihis tronsxtion for cousc or dcfouli.

4  TV prospective primary panicipanl shall provide immediate written notice to the OHHS agency to
Whom this proposal (coniracl) is eubmined if at any time the prospective pnmary parKiparil learns
Ihat its certification was erroneous when submiiied or has becorne erroneous by reason of changed
circumstances.

5  The terms 'covered Iransociion.* •debarred.' 'suiponded.' 'ineligible.* 'lower her covered
iransacUon * •participant.* 'peison.' 'primary covered iransxiion.* •principal.* •prp^ioi. end
•voluniarDy excluded.* as used in this clause, hat^e the meanings set cut ̂  fhcpcfinrttons andCovefa9eteciionsollheruiBsimptemeniifl9E«MutrvoOrdet12549-.45CFRPart76. Seethe
Bitxhed dermtiicns.

6 .The prospedive primary pomciponl agrees by submiiiing this proposal (contraci) ihat. should the
■  oropwed covered transaction be entered Into, it than not knowingly ertier mto ony lower he' covered

tranMciion with a person who is debarred, suspended, declared ineiigio J. or vduniartiy excluded
from pariWpatton in this covered ironsactlon. unless authorlied by OHHS.

7  TV orospeclive piimnry partltipani lurtVr ogtees by submiiiing this proposal lhal h wDi ̂ lude the
ciaux-titied 'Certircalicn Regarding Oebarmem. Suspension, incliglbiltly end Volunlary Exclusion -
Lower Tier Covered Transactions.* provided by OHHS. without n^fcalion. m all tower ner covered
iransaciions and in aD soiiciiatioos for lower tier covered iransaciions.

e A oartcipant in b covered iransacfion may rely upon o certification ol a prospective participant in a
lower lier covcrod transaction that It it not debarred. susper>ded. ineligible, or involuntarily^excluded
from Ihe covered transaction, unless ii knows thai IV certlllcafion is erroneous. A pal-crp^ "lay
decide IV method and frequency by wNch it deieVmines Ihe eligibility of.iis principals. Ee<^
particlpani may. but is not required lo. check IV Nonprocurcment List (ol excluded parties).

9 Nothing contained in the foregoing shall be construed lo require esiabllshmeni 61 a system
In order to render in good faith the certification required by this clause. Tha knowtodgc one

£*Kcii F - Ceflfriaiion fieguflirq OcO»m«««. Ve»«oorif»Ci
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inlamatior^ of o-participDnt t$ nol roqiA-od io oxcoed ihal whkh rwmolfr pojsciscd by 0 prodoni
person in the ordinsry course of butir>css dcalir^i.

10 Eicept (or ironsactofts aolhorUcd undei parogteph 6 of these instructions, if o porticiponl In a
' covorodirentoeikjn knowingly enlen into a tower liei covered uantecton with a person ̂  is

suspended, debarred, inefigibte. or voluntarily OKChided from participoiion In this iransaclion, in
addition to olhor lemcd'es ovartble to the Fodemi governmeAt. OHHS m»y termmotc this tionsocton
(orcauseordeiouli. •

PRIWARY COVERED TflANSACTlONS ^
11. The proipcctrvc pfimdry particlpam certifies to the best ol Its knowledge end beliel. ihai It and its

1 *flie not pjoieniiy debarred, lospended. piopoied lor debarntent. declared inefigiblb. orvolunioriiyoKcfuded from covered iransaciions by any Federal dcpartmeni or egwcy; •
»1 7 have nol wHhin 8 three-yoar peiiod prieceding this proposbl (contract) boon convicted ol or had

"  ' 8 civil iudgmeni rendered againsi ihem lor commbsion ol iraud or a cnrntftai oHensc m.
connection with obtaining, enempling to obtain, or pcrtorrnirig a poblk (Federal. State or local)
transaction or a contraci undo' o pubic iranioclcn: violation of Federal or Siele onuirusl

■  statutes or commission ol cmbeulemeni. theft, forgery, bribe^. laisificeiion or destruction ol
records, making false-slalemenls. or receiving stolen property;

11.3. are not presently indicted for otherwise ciminetly or cWHy charged by a governmental entity
(Federal. Siato or locaf) wiih commission of any o' Iho otfonscs enumeraled in paragraph (l)(b)
ol tie's cedirtcorion: end .

11.4. have not vrlihin o thr'eo-yeai pcrkd preceding this applicotion/proposBl had one or more pubic
Iranscclions (Federal. Stale or local) leimlnaied foi cause or ddault.

1? Where the prospcci'rve primary parl'<»peni is unable 10 certify to any of the statements in this
certificafion. such prospective participant shall attach on exptanation to this proposal (conlracl).

lower TIER COVERED TRANSACTIONS
13 By ligr^ino and subm'd'tlng th'o lower t'«r proposal (contract), the prospective lower t«f particpanL as

dclined In 45 CFR Port 76 certifiw to the best of its knowledge ond boiief that it and in principals.
13 V ore not presentlydebaned. suspended, proposed for debarment. declared incLgible. or

vohrniariiy excluded fr^ parttcipafon in this iransict'ion by ̂ y foderoi departmeni or agency.
13.2. where the prospecf've lowei tier part'cipant is unable lo certify lo.eny of the above, auchprospective parttcipani shab attach an explanation to this proposal (contract).

14 The prospoctivo lower tier participant lurther agrees by submin'mg this proposal lMnirect) that it wiu
"  ixtudc this douse entiiiod -Cenilicaiion Regarding Ocbarmeni. Suspension, ineiigibiiiiy. ond
Votuniaiy Exclusion • Lower Tier Covered Iransociions.- wilhoui moditeaiion m oU lower i.er covered
transactions end In aQ totic«tai'Ons lor lower tier covered transaciions.

Dale

Vendor Nam :

Name: ̂ 7/
Tiile I-/4/ rf\(Inu.^tr'
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■ Ano Oinci fteiaoAtftOy

p«et2oi2

VenOofi

JOSi
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rERTlFICATlON OF COMPUANCE WITH REQUIREMENTS PERTAtNING TO
FEDERAL NONOISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

;  WHISTLEBLOWER PROTECTIONS. _

The Vendoi idcnliTiOd in Scclon 1.3 of Ihc Generol P^ovitionj agrees by signaluie d (M Comrecioi'i
represenialfvc 0$ ider^ified in Sections l.i» end l.U of ihe General Provisions, lo execute the lo»owr>9
ceriiTfcatiort:

Vof^dor will compfy. ond wiU fequlre any su^ranloes or subconiracton to corriply. wlih any applicable
federal nondiscrimlnaiion requlrernenis. vrhich may include;

- Ihe Orwibul Crime Corruoi end Sate SUeeis Ad of 1988 (42 U.S.C. Section 37fl9d) which prohfbi.U
rec'<>>cnts of federal funding under this statute fiomdliciiminaiing. ekher In empioymoni praeiicee O' In
the delivery of servitee or beneffls. on the basis of rece. cotor: reOgion. netiorval origin, and sex. The Aci
redulret certan lecipier^is to produce en Eguel Empbymeni Oppoduntiy Plan.
- the Juvenie Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 58T.2(b)) which adopts by
fcferencc. the crviJ righis obfigaiicns di the Safe Struts Act. RecipienU of frtcrai funding under t^is
tialule ore prohibilod from discrlmtnaiing. oilher in emptoyment practices or in the delivery of services or
l^nents. on the basis ol rocc. color, religion, notional origin, ond sex. The Act includes Equal
Employmer^t-Opporlunily Plan requirements;

- the Civil Righis Act of 1964 (42 U.S.C. Section 2000d. which prohibils recipients ol federal financial
ossistance Irom.diScrWnaiing on the basis of race, cotoi. or r^alional origin in any piogiom oi ectivily);
. the Rchabfliioilon Act of 1973 (29 U.S.C. Section -794). which prohibiis recipients ol Federal fmarxcial
assistance from disc/rninaling on the basis of disablfiiy. in regard lo employment ond the delivory of
services or bcnefiis. in any program cw activity:

. the Americens with OisoblSties Act of 19'90 (42 U.S.C. Sections. 1213V34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment, State and local
government services, public accommodations, commercial facilhies. and Iransp.ortaiion;
. the Education Amendmenis of t972 (20 U.S.C. Sections 1681.1683.1685-86). which prohtoiis
disciimination on the basis ol sex in federally ossisied educalion programs:

i the Age Olscrlmination Act ol 1975 (42 U.S.C. Sections 6108-07). which prohibits discrimineiion on the
basis of age in programs or activities receivirvg Federal financial assistance, ii does not include
employmcni discrimihetlon:

• 2$C.F.R. pt. 31 (U.S. Oepartmeni ol Justice Regulations - OJJOP Grant Programs): 28C.F.R. pi. 42
(U S Ocpanmcni of Justice Reguiallons - Nondiscrtmlnatlon: Equal Employmeni Opportunliy. Policies _
ond Procedures)- Exaculrve Order No. 13279 (equal proieciior> ol the laws for faith-based and cqmmvniiy
orgaNiaiions): Executive Order No. 13559. wh"^ provide fundarnontai principles and policy-making
criteria for partnerships with faith-based and neighborhood orgoniiolions:

• 28 C F R pl 36 (U S Oepartmeni of Justice Regulations - Equal Trcalmera lor Foilh-Based
Oraartixalions)- end Whi$l)ebl6w«fproleclioos 41 U.S.C. &4712 end The National DelenseAulhorijalron
Act (NOAA) lor Fiscal Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilot Program for
Enhonccmenl of Conlroci Employee Whlsiiebicm'er Proteclions, which protects employees agatosl -
reprisal for certain wWsile blowing aciiviiies tai conneciion with federal grants and coniracis.

The certificate sel out below Is a maierlai repfesemaiion of fact upon which reliance is placed when the
agency oWards Ihe grant. False cenifiCBtlon or violation of the cerlillcotion shall bo grounds for
suspension of payments, suspensioo or torminaiion 61 grams, or govcmmcnl wide suspension or
debarmenl.

CitMlC
Vendor MllaU,
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m the event o F«Jo»pi or Stale court ot Federal or State admiresiralrve egefKV maiies o finding of
discrimioBlion eher a due process hearing on Ihc grounds of race, color.
aOBlnst d recipient of lur>ds. the recipient will forward a copy of the i.ndir^g to the OHica lor Cwil Rtghisjo
the applicable conlrecting agency of division wtlhin the Department of Hcailh and Human ServKes. and
to the Oepartmeni ol.Hcallh and Human Sarvicoi Office d Ihe Ombudsman.

The Vendor ifleniified in Soctton V3 of the General Provisions agrees by signature of the Cwlrodw^
represeniaiive as identified in Sections l.ll end 1.12 of the Gerwral Prov^swns. to execute the foltowu^g
certification;

L By signing end sobrnttfing lh.'s proposal (conUoci) Ihe Vender agrees lo comply wilh the ptovtjions
indicated ebove.

Date

vendopNeme;

Name: ."T
Title; ^

Vll/H

R|.. ion'r>«

exhuio

PaQ«2or2

Vertfe< lnU>s<

Oslc
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 10J-227 Port C • environmenlal TobOttO Smofce.^Uo Known os Iho PfO-ChiJd/cn^Act ol 1994
(AcU. fMuiiCS Choi amoving nol bo permined in any portion ol any indoo» foclfily owned of teasad or
cor^rocied loj by an ̂ tijy and used foutinety of legularty for ihe p'ovijion of heafth. day ca^. edueaiion,
or nbjary lervicca lOCWWen under the age ol 18. ii the service* arc lunded by Federal programs cuher
direcdy or ihroogh Siaio or local Qovcrnmenu. by Federal groni, coniiccl. loan, or loan guaranieo. Th©
law does noi apply lochUdron'at^rvicei provided in private residence*, laciliiie* funded solely by
Medicare or Meditaid funds, er^d portions ol focilUies used tot inpatiem drug.or alcohoi treatment. Failure
to comply with the provisions ol the law may rpsuB in iha imposition ol o civil mor^elory penaBy of up lo
$1000 per day and/or Ihe imposition of an odminisirative complianco order on the responsible omity.

The Vendor tdeni'rfied in Seciion 1.3 of ihe Gcneiai Provisions ag'^es. signature ol the Cwiractor;*
rcpresenlalwc as idanlilied In Section i.ll and l.t2ol ihe Qeneial Provisions, lo execule Ihe foDowmg
certificalion:. .

1  By sionino end submirting this contract, me Vendor agrees to make reasonable eHorts to compV^lh
all applicable provisions of Public Law t03-2?7. Pan C. kntvrn as Ihe Pro-Chitoten Ad pi 1994.

Vervdor

Date ffUMsirName: ̂

CVO*<SniOlO

Ctnldi H - CodCcsiipo Rcfaidirg
Erwermnisl Tooicco SmoU

Pi0« t el y

Verde

Oaiij
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Now Kampshiro Oopertmont of Hetfth end Muman'ScrvIco*

Eshlbill

Punueni 10 e*Wb«i C-l of »hi» Asf<emcrn..Exhib» I \i noi oppUccble.

Remainder of page imcniionolly left blonk.

MPALTH INSUR(<^^rc PnPTAHII ITY ACT
RIISIMESS ASSOCIATE AGREEMENT

CantnctwIrAltliV.
Din3f
r
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rPPTlPlfiATfON REOAROINO tMP PPPFWAL FUNDING ACCOUNTABILfTY AND TRANSPARCNgYr- n nr t r ̂ gQ^pnANCE ^

The Federal Funding Acawnifibaity and Traruparency Ad (FFATA) requires prime awardees o( IndivkJuat
Federal grams equal lo or grealer Ihari $25,000 am) awarded on or after Octo^r .1 2010. (o rej^ on
dalo rclaicd lo executive compensation and ossociated rtrsMicr sub^rants ol $25.00Q or more. If Irie
inilial ewanj la below $25,000 Out subsequent gram modlficatfons result m a lotoi award equauo or over
$25 OOO Ihe award Is subject to the FFATA reporiing requremenu. as of me date of the oword.
ir^ occtordenoe with 2 CFfl Port 170 (Reporting Subaward and Executive Compcnsalron Information), the
Oepartmer^t of Health and Humart Services (DHHS) must repon the fenowing miormet.oo for any
sobewardor conlroct oward.subject to tne FFATA reporting requirements;
1. Name of entity
2. Amount ol award

3. Funding agency
4. NAICS code lor contracts / CF OA program number lor grants
5. Prcgraiin aourcc
6; Award liUe descriptive Of the purpose ol the funding sction
7. tocotlonoltheentity
8. Principle place ol pertoimance
or Unique identifier ol the eniityCOUNS#)
10. Total compensaii'pn and names ol the lop five executives If:

10.1. More than B0% of annual gross revenues are from the Federal govemmenl. end those
revenues ore grealer than $25M onnoatly and

to 2. Compensation Inlormetion Is not already available through reporting to the SEC.

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

Tho Contractor ldemir«d in Section 1.3 of the General Provisions agrees to J"®.
" The Federal Funding AccountobiUly and Transparency Act. PubLc Law 109-202 and 11 p-«2.
and 2 CFR Port 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative. asideniifiedinSeclioris i.it end i.i2 of the GencrolProvlslcrs
execuleiheloJlowlngCeftiricalion:

The below named Contractor agrees to provide needed mtorrnawn as outlined pixye to. NH
Department ol Health and Human Services and lo comply wtin all applicable provisions of the Federal •
Ft/undjiAccouniaWlityandTranspareryry Acl.

Name:ConU

tn

gjHW J-C^rtlnc•U»^Re9•'^"Pt^*^e4c^•lrvnOlno ' CeMi»aortnUi
AcecvnUU®rn«tT«»A»^*»e'«T Aa(XrATA)Co»npS»««

m
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FORMA

As the ConUoclof Meriiified in Section 1.3 of the General Provieioni. i certify thai the responses io the
below llsied Questions are lA;e end accurate.

te DUNS number (or your enlity'ls:1. The

3. In your businctt or oisanlzation'e preceding completed fiscal year, did your business or organizolion
receive (1) 60 percertl or more of your onruial gross revenue in U.S. federal contracts, subconlrocts.
loans, 8far\ls. sub^ranls, ehdTor cooperative egreemenis: and (2) 125.000.000 or more in annual
gross revenues from U.S. toderai conUocis. subcor^lracls, loans, grants, subgranit. and/or
cooperative ogreements?

X NO YES

if the answer to 02 obove is NO. stop.hero

If the answer to 02 above is YES. please answer (he loliowing-.

3. Does tha pubDc have access to mlormation about the compensai'on of the executives in your
business or organliatlon through periodic reponsfded underseclion t3ia) or 15(d) of Ihc Securities
Ertchango Act of 1934 (IS U.S.C.7em(e). 7do(d)) or section 8104 of the internal Revenue Code of
1986? •

NO YES"

If the answer to 03 above Is YES. Slop here

II the answer to 03 above is NO. please answer the following:

A. The names end compensation of the five most hijhV compcnseicd officers in your business or
organization era as follows:

Name:

Name:

Name:

Name:

Name;

^ourii:

rVnount:

Amount:

Amount:

Amoimi:

CviOMOntVO

EjWbH J - CanhMlion Rigirdno tni F#ew«l funoino
AceounUbliiy An4 Tr*ntptrtr<y Ad (FFaTA) Complsnet

pApiioia

Conirsaer
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OHHS Inrormallon Security Requirements

A. Definiiions

Th^ foOowing lerms may t)e reHected and have the described meaning in this documeni;

1. - 'Breach* means the loss of conlrol. compromise, urtaulhohzed disclosure,
unsuthdrited acquisition, unauthorized access, or any similar term referring to
situations wtiere persons olher than authorized users and for'- an other than!
authorized purpose have access or poleniiat access (6 personoiiy ideniiriabie
Information, whether physical or electronic. With regard to Protected Health
Information.' Breach* shall have Ihe some meaning as (tie lerm 'Breach* in section •

I  1&4.402 ot Title 45. Code of Federal Regulalions.'

2. 'Computer Security incident* shall have the same meariing 'Computer Security
Incident* in section two (2) of NIST PubliCdtiort 800-6'i. Computer Security Incfdeni '
Handling Guide. National institute of Standards and Technology. U.S. Department
of Commerce.

.3. 'Conrrdenliai Information' or 'Conndeniial Oa|a' means all confidenlial information
disclosed by one party to the other such as ail med.ical, health, rir^anciai. .public
assistance benefits and personal information includmg without limitation. Substance
Abuse Treairneni Records. Case Records. Protecled Health Inlormatioo and
Personally Idenlifiabte Information.

Confidenlial Iriformation 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 'ot perlormtng conlracled
services ' of which collection, disclosure, protection, and disposition is governed by
slate or federal taw or regulation, this information Includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal .Financial
information (PFl). Federal Tax information (FTI), Social Security Numbers (SSN). .
Payment Card industry (PCl). .and or olf^r sensitive and conrtdenilai Information.

<4, 'ErxJ User' means any person or entity (e.g.. coniraciof. coniracior's employee,
business ossociate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative daia in accordance with the terms of this Contract.

5. 'HIPAA* means the Health Insurance Poriabillty and Accountability Act of 1996 end the
regulations promutgated thereunder.

6. 'Incident* rneans ah act that potentially violates an explidi or implied security ipolicy. .
wTtich Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or. (fentai of service, the unauthorized use of
a system for the processing or storage of data; and changes lo system hardware,
rrrmware. or software characteristics sviihout the owner's knov^edge.' instruction, or
consent. Incidents include Ihe loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouiing ol physical or efeclronic

VSU«v(«il»»OWia Convwofifti'
OHHS Inlormioon

S«cuil,fltQUtc«n<nli
Petettif Oltf;
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mail, all of which niay have ihe potential to put (he data at risx of unauthorized -
access, use.'disdosure, modirication oi destruction.

7. 'Open Wireless Network' means any network or sepmeni of a network that Is
noi designated by the "Stale c' New Hampshire's Oeparlmoni of information ,
Techrvsiogy or deiegaie-OS'a prelected nctwortt (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 confidenlldi OHHS data! •

0. 'Persorw! Information' (or 'PI') means information vihich can be used 10 distinguish
or trace an individuars identity, such as their name, social security number, personal
information as defmed m New Hampshire RSa 3S9-C:i9. biomeiric records, elc..
aior«. Of when combined wtin other personal or identifying inlormaiion vmich is linked
or linkable to a specific individual, such as dale and place of birth, rnother's maiden
narhe, etc.-

9  'Privacy Rule' shaQ mean the Standards lor Privacy ol individually Identifiable Heallh
Iriformaiion at 45 C.F.R. Pans 160 and iW. promuigaied under HiPAA by the United
Stales Oepartmenl ol Heallh and Human Services.

to. •prbiected'Health Information* (or 'PHO has the same meaning as provided ..in the
definrtion of 'Protected Health Information* in the HIPAA Privacy Rule al 45 C.R.R. §
160.103.

11. 'Security Rule' shall mean the Socuhiy Slandard.s for the Protection of Etectronic
Protected,Heallh Informalion at 45 C.F.R. Part 164. Subpart C. and arnendments
thereto.-

12 'Unsecured Protected Heallh tnlormaiion* means Proiected Health inlormaiion thai is
not secured by a technology siandard that renders Proiected Health informalion
unusable, unreadable, or indecipherable' to unauthorized individuals and is
developed or endorsed by e standards developing organization that is accrediied by
(he American Naliona) Standards insiKuie.

I. RfeSPONStBILITIES OF OHHS AND THE CONTRACTOR

A. Business Use and Disclosure oi Conrrdenliai tnlormaiior'.

1. The Conlractor must not use. disclose, maintain or transmit ConRdentia) Information
except as reasonably necessary as outlined under this Contract. Further. Coniracior.
including but not limited to all its directors, offrcers. employees and agents, most not
use. disclose, maintain or iransmii PHI in any manner that would constiioie a violal'on
ol the Pnvacy and Security Rule.

2, The Conirocior muSI not disclose any Conridenlial inlormaiion In response to

OkHS itVcmstoA

Ol
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reouesl for disclosure on ihe basis, mal it is required by law. In response to a
subpoena, etc.. without first nolifyinp DHHS so that OHHS has an opportufuty to
conseni or eyed to Ihe discfpsure.

3  If DHHS notifies the Contractor that OHHS has agreed to be bound by
restrictions over end above those uses or disclosures or security sofoguBrds of phi
oufsuanl to the Privacy end Security Rule, the Coniraclor must be bound by such
oddilionai restrictions ond must not discJose PHI in viololion of such addiuonai
reslfictions arvJ must abide by any additional security safeguards.

4. The Coniractor.agrees that DHHS Data or derivative there from disctosed to an End
User musi only be used pursuant to .the terms of this Contrad.

5. The Conifoctor agrees OHHS Data obtained under this Contract may not be used for
any other purposes lhai are not indeated in this Contract.

6. The Contrador agrees to granl access to ihe data to the aulhonred represcnietl^s
of OHHS for the purpose of inspccOng lo confirm compliance with the terms of iriis
Conltad.

11. fVIETHODS OF SECURE TRANSMISSION OF DATA

t. Application Encryption. H End User, is irahsmming DHHS data Mnlaming
Confidential Data between appiicaiions. the Contractor attests ihe apphcalions have
been evaluated by an expert Knowledgeable In cyb.er security and that said
applicaiion-s.encrypiion capabilities ensure secure iransmission via the iniernel.

2. Computer Disks and Portable Storage Devices. End User may. not use computer disks
Of portable storage devices, such as a thumb drive, as a method of transmitting dhhs
dala.-.

3  Encrypted Email. End User may only employ email to transmh Confidential Data if
•' email Is enervoted and being seni lo and being received by ema.i addresses of

persons aulhorixed lo receive such information.

4 ■ EncfvDled Web Site. It End User is employing Ihe Web lo transmit Confidenliai
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts dala transmitted via a Web site.

•' 5 f^ile Hosting Services, alsoknown as File Sharing Sites. End User may ^ Jj"*;
hosting services, such as Dtopbox or Google Cloud Storage, to transmit
Confidential Oaia.

6 Ground Mail Service. End User may on)y transmit ConWenliaJ Dala via cerlinsd ground
mail within the continental U.S. and when sent to a nanwd individual.

7. Laptops and PDA. if End User is employing • portable devices to transmit
Confidenliai Data said devices must be encrypted and password-protected.

0. Open Wireless Networks. End User may not transmit Confidential Data via en open

EiKhiiK C«<w«ct9'ir*!Vi.Hulvptoici(W»te OHHSWomutlon .

PaQQioiS
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vwlreless netwoik. End User must employ a virtual prtvale nertvorti (VPN) when
remolcly iransnniHjng via on open wireless nelwoik.

9 Remote User Communicalion. If End User is employing remote communicalion^
occ«s oVuan^i Conndeniial Oala. a virtual private network (VPN) must^
installed on the End User's mobile device(6) or laptop from which .nIofmatK)n will be

• transmitted or accessed. '

tn File Transfer Protocol (SPTP). also known as Secure Rie Transfer Protocol, if
Fnd uler t e^^ 'o Uansmit Conr.dcnUal Data. End User wit
structure the Folder and access privileges lo prevcnl inappropriate d.sdosuro o
inlormation. SFTP folders end'sub-folders used for Uansmitting C^idenl.^ Data
be coded lor 24-hour auKHleiclion cycte (i.e. Confidential Data will be deleted every ?
hours).

11 Wireless Devices. K End User is transmitting ConWentiai Data via wireless devices, all
■ data must be encrypted 10 preverit ir^pproprialedisciosure of inlormalion.

III. RETENTION AND DISPOSITION OF lOENtlFIABUE RECOROS

The Contractor will only retain Ihe deto end any derivative of the data lor the
Coniract After such lime the Contractor will have 30 days lo destroy the dale
derivalive.ln whatever form ft may exist, unless.-otherwise required by law or permitted -
ur*dcrlhis Contracl. To'this end, the parties must:

A. Retention

t  The Contractor agrees it will not store, transfer or process data
connection wilh the services rendered under this Conjrocl outside d the Uml^
Slates This physical location requirement ̂ ali also apply m the implernenlation of

■  cXU. ctouP «<vi« CV. Cloud storopd cpaoililids. and >rtCludop backup
data and Disasier-Recovery locations.

.  2 The Contractor-agrws to erasure proper sccuriiy
place 10 detect potential security events mat can unpaci
and/or Oepartmer)! confidential information (or conlfeclor provided systems.

3  . The Coniroctor agrees to provide security awareness and ̂ ucailor. for its End
users in support d protecting OcpartmenI conndcnlial information.

4  The Conlracior agrees lo relain all declronic and hard copies d Confidential Datain a secure localion ar>d idemiried in section IV. A.2

1  The Conlractor • agrees Confidential Data stored in a Cloud must be ■ in a
FedRAMP/HlTECH complianl solulion and .comply with all appli«ble
requlafons regarding ihe privacy and security. All servers and cJevices rnu^ ha^

■ currently-supported and hardened operating systems, the latest ©nt.-vifol anti-
hackcr anti-spam. anli-spywafe. ond onti-molware utilities. The environment, as a

vviuiupdiie lOWis oHMslSIiiik^
Sccv4tyftci)vl'cmcn|]

e«9e 4 ot t

C^KiOfVU

ones
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wtx)ie musi have aggressive JnirirtipA*dciection aixJ firewall proteciion.
6' The Contractor agrees to emJ en5u»e» its complete cooperation with the State s

Chiel inlormBllon Officer irt the detection ot any security vuInerabUily of tr« hosung
Inffoslfuciure.

B. OiSpOSition

1  It the Conlfaclor will maintain any Confidential Intormalion on its systems (or its
Bub-contiactor systems), the Contractor will maintain a documented process, for
securely disposing of such data upon request or contract terminaton; and wiD
obtain written certification for any Stale ol New Hampshire data destroyed by the
Conlfaclor or any sobcortireclors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer lr\ use. electror^ic media containing Slate oi
New Hampshire daia shall be rendered unrecoverable a secure wipe program
in accordance wilh Induslry-acceptcd standards lor secure dctelion and media

•  saniiaaiicn or otherwise physically destroying the media (lor cxarnple.
degaussing) as described in. NiST Special PuWicaton SOO-M. Rev t GudcImes
for Media Sanilization. National Irislilute of Standards -and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing aV

.  , lime of the data destruction, and will provide writicn certification to the Depaflmchi
•  upon request, The written certification syiil include all details necessary to

demonstrate data has been properly destroyed and validalep. Where appliMbte.
regulatory and professional standards lor retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2  unless otherwise specified, wiihin thirty (30) days ol the lErminalion ol this
Contract. Contractor agrees to destroy all hard copies of ConWennal.Oala using a
secure method such as shredding.

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

IV; PROCEDURES FOR SECURITY

A. Contrador agrees to safeg'uaid the DHHS Data received under this Contract, and any
■ derivative dala or files, as loiiows".

1  The Conl-edof v«ll meinlsin proper security conlrols lo prolecl Dcpartmeel
■  contidenlial inlotmalion coOecled. processed, tpanaged. and/or stored ,r> the delivery

of contracted services.

.2 The Contractor will maintain policies' and procedures
cortfidenlial information throughout the inlormation lifecycie. wftere applx^bte. (Irorn
creation, transformation, use. storage and secure destrvclion) regardless Of the
media used !o store the data (i.e.. tape. disk, paper, etc.).

vyiMiveeatcowna ohms miocnaitti 7 , 1 r. ^
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3. Tr>e Contfaclof win malniatn appropnaie euthcmicaiion end access comroh to
coniractor systems tnai collect, transmit, or store Departmeni confidential Wor^tlon
where appticable.

4. • The Coniractor will ensure proper security monitoring capabUllles are in place to
detect potential security events that can impact Stole ol NH systems and/or
Department confidential Information for coniractor provided systems,.

5. The Contractor will provide regular security awareness and education (or its End
Users in support ot protecting Departmeni confidential Inlormaticn.

6  II the Contiactof will be sutKpntracting any core lunclions of the engagement
supporting the services for Slate of New Hampshire, the Contractor wii) maintain o
program ol an internal process or processes (hat defines specific security
expectations, and moniloring compi'a'>ce to security requirements that ol a minimum
match those lor the Contractor. Inciudi^ breach nolificalion requirements.

7. The Coniractor wiU work with the Department to sign and comply with ell oppticable
State ol New Hampshire and Department system access and authorlaation policies
■and procrtures. systcffis access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systBm(s). Agreements will be
completed and signed by the Contractor, and any applicable sub-coniractors prior to
system access being authorized.

8. If the Department determines the Conlraclbr is a Business Associate pursuant to 45
CPR 160.103. the Coniractor will execute a HIPAA Business Associate Agreement
(BAA) with ihe Oepartrnent and is responsible lor maintainir>g compliance with the
agreement. .

"9 The Contractor will work v/iih the Department at its request to complete o System
Management Survey. The purpose of thd survey is to enable the Departmeni and
Contractor to monitor, for any changes in ri sks, threats, and vulnerabilities that may
occur over the Die of iho Contractor cngagerncnt. The survey wit! be complcied
anouahy. en abernato lime frame at (he Departments discretion wrtih agreement by
the Contractor, or the Departmeni may request the survey be completed when the
scope of the er^gagemeni between the Department and the Contractor changes.

10. The Conlraclor will not Store, Knowingly cr unknowir^ly. any Stale of New Hampshire
or Department data offshore or outside the boundaries ol the United States unless
prior express written consent is obtained from the information Security Office
leadership memtjer within the Department.

11. Data Security Breach Liability, m the event ol any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures to
prevent- future breach and minimize any damage or toss resulting from the breach.
The State shan recover Irom the Contractor eii costs ol response and recovery Ire

vs. Liiicpajie lOMrrS .Contupcrrt^  OHMSlnton»i»ron
Sec^ryneQuirtmcNt
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the breach induOino but not limited to: credit monitoring services, mailing costs and
costsIssoda^ website oryj telephorte call center services necessary due to
the breach.

12 Conlraaor musl comply wilh oil spplicoWc sloiOies and repulolionj I*;®d°vT« olid focud^o' Conlidonlio InKymolion. and musi In all

bu, no, timite^ to.
Cf.R.^Parts iW^and 164)-that govern protections for indWdueity identifiable hcatth
inlormation and as applicable under State law.

' xs «rssr
.-[Ki eK«H hw ihA ̂ iBie of Ncw Hamoshire. Department of information Technotogy.

iofrnXpartment of Information Technology policies. guKJetmes. standards, and .
procurement information retaling to vendors.

::::ri:ciden? o" o^o<;roach ̂ ich aHeas c indudo. Sla.e ol Now
Hampshire systems that connect to the State of New Hampshire networtt.

" ssSoT, jrsr™' KS'r rs-ff
■ perform Ihoir olficial duties In connecllon wlih poippscs idenl.l.ed In ihis ConUocl.

16. The Contractor must ensure that eU.Er>d Users;

a  comply with such safeguards as referenced in Section tV A^
■  implemented to protect Cor^ridcnlial information that is furnished by DHHS

under this Contract (rom loss, theft or inadvertent disclosure.

■ b. safeguard this inlormat'onal atliinies.
c  ensure-that laptops arv) other electronic devices/media containing PHI. Pi. or.

PFI are encrypted and password-protected.
d  send emails containing ConMenlial Inlormation only it encrypfgd and ̂ irg

sent 10 end being received by email addresses d persons .eulhor.ced to
receive such information.

"  EtNb»K C<-Mr«»<».ir«*
VS-UiiuprUte OHKS iiVomiaitort
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e. limit dijctosure of the Confidential Information to the extent permitted by low.

f. Confider>tiei Inforrhalion received under this Contract and Individually
identifiable data derived from OHHS Data, must be stored In 8r> area that is
physically and lechr^oIogicaUy secure from access by unauthoriied persons
during duty hours as well as non-duty hours (e.g.. door locits. card keys,
blomclric identifiers, etc.).

9. only.aulhorized Eruf 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 limes when in transit, at rest, or when
stored on portable media as required in section iv above.'

• h. in .all other instances Cbniideniial Data must be maintained, used end
disclosed using appropriate safeguards, as determined by a risk-based
assessrhent of the circumstances involved.

i. undersland 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 acdeniials used to access the site" directty or indirectly through
a third party application.

Contractor is responsible lor oversight and compliance of their End Users. OHHS
reserves the right to cof>docl onsile Inspections to monitor compliance with this
Cor^tract. including the privacy and security requirements provided in herein. HIPAA.
9r>d other applicable laws and Federal regulations until such lirrie the Confidential Oata

.  is disposed ol in accordance with this Cohlrofl.

V. LOSS REPORTING

The Contractor must notify the Stale's. Privacy Officer and Security Offtcer of -ariy.
Security Incidents and Breaches immediately, at the ema'ii 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 ar^ Breach Notiricaiion
procedures and In accordance vriih 42 C.F.R. §§ 431.300 • 30S. In addition to. and
nolwithstartding. Contractor's compliance wiih'aii applicable obligations and procedures.
Contractor's procedures must also address how the Coniraclor will:

1. Identify incWenls; • '

2. Determine if personally identiiiabie Wormaiion is Involved in incidents:

3. Report suspected or confirmed incidents as required in this Exhibil or P-37;
4. Idenlify and convene-a core response group to delermlna the,risk level.of Incidents

and determine risk-based responses lo Incidenis: and..

vscwiopiwc looana •
'  OHHS INfiimtVOn
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5. Determine whether Breach notification is required, and, It so. identify appropriate
Breach notrficelion methods, liming, source, and contents' from among diffcreni
options, and bear costs associated with the Breach, rwjticc as wet) as any mitigation
measures. -

Incidents and/or Breaches that Implicate Pi must be addressed and reported, as .
applicable, In accordarvcc with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. OHHS Privacy Officer:

0HHSPrivacyOMicer@dhh5.nh.gov " '

B. OHHS Security OMicer:
0HHSlnforma)ionSecurilyOffice@dhhs.nh,gcv

vs. cui upd»ic tooana
EirtfiK

OHKS l/Vormftiion
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