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

129 PLEASANT STREET, CONCORD, NH 063301

Lori A. Weaver
Interitn Commissicner 603-271-9544 1-800-852-3345 Ext. 9544

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

Katja 8. Fox
Director
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 tc $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,
HHS: DIVISION FOR BEHAVIORAL HEALTH. BUREAU OF DRUG AND ALCHOHOL, GOVERNOR
COMMISSION FUNDS (100% OTHER FUNDS)

State Increased

Fiscal | Class/ Class Title — Current (Decreased) Revised
Account Number Budget Budget
Year Amount

2021 | 102500731 | Contradsfor | o negmgp | $95:964 $0|  $55564
Prog Sve

2022 | 102/500731 | CoMradsfor | o nsg50p | $95.564 30|  $55564
Prog Svc

2023 | 1021500731 | COMraASfor | o ieg500 | $40.000 $0|  $40,000
Prog Svc

2024 | 102/500731 | COMAAS for | o) n5g502 $0|  $40,000|  $40,000
Prog Svc

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 Department is seeking to extend the contract
beyond the completion date and there are no renewal options available and add funding in
response o 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 (Commnssnon)
recommended and approved the funding allocation on February 10, 2023.

The purpose of this reguest is to continue providing community coalition building
programming to reduce and prevent substance misuse among youth in the Greater Dover region.
The Contractor will 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 elactronic nicotine delivery system devices, updating ordinances related to
electronic nicotine delivery system products; and engaging electronic nicotine delivery system.

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

Should the Governor 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,

\,m/\«u—’H“’\.g‘

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission ig o join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampsr{ire
. Department of Health and Human Services
Amendment #4

This Aﬁendment 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, (ltem #10), as amended on June 24, 2020, {Item #32), as amended on May 19, 2021
(ltem #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, i:’aragraph 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 Iimitatioh, 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, BIock 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.

:DS
City of Dover, New Hampshire A-5-1.3 ) Contractor Initials

RFA-2020-BDAS-01-COALI-01-A04 Page 1 of 3 : Date 5/15/2023
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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 written below,

State of New Hampshire
Department of Health and Human Services

DotuSigned by:
5/16/2023 ‘ kafio. S. Fop
Date Name: 3-8 BEX

Title:  pirector

City of Dover, New Hampshire

. DocuSigned by:
5/15,/2023 | ) Midkard Joyal
Date Name: 3- Michael Joyal

Title: Ccity Manager -

City of Dover, New Hampshire A-5-1.2
RFA-2020-BDAS-01-COALI-01-A04 - 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

! DocuSigned by: -
5/16/2023 | ﬁ% Hunino
Date Name: Robyn Guarino

Title:  attorney

N 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-5-1.2

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

Hew Hampshire Departmant of Health and Human Services

Contracicr Hame:

City of Devr, New Hampahire

Budpet Requsst for:

Coaktion Support Sevices

- . Budget Period

July 1, 202] - June 30, 2024

Indirect Cost Rate {if applicable}

0.00%

Line ltem

ngritptCoII - Funded by DHHS

125,841
1. Beinry & Waget
313,227
2. Fringe Benofity -
$0)
). Consuttents
30
4. Equipment .
Indirect coed rate cannol be appliad to equipmeni cosis per 2 CFR
200.1 and Appendix IV 10 2 CFR 200,
5.(a) Suppiles - Educatonal .
' $0)
5.(b) Supplies - Lab
$0
5.(¢} Supplies - Pharmacy
50
5.(d) Supplies - Madicsl
$0
5.(e) Supplios Office
$232
) J 30
[8.__Trovel
= $0
7. Softwaie
0
2. (s} Other - Marketing/ Q‘gmmuﬂlntioﬂl
3500
8. (b} Other - Edueation sad Tralnin:
8. {¢} Other - Cther {apecity belov
$0
Othar Ei) ¥} :
30
Othar 10 8
' ¥ 0
her 3¢ 8,
30
Other LY/
L2
9. Subradpleni Contracts
Tolal Direct Coats $40.000
Total indirect Costs $0
TOTAL| $40.000]

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

Pagetaf1

Contractor tnitials

Date,

(1]

VL

5/15/2023.
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CERTIFICATE OF AUTHORITY

l, __ Susan Mistretta . hereby certify that:
{Name of the Municipality Clerk/Municipality Official)

1.l am a duly elected Municipé!ity Clerk/Municipality Official) of Dover
! (Municipality Name)

2. | hereby certify that J. Michael Joyal, 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 modifiqations thereto,
as he/she may deem necessary, desirable, or appropriate.

- 3. | hereby cetify that this authority has not been amended or repealed and remains in full force and effect as of

the date of the contract/contract amendmentagreement to which this cerificate is attached. This authority was
valid thirty (30) days prior to and remains valid for thiny (30) days from the date of this Certificate of
Authority. | 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
municipalily in contracts or other agreements with the Stale of New Hampshlre all such limitations are expressly
stated herein.

Dated:__5/12/2023 | ) % ijcz. /t ;/_ p /// e~

el S|gnature of Mumcnpalify Clerk/Municipality Official
Name: Susan Mistretta
Titte: City Clerk

LAUREN FONTAINE, Nota
ry Public
My Commisslon Expires Dacember 5, 2023

-—

Rev. 03/24/20
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ex* |

NH Public Rik Monagemant prenongs CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management 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 fo 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 all 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 Liabllity) and F
{Educator’s Legal Liability Claims-Made Coverage} are excluded from this provision of coverage. S

Thé below named entity is a member in good slanding of the New Hampshire Public Risk Managemen!{ Exchange. The coverage provided may,
" however, be revised at any time 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 righté upon the certificate holder. This certificale does not amend, extend, or
alter the coverage afforded by the coverage categories listed below. )

Participating Member: Momber Number: Company Affording Coverage:
City of Dover 156 NH Public Risk Management Exchange - Primex3
288 Central Avenue Bow Brook Place ‘
Dover, NH 03820 46 Donovan Street
Concord, NH 03301-2624
) Typo of Coverage : , fgﬁ:,g;;ﬁ;;? iﬁrﬁﬁ?fﬁyﬁiﬂa Limits - NH Statutory Limits May. Apply, If Not:
X | General Liability (Occurrence Form) 71172022 71112023 Each QOccurrence $ 5,000,000
fessi | Liabili i ’ G | A at 5,000,000
Professiona Cll.;?ﬁ?:ltty (describe) 21112023 7112024 Fif:‘g:ma%?:gnyeone $
I Made [0 ©ccurence fire)
Med Exp (Any one person)
Automobile Liability . . .
Deductible  Comp and Coll: $1,000 Combined Single Limit
T f {Each Accidant}
Any auto ' Aggregate
X | Workers' Compensation & Employers’ Liability 71112022 71112023 X Statutory
. 71112023 7H ‘r2024 Each Accident $2,000,000
Disease — Each Employee $2,000,000
Disease — Poiicy Limit
. Property {Special Risk includes Fire and Theft) Blanket Limi, Replacement
i Cost {unless otherwise sta!ad)
Description: Proof of Primex Member coverage only..
CERTIFICATE HOLDER: | | Additional Covered Party | [ Loss Payae Primex® — NH Public Risk Management Exchange
By: Wary Berd Purcel!
State of New Hampshire _ Date: 5/15/2023  mpurcell@nhprimex.org
Department of Health and Human Services Please direct inquires to:
129 Pleasant Street Primex® Claims/Coverage Services
603-225-2841 phone
Concord, NH 03301 £03-228-3833 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 Nemeth: 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



DocuSign Envelope ID: BB5087DA-2314-4277-B2F 1-044AEF004BF9

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.



VICKI (HEBERT) HARRIS

EDUCATION

GRANITE STATE COLLEGE
CONCORD, NH:

-. Bachelors of Science in Non-Profit:
Management

UNIVERSITY, OF NEW HAMPSHIRE
DURHAM, NH

Associate degree in Comimunity
Leadership - Honors

Undergraduate Research Conference

‘Scholarship Award, 2005

Thompson School of Applied Science
Leadership and Scholdrship Award,
2006

Unijversity of New Hampshire
Thompson School oprplled Science
Leadershlp Council,

PROFESSIONAL TRAINING
& CERTIFICATIONS '

Certified Preventlon Spemahst in the
state of New Hampshire since Nov 2016
CCAR Certified Recovery Coach

CCAR Recovery Coach Trainer of Trainers
Community Anti Drug Coalitions of’
America National'Leadérship Forumiand
Mid-Year Training Institute

National Underage Drinking Enforcement
Training Conference

National Alcoho! Policy Conference ‘
National Rx Abuse and Heroin:Summit
National Prevention Network Cenference

CONTACT

Sub_stance- Use Disorder Professional

CAREER SUMMARY

Coalition. Coordmator — Dover Coalition for Youth

L

) Youth to Youth Adwsor

f CITY OF DOVER DOVER NH .
+ Prevention Services Unit Director — Dover Police Dept.
_Provide frontline supervision and direction for the Prevention Services,

Nov 2022-Present

Unit team of 4 innovative employees implementing a range of -

community prévention programs

Write local, stateand federal grant proposal mcludmg progra mmahc
narratives, budgets and supporting forms and documentation

Manage grant 1mplementation and the division of workloads to insure
that alldeliverables are completed and organization remains compliant
with grant.regulations mcludmg producing programmatic grant reports:
to, funders

Assist with the'selection of vendors and oversee contract
|mp|ementat10n to insure deliverables are met oh time and within
budget

Nov 2009-Present
Develop and |mptement a comprehensive strategy toaddress 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-conférences, and summiits with elected officials

‘Present to yoiith] parents, business leaders and other professionals

about local prevention initiatives

~Assist with program evaluatlons to estabtlish efficacy or |dent|fy areas for

lmprovement

: Feb 2004 - Nov 2009
Coordinated teams of middle and high school. students in an
extracurricular after school youth empowerment program

Coordinated ‘coalition and youth empowerment activities under the
Strategm Prevéntion Framework .

Lead youth in conducting-activism events and supporhng policy change

Prepared teams of: students to present in classrooms and at state and
national conferences :
Taught students to create media such as radlo and video Public Service

rAnnouncements

. CAMPAIGN. FOR TOBACCO FREE KIDS WASHINGTON DC
Youth Advocacy Intern ’

Summer-2006
Coordmated the annual Youth Advocacy Symposium’ for 25 high school
students : :

Assisted planning the Global Youth Advocacy Training for over 100
attendeés from'30+ cotntries

Helped with the development of the chk Butts Day actwuty guude
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Bridget Lynn Ryan
L R 1]

EDUCATION

Stonehill Coliege | Easton, MA May 2021
Bachelor of Arts, Cum Laude

Major: Psychology | Minor: Criminalogy & 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 Teamn: Secretary

WORK EXPERIENCE
Prevention Programmer & Data Analyst | City of Dover | Dover, NH , April 2023- Present
e Implement prevention strategies by planning and conduct alcohol, tobacco and other drug prevention programs
within the community
s Support prevention efforts by using data to guide drug preventlon programming, develop grant proposal and report
successes
e 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
e 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 mcludlng child abduction, internet sex crimes against children, including enticement and grooming,
production, possession and dlstrlbutlon of child sexual abuse material, youth sextlng cases and child sex trafficking as
well as their impact.
» Responsible for gathering accurate, credible information and summarlzmg findings to support senior research staff
*  Maintains quallty control standards to preserve the integrity of data and findings
»  Schedules and conducts interviews with law enforcement professionals across the country coliectlng detailed notes
regarding crimes against children
Guest Lecturer| Stonehill College |North Easton, MA April 2022
s 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
e 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
s Assisted first-year students in their transition into the college community ‘
e 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 2018- May 2021
e Supervised Resident Assistant staff
s Oversaw-Sacial Justice Housing by planning programs and building commumty
» Enforced college policy and documented incidents that violate college policy

SKILLS

Certifications: Adult CPR/First Aid/ AED, CJIS 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

iName-

“Job.:Title

Salary Amourit 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

Lorh A Shibineste 129 PLEASANT STREET, CONCORD, NH 03301

Comamissiooer _ 603-271-9544  1-800-852-3343 Ext. 9544
: Fax: 603-271-4332 TDD Access: 1:500-735-1964  www.dhhs.oh.gov
Katjs S For :
Director e W

1}

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 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) 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 and by extending the completion daté from June 30, 2022 to June 30,
2023, effactive upon Governor and Councul approval 100% Other Funds (Governor's
Commlssmn)

The ongma! contract was approved by Govemor and Council on March 25 2020, item
#10, amended on June 24 2020, tem #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 llne items within the price limitation through the Budget Office, if
needed and justified.

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 : . : ‘Increased

Fiscal |. Clum | ClassTite | pimber gﬂ;;;f (Becraased) ’é‘:fé:‘:.i‘

2021 | 102/500731 C‘F’,’;g;c"’s;;"’ 52053502 $55.564 $0| 855564

2022 | 102/500731 C%r;g;%z\a“f:or- 92058502 555-5_’54 30 $55,564 |

2023 | 102/500731 C‘,’,’-;g;“gf’- 92058502 | $0 $40,000 |~ $40,000
Total |  $111,128 $40,000 | $151,128

The Depariment of Health and Human Services’ Mission is lo join communities and families
in providing opporiunities for cillrens o achieve heolth and independence.

26

O
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councll
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 Govemnor's Commisgsion on
Alcohol and Other Drugs to continue to support services provided through this contract.

The purpose of this request is to continue g community supports to reduce and prevent
substance misuse among children and youth. The Contractor will support operations for existing
community-based prevention coalitions aghering 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 demanstrates a high need for pravention 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 sirategy, the Contractor will continue increased capacity- building efforts by working with
multiple sectors within their community to ralse specific awareness of the increased use of ENDS -
products; updating curriculum and substance misuse school district disciplinary policies targeted
at reducing and preventmg 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 qua‘rterly reports submitted by the
Contractor and conducting bi-annual site visits to ensure all deliverables are being achieved.

"Should the Governor and Council not authorize this request, youth in the Dover area will
not have targeted prevention programming to prevent and reduce the progréssion of the use of
ENDS products. This may result in further rates of ENDs product misuse among youth which

may lead to chronic lifetime illnesses.
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 to support this program. ;

Respectfully submitted,
Lori A. Shibinette
Commisgioner
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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, pursuan! to an agreement (the "Contract™) approved by the Governor and Executive’ Council
on March 25, 2020, (Item #10), as amended on June 24, 2020, (ltem #32), as amended on May 19, 2021
(Item #22), the Contractor agreed to perform cerain 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 sel forth herein, the parties hereto agree 1o amend as follows:

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 State Agency, 10 read: -
Robert W. Moore, Director. '

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

[+-] .
. lsuss
Clly of Dover, New Hampshire A-S-1.2 Contractor Initials
67372022

RFA-2020-BDAS-01-COALL-01-A03 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

Doculipned by:
6/3/2022 A | [,J;]a_ S. Fa
Date Name:Katja S, Fox

Title: Director

5 - City of Dover, New Hampshire
DocuSignad by: :
6/3/2022 Sauncs M_.;\\.d Tepady S
Date i Name: James Michael Joyal, 3r.
Title:

City Manager

City of Dover, New Hampshire A-3-1.2
RFA-2020-BDAS-01-COALI-01-A03 Page 2 of 3
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The preceding Amendment, having been reviewed by this ofﬁce is approved as to form, substance, and

execullon
OFFICE OF THE ATTQRNEY GENERAL
. Doculigned by:
6/3/2022 : | ﬁ% Q.uww
Date ‘Name: Robyn Guarino

Title: atvorney

| hereby certify that the foregomg Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meetlng)

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
Cily of Dover, New Hampshire A-5-1.2

RFA-2020-BDAS-01-COALL-01-A03 Page 3ol 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

_ DIVISION FOR BEHAVIORAL HEALTH
Lorl A. Shiblnette o 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9544  1-800-851-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nb.gov
Kat)s & Fox
Director
April 27, 2021
His Excellency, Govemor 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 Bshavioral Health,
on behalf of the Govetnor's Commission on Alcohol and. Other Drugs, to amend an existing
contract with the City of Dover, New Hampshire (VC #177380), Dovar, New Hampshire to raise
awaraness 'of substance misuse among childrén -and youth, by exercising a contract renewa
option by increasing the price limitation by $55,564 from $55,564 to $111,128 and extending the
completion date from June 30, 2021 to June 30, 2022 effective July 1, 2021 or upon Govemor
and Council approval, whichever is later. 100% Other Funds (Governor's Commission).

The oniginal 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 following account in State Fiscal Year 2b22,
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 SOCIAL SERVICES, DEPT OF HEALTH AND

"HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
- ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds}

Increased

State . p
fical | oot | cseTo | ke, | Euger | Oecressed) | gy
2021 | 102/500731 GO 62058502 355'564. 0|  $55.564
2022 | 102/500731 C;’:‘;;“g;“ 92058502 $0| 855564 |  $55.564
Totat|  $55,564 $55,664 | $111,128
EXPLANATION \

The purpose of this requestis conlinue expanding community supports to reduce and
prevent substance misuse among children ang youth. The Contractor will continue 1o support
operations for exlisting communily-based prevention coalitions adhering to best practice
sfandards and supporl increased capacity building efforts for coalitions in early stages of
devalopment. . -

The Depariment of Health and Human Services’ Mission ia to Join communities ond fomilies
in providing opportunities for citizena to athieve health ond independitnce,
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His Excallency, Governor Christopher T. Sununy
and the Honoreble Councl!
Page 2of 2

Approximately 3,500 individuals will be sefved from July 1, 2021 to June 30, 2022.

The Contractor will continue to work with multiple sectors within their community to raige
awareness of substance misuse among chiidren and youth by wlilizing the Strategic Prevention
Framework .model to implement and expand evidence-based and promising-practice programs
and policies for coalitions in Strafford County.

_ Anticipated outcomes for.these sarvicas include:
o Decraased past 30-day use of alcoho! and other drugs;
» Increased perception of risk of the use of alcohol and other drugs;
» becrease in access to alcohol and other drugs;
s Increased parental disapprovel of the use of alcohol and other drugs, and

o 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) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for ong (1) of the remaining 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 (Govemor Commiasion Funds)

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

RevN e fre

Lori A. Shibinette
" Commissioner .



DocuSign Envelope 1D: BB5087DA-2314-4277-B2F 1-044AEF004BF 9 .
DocuSign Envelope 1D, E‘IB&QDCG—BF_GQ—#ESB—BSJ&EOIHBZOiSED

State of New Hampshire .
Department of Health and Human Services
Amendment #2

This Amendment to the Coalition Support Services contrac! is by and between the State of New
Hampshire, Department of Health and Human Services ("Stale” or "Depantment”) and City of Dover, New
Hampshire (“the Contractor®). : .

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Execulive Council
on March 25, 2020, (Item #10), as amended on June 24, 2020, (Item #32), the Contractor agreed to perform
cerlain services based upon the terms and conditions specified in the Contract as amended and in
considerstion 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 agreementl, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

. 1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
~ 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 Ptecédenl to Payment, Subsection 4.1.toread:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of ‘this Agreement, and shall bé in accordance with the approved line ilems as
specified in Exhibit B-1 Budget, Exhibit 8-2 Budget, and Exhibit B-3 Budget.

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

03

RFA-2020-BDAS-01-COALI-01-A02 City of Dover, New Hampshire Coatraclor tnitials [—
A-S-1.0 Page 10f3 Dale
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All terms and condilions of the Conltract and prior amendments not madified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 or upon the date of Govemnor and
Executive Council approval, whichever is later.

IN WITNESS WHEREOF, the parlies have sel lheir hands as of the date written below.

5/3/2021
Date

473072021
Date

RFA-2020-BDAS-01-COALI-01-A02
A-5-1.0

State of New Hampshire
Depariment of Health and Human Services

p OecuSizned by!
Katja for
"1
-Name: Katja Fox
Title:

Director

City of. Dover, New Hampshire

City of Dover, New Hampshire

Page203
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The precedir;g Amendment, having been reviewed by this offics, is approved as to form, substance, and
exacution. .

- OFFICE OF THE ATTORNEY GENERAL .

| . ; a
$/3/2021 Eﬁ(@‘-

Date . NAmE: TRE PIAGS
Title:  attorney

| hereby certify that the forégoing 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:
RFA-2020-BDAS-01-COALI-01-A02 City of Dover, Naw Hampshire

A.5:10 Page 3ol 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
129 PLEASANT STREET, CONCORD, NH 03301

6031719854 | 200-804-0909
Fu 6012716105 TDD Access: |-800-T38-1964  www.dbhs.ab.gov/dcbadbdm

Lori A, Sbibdacrts
Commlatlener

June 3, 2020
His Excellancy, Govemor Chrlslophar T Sununu
and the Honorable Council
State Houte
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Behavioral Health,
on behalf of the Governors Commission. on Alcoho! and Other Drugs, to amend ‘an existing
contract with the City of Dover, New Hampshire (Vendor # TBD), 288 Central Avenue, Dover, NH,
03820 1o raise awarsnoss of substance misuse among childran and youth, by exercising @

renewal oplion by increasing the price limitation by $40,000 from $15,564 to $55,564 ond by '

extending the completion date from Juns 30, 2020 to June 30, 2021 eftective July 1, 2020 or upon
Governor and Council epproval, whichever is later. The original contract was approved by
Governor and Counul on March 25, 2020, item #10. 100% Other Funds (Govemor Commission
Funda) . . ;

Funds are available in the following account for State Fiscal Year 2021, wﬂh the authority
to adjust budgel line items within the price limilation through the Budget Office, # noeded end
justifi ed

05-85-90-920610-3362 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH; BUREAU OF DRUG AND ALCOMOL,
GOVERNOR COMMISSION FUNDS

State

increpsed

l-;lr:i:l ' A?:::r:t_ .cuss Title | Job Number | g::;:: (D;:‘r:ﬁ::d)‘ gm:‘:?
2020 | d02.500731 | OO ' 2058502 [ 815564 | (315,560) $0
2001 | 102:500731 | CeTe " | 92058502 %0 ssseee| 855564
Total | $15,564 $40,000|  $55,684
_ EXPLANATION

As previously slated, the original contract was approved by Governor and Coundl on
March 25, 2020 (Item #10).

Tha purpose of this request is to sustain and expand community supports to reduce and

prevent substence misuse among children and youth. The Conlractor will utilize the Straiagic
Pravention Framework mode! to implemeni and expand evidence-based and promising-practice
programs and poflicies. The Conlraclor will support operations for existing community-based
prevention coalilions adharing to bast practice standards and suppon increased capacity-bullding
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His Excaellency, Govemor Christopher.T. Sununu
and the Honorable Councll 4
Page 2o0f2

efforts for coalitions in eary stages of development. The City of Dover, New Hampshire Is a -
qualified Drug-Free Community coalilion.

Approximately 3,300 Ingividuals will be served from July 1, 2020 through June 30, 2021.
Scienlific studies indicate that the community coalition approach is an effective stralegy
for addressing substance use and related problams, Coalitions encourage multiple sectors of the

- community to collaborate and develop plans, policies and siralegies to achieve reductions in'drug

usa rates at tha community level. -

) Anticipated outcomes. for these services are to decrease poat-30 day use, increase the
perception of rigk, decrense eccess to substances, and increase parenta! disapproval end
moniloring, ae well 8s to increase the age of first use for substances among youth and young
adulte living within communities served by maintaining -and building community capacity for
problem solving throufih assessment and engaging mulliple sectors of the community. -

As referenced in Exhibit C-1 , Section 3, of the original contract, the parties have the option

- to extend contrect services for up to two (2) additional years, contingent upon satisfaciory delivery

of ‘services, available funding, agreement of the parties, and approval of the Governar and
Execulive Council. The Department is exerciging its option.to renew servicas for one (1) of the

: two-{2) year ava_iiable.

Should the Govemor and Executive Council not euthorize 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 atcoho! 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, Generel Funds will not be
requested to suppor this program. : ;

Resp

ully submitted,

Lori A. Shibinette
“W« Commissioner

The Deparinent of Heolth ond Human Serviced Mission is Lo join communities ond fomilics
in providing opporiunities for cilizens to ochitut health and independence.
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New Hampshire Department of Health and Human Services
Coalltion Support Services .

State of New Hampshire
Dopartment of Health and Human Services
- Amendment #1 to the Coalitton Support Services

This 1% Amendment 1o the Coalition Suppont Services contract (hereinafier referred to as “"Amendment
#1°) is by end between the State of New Hampshire, Department of Heakth and Human Services
(herelnafer referred to as the "State” or “Department”) and City of Dover, New Hampshire, (hereinatier
relerred to es "the Conleactor®), a municipality with o place of business a1 285 Central Avenue, Dover, NH,

. 03820

WHEREAS, pursuant to en agreement (the “Contracl’) approved by the Govemor and Executive Council
on March 25; 2020, (item #10), the Contractor agreed to perform certain services based upon the termms
and conditions specified in the Contract and in consideration of certain sums specified, and

WHEREAS, pursuant to Form P-37, General Provisions, Paragréph 18, and Exhibil C-1, Revisions to
Standard-Contract Language, Paragraph 3, the Contracl may be amended upon writlen agaeemenl of the
: parhes and approval from the Governor and Executive-Council; and

WHEREAS, the parties agree to extend the term of the agieement, Increase the price imitation, of moddy
the scope of services to suppott continued delivery of these services; and

NOW THEREFORE, in consideralion of the foregaing and the mutual covenants and conditions cOntasned
in the Conlract and set forth herein, the panties herelo egree to amend 25 fouows

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read..
June 30, 2021. l . )
2. Foimn P-37, General Provisions, Block 1.8, Prlce Limitation, o read;
$55,564. .
3. Exhibit B, Method and Conditions Pfecedenl to Paymenl Subsection 4.1, to read:

4.1. Payment-shall be on a cost reimbursemen basis for actual expenditures incurred in the
fulfitment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibil 8-1, Budge!, and Exhibit B-2, Budget.

4. Delete Exhubu B-1, Budget, in ifs entirety.
5. Add Exhrbnl B-2, Budget, whlch is Incorpocated by. relerence and attacheg herein.

City of Dover, New Hamgsshire Ameondment |
RFP-2020-BOAS-01:COALI-01-A0Y , Pagoiold
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New Hampshire Department of Hoatth and Human Services
Coalition Support Services ' -

Al terms and conditions of the Coentraet not inconsistent with this Amendment #1 remain in full foroe and
effect. This amendment shall be effective upon the date of Govemor and Exocutive Cound] approval.

IN WITNESS WHEREQF. the parties havo cat thelr hands o of the date wiiften below. .
State of New Hampshire

Date

Date

Chyof Dovor, New Hampshio ~ © Amendmeont 81
RFA-2020-B0AG-01 COALIO1 Poge 2013 R
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New Hampshlre »Depart‘ment of Health end Human éewlces
. Coalition Support Services

" The preceding Amendment, having been reviewad by this office, is approved as to form, substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

" June 9, 2020 | %Qé taohen Warahall
Date Nghe:

Title:

| hereb;/ cortify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meeting on: . (date of meeting)

OFFICE OF THE SECRETARY OF STATE

'

Date ' Name:
: Title: .
City of Dover, New Hampshire © Amendment #1

RFA-2020-BDAS-01-COALL0N Page3ofd
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shitinehe 3 129 PLEASANT STREET, CONCORD. NH 03301
Commldsionsr £ 603-171.9544 1-800-851-3345 €L 9544 - 3
Fas: 6031714331 TOO Atctss: 1-800-135-2064  www.dhhi.nh.gov
Katjs §. Fox ¢ )
Olrecior

March 5. 2020

His Exceliency, Governor Christopher T. Sununu

and the Honorable Council ' i
State House .
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division for Behavioral Health, to ente
into an agreement with the City of Dover, New Hampshire (Vendor # 780). 288 Central Avenue, Dover,
NH, 03820, to raise ‘awareness of substance misuse among children and youth in an amouni not 1o
exceed $15,564, efiective upon Governor and Executive Council approval through June 30, 2020.. 100% -

~ Other Funds (Governor Commission Funds). - oo ' :

Funds are available in the following account for State Fiscal Year 2020 with authority to adjust
pudget line ilems within the price limitation through Ihe Budge! Office if needed and justified.

05-95-90-92051'0-338‘2 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

' HMS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND.ALCOHOL, GOVERNOR
COMMISSION FUNDS ;

State : . . : . :

Fiscal ClasslAccount - Class Title Job Number | Total Amount

Year © | - o 3

2020 102:500731 Contracts for Prog Sve | 192058502 © $15,564
: Total $15,564

EXPLANATIO

The purposa of this request is to susiain and expand communily supporis in order lo reduce and

prevent substance misuse among children and youlh. The Contractor will ulitize the Sirategic Prevention

* Framework (SPF) model to implement and expand evidence-based and promising-praclice programs
and policies.- The Contractor will support operations for existing community-based prevention coalitions
adhering to best practice standards and suppon increased capacily-building efforts for coalitions in early

stages of developmenl. The City of Dover, New Hampshire is a qualified Drug-Free Community (DFC)

coalition.
Approximately-250 Individuals will be served from the date of Governor and Coungil approvat
through June 30, 2020. u ; @ '

’ Scientific studies indicale thal the cammunily coalilion approach is an effective strategy for
addressing subslance use and related problems. Coalilions encourage multiple sectors of the community
1o collaborale and develop plans, policies and strategies (o achieve reduclions in drug use rates ai the

community leva),
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His Excellency, Governor Christopher T, Sutunu -
and the Honaroble Councll
Page20f2

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 adulls living' within communilies

' served by maintaining and building commumly capacily for problem solving through assessmenl and
engaging multiple sectors of the community,

_ Thea City of Dover, New Hampshire was selected tor this project through a compelitive bid process.
A Reques! for Applications was posted on the Depaniment of Health and Human Services website from
October 24, 2019 through November 21, 2019. The Depanment received three (3) applications, The
applications were reviewed and scored by a team of individuals with program-speciflic knowledge. The
Score Summary ia pttached.

As referenced In the Request for Application and in Exhibit C-1, Section 2, of this contract, the
panies have the oplion (o exiénd contract services for up to two (2) additional years, con'lingent upon
satislactory delivery of services, available tundmg agreement of lhe panies, and approval of the
Governor and Executiveé Council,

Should the Govemor and Execulive Council not authorize this request, children and young adulls:
in the Oover, New Hampshire area may nol receive the suppon they need 1o resist or desist drug and
alcoho! use.

" Area served: Stralford County.
Source ol FundS' 100% Other Funds (Governor Commission Funds).

In the even thal the Other Funds become no longer available, General Funds wiil nol be
arequesled 10 support this program,

Respectiully submitted,

.. i \ o
. . © Lovi A. Shibinente
Commissioner

ﬂe Deporiment of Heolth and Human Services’ Mission is 1o join comaanilics and fomilies
. in providing opporiunities [or cilizend to ochieve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

-Summary Scoring Sheet

Coalition Support Services

" RFA-2020-8DAS-01-COAL!

RFA Namo',

" Bidder Name

1.
City of Dovar, Naw Hampshire

Touthcastern ﬁeg:ona' ancatlon Services .
2. Center, Ine. (SERESC)

3. Fronklin Mayor's Drug Task Forco

RFA Nt.r_mbor

. Maximum Actual
PasafFall Polnts Points

100 ;2

100 58

100 58

100 Q

100 o

wo |} o

100 0

100 ; e

100 ]

100 ID

' 101;{ o

Reviewer Names

1. Ann Crawlord, Regional
Coordinator, BDAS

2. Regina Fiynn, MAT-POOA
Project Coosdinalor-BDAS

3 JiA, Burke, MPA
" Adminisiralor

4.
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" Subject: Couitign Ju o~ .2020- .0~

FORM NUMBER P-37 (vertion S/¥/15)
]

Motice: This sgreement and ait of its snachments shall Become public ugon submission 1o Goveraor and
Executive Council for approvil. Any information 1hat is private, confidentinl or propriciary muy
Be clearly identificd 1o the agency and agrred to in writing prior 10 signing the coatracs.

. ; AGREEMENT
The Sinte of New Hampshire and the Contracior hesedy mutusily agree as follows:

I IDENT(FICATION,

CENERAL PROVISIONS
L/

1.1 Siste Agency Name
NH Depanment of Health and Human Scrvices

1.1 St Agency Address
129 Pleasant Sieeed
Concord, NH 03301-1357

1.3 Contragior Name
City of Daver, New Hampshire:

1.4 Conlracior Address
288 Cearral Avenuc )
Dover, NH 0820 '

1.5 Coniracior Phone
Number
.603-516-602)

1.6 Acconst Number

05.93-92.020510-31820000

1.7 Completion Date 1.8 Price Limitation

June 30, 2020 515,564

19 Canwaciing OMter for Sime Agenty
Nathan D White, Qirccior HE

1.10 Sime Agency Telcphont Numbes
60)-271-96))

-a-'.u Copfaciar U& | }

1.12 Name and Titke of Coniractor Sigastory _—

F.Michax! Jorod o

o 312

1) Ackm-ﬂcd;gm: .Sule f hi[,l'.l)’ﬁﬂf\_?ﬁa&\l‘fof S‘hra.‘h-prﬁ

&"’M‘/ﬁkﬁfﬁ?a"

, before the undersigned officer, personally appeactd Lhe ptrson identified snvblock 1.12, or smisfaciorily
proven 1o be the person whose mame is signed in block 1,11, and actnowledped that shhe execuled this documen in the eapsacity

h indicsted in block 1.12.
1.13.1 Signstwre of y Publin: or Justice of the Prage T - A 2 Ty .
: A, BESSEYTE, N Pvbns
, . WO
. h w Commisslon Expies AWU::;T ”nu
Seal ' Lot - >.
K T13.2 Name snd Title of Nolary o Juntice of ihe Peyst

Opileen Bxsscte, Sxeé

chve: éﬂési:swt

1.14  Stale Agency Signalure 113 Name and Title of Stase Agency Sigasiory i
NP EL o] Sloo | \erna S Boxc, Divackol”
116 Approval by the N.H. Depanment of Adminiswr ation, Divition of Paisotnt ] (if opplicoble) v :
) 8y: Direcior, On: .
117 Approva) by ihe Anarae eral (Form, Substance and Execuiion) {if applicable)
By, 0 3] / )
.10 Appvaljy the Governat bnd Eaecutive Council ('l"fapplr'(ablr) ‘ Le ,.w
By: On:
i
Pape-| of 4
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1. EMPLOVYMENT OF CONTRACTOR/SERVICES TO
BE PEAFORMED. The Stare of New Hampthire, eting
(hrough the agency identificd in block 1.1 (~Siate”), engages
conrsctor identified in block 1.3 ¢*Conracior™} 1o perform,

* aod the Conteacior shall peeform, the woik o sale’af goods, or
both, identificd Bnd more paniculirly descrided in the an ached
EXHIBIT A which is incorporsted herein by reference
(“Services”). P

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithsianding eny provision of this Agreement 10 the.
comrary, and subjeca 10 the spproval of the Goyeenor and
Executive Council of the Stme of New Hampshire, if )
spplicabie, this Agraemenl, aad alt obligarions of the panits
herewnder, shall become efTective on Ihe daic the Governor
and Exctvtive Countil approve (hig Agreemen 23 indicaied in
block 1,13, uniess ne suth approval is reguired, in which case
1he Agreemens shali become ¢lTeciive on the daie the
Agrecment is signed by the State Agency as shown in block
1.04 “EMeciive Dare”™). .

3.1 1f the Corracior commencs the Seevices priot 10 the
Effeéiive Date, alt Services performed by ihe Conlracior prior
_ 10 the Effective Oate snatl be performed o1 the solke risk of ihe
Coniracior, and in the eveat tha this Agreemacnt daes ot
become ¢fTective, the State shatl have o lisbility 10 the
.Contractor, inciuding withow limitation, any obligation to pay
the Contracior for any costs incurred or Services performed.
Commattor mus campleir 8lt Strvices by the Completion Date
specified in block V.7

4. CONDITIONAL NATURE OF ACREEMENT.
Noiwihitanding 8ay peovision of this Agreement 1o the
contrary, all obligations of the Staie hereunder. iacloding.

withoul limitation, the continuance of paymeais hereunder, ate -

coningent upon the availsbility and continucd appropristion.
of funds, 8nd in a0 event shall the Staie be lisble for any

_ payments herevnder inexceds of such available appropriated
funds. In the event of o reduction ar sermination of -
approprised funds, the Siate shal) have the fight 1o withhold
paymenl until such funds become available. if ever, anf thall
have the right 10 1erminate this Agreement immediately vpon
giving the'Comteagior notice of such rerminstion. The State
shatl not be required 1o wansler funds (rom any other account
10 the Account ideniificd in block 1.6 in the evént funds in thal
Accaunt are réduced or vnavailable,

4, CONTRACT PRICE/PRICELIM ITATION!
PAYMENT,

5.1 The contratt price, method of psymen, and 1erms of
paymeal are ideiified and morc panicutacly described in
EXHIBIT B which is incorporated heeein by reference. '

5.2 The payment by the Stale of the coatract price shallbe the
only and the complele reimbursement 10 The Contracior for sl -
crpenses, of whatever aature incurred by the Conlragion in the
perfoimance hereof, and shall be the only ond the complese

Loy e

compensation (o It Comracior for the Services. The S
“shall have no lisbility 10 the Conlractos oihes than 1he conwrect
prite. '

Pagc 2 0f 4

3.3 The State reserves Lhe right $0 ofTie) from™aay amounts
otherwise payable to the Contractor uader this Agreement
thoat liquidared emouns required or permined by N.H. RSA
80:7 through RS A $0:7-¢ or say other provision of taw.

$.4 Notwithstanding any provision in this Agreement 10 the
conirtry, and novwithsunding vacxpecicd circumsiances. in
no eveal shall the toua} of ali-paymeats suthorized, or sciually
made hercunder, exceed the Price Limitation so fonth in block
L

¢. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS EQUAL EMPLOYMENT
OPPORYUNITY, i

6.1 1 canacciion with the performence of The Services, the
Contracior shall comply with all s1atuies, laws, regulations,
and orders of federal, siate, county oF municipsl suthorities
which impose any obligation or duly upon the Contracige,
in¢luding, but not limited to, civil rights and equal opporiunity
laws. This may include- 1he requitement 1o wlilize suxilisty

aidy ond 1ervices 10 engure that persos wilh communication

disabilities, intluding vision, heaning and speech, can
communicaic with, receive information from, and convey
information to the Contracior, in addiion, the Conurdeior

shall comply with st applicable copyright lows. )

6.2 During the 1erm of his Agreement, the Contracior shall

ol discriminate againgl emplayeet or applicanis for
employmen) because of rce, eolor, celigion, creed, age, sex,
handicap, $¢xval orieniation, of national origin and will nke ™
sMermative action 1 prevent such Giscriminpiion.

6.3 If this Agreement i3 funded in any pra by moaies of.ihe
United States! the Conteacior shall comply with all the e
provisions of Executive Order No, 11246 (“Equal -
Employment Opponunily ). 35 supglemenicd by the
regulations of the United Suates Ocpanmeni of Lebor (41
C.F.R. Pan 60). 8nd wilh any rules, regulations and guidelines
as the Stale of New Hampshise or the United Sisics itue to
implemeat there tegolaions. The Coniracior further agrecs 10
permit the $iate or United Sinics mecess 10 any of the -
Conuactor's books, records and accounty for e purpose ol
pscenmining compliance with all rules, reguiations and ordess,

and.the covenanty, terms and conditions ol this Agreement,

7. PERSONNEL

7.1 The Coneacior shald a1 ith own cxpense provide a¥l
personngl necessary (o perform the Services. The Contractor
warrsnts thai slt persoanclengeged in the Seevices shall be
qualified 10 perfomn the Scrvices, and shal be properly
licensed and otherwise authorized 10 do 30 under ol applable
laws,

7.2 Unltss otherwise suthorized in writing, during the lerm of
INis Agrecment, and for a period of six (6) months oficr the
Comptetioa Date in block 1.7, the Contractor shall pot hire,
and shall nor permit sny subconiracios or other peeson, fiten or
corporetion with whom il i eagagediin e combined effort o
peedorm the Services 10 hire, ony person who Iy 8 Sime '
employet o official, who is marenially involved in (the
procurement, 1Minisiralion o peeformance of dhis

Contractor Initislg

Date | 0
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- Contracior shelt constitule wn event of defauht hmundu

Agrtement, This provision shall survive lermination of ihiy
Agreemen.

7.3 The Comncting Officer specificd in block 1.9, or his or
her suecessor, shall be the Suare’s represenintive, In the evemt
of sy dirpuie conteraing the imerprewstion of this Apc:mm:,
she Controcting OfMicer's decision shall be final for the Siale.

8. LVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of the
+

{"Event of Dedawls™}:

“8.4.1 fuiture 10 perfoem ihe Scrvices sanisfaciorily or on

schedvle:

3.1.2 faiture 10 submii any repon rtquaf:d hereunder, andfor
$.1.3 failure 10 perfarm any other covénsal, term or condition
of this Agreement,

.2 Upon the occurrence of any Evcnl of Oelauly, the State

- may Lake sny one, 01 mote, or all, of the following atiions:

1.2.1 give the Contracior & written nodice specifying the Even
of Defavll and requiring it 16 be stmedicd withia, in the
sbience of o greater or lesser spetification of time, thiny (30)
days from 1he date of (he notice: and if the Evem of Defavlt is
not timely remedied, teemindie this Agreement, effective 1wo
() day: alier giving the Conteatior nptice of tcrmination;
0.2.2 give ahe Contracior & mrinen aotice ipecifying the Eveny
of Oefaul and suspending all paymenis (o be made undcr thiy

_ Agretmen and ordering 1hat ehe ponion af the contrac) price

which would siherswite accrue 10 the Controcsor during the
petiod [rom the date of such novice until guch 1ime as the Siae
desermines that the Contractor hag cured the Event of Defauls
shall never be paid 1o 1he Contragion

£.2.) sevoff sgainst any other obligations the Siite may owe 10
the Conirattor sny damages the Stmc suflers by resson efany

. Eveatof Ocfauly; snd/or

.24 wentibe Agmmem 83 breached ond puuu: any of its
remedics B Iaw or in cqmly .of both,

9. DATAJACCESS/CONFIDENTIALITY!
PRESERYATION.

9.1 As used inthis Agrecment, "the worddats” shall mean all
informution angd things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreemen, including, bui nol limited 10, all studics, cepont,
files, formulac, surveys. maps. chans, sound recordings., vidco
recordings. p-:tcmal rcproducunns drawings, enalysas,
graphic represenintions, !compuier programs, computer
prnlouls, notes, beiters, memoranda, pIpers, and documents,
all wherther finished or unfinished.

9.2 Akl data and sny propeny which has been received from
the St or purchascd with funds provided for that purpose
under 1his Agreemens, shall be the propeny of the Siie, and -
shall be returned'10 the Stare upon demsand or vpon
reemingtion of this Agreement for oay reason,

9.3 Confideniiality of dua shall be governed by N.H. R5A
chapier “Q1-A os ather existing faw. Disclosure of dsis

_requires priof wiitien spprovel of the Stare.
’ "Page J ol 4.

" 10. TERMENAYION. In the event of an early iemination of

1his-Agreement for any resson other than the complerion of the
Services, \he Contracior shall deliver 1o the Contracting
Offices, not later than ifteen (15) days aficr the duc of
1eemination, b repon (“Termingson Repon™) describing in

-getail all Services performed, and the cortract price carmed, 10

end including the daie of termination. The form, subject
malicr, conient, and number of copics of the Tormination
Repon shall be ideniicsl 16 those of sny Final Repan
described in the sirached EXHIBIT A. '

11. CONTRACTOR'S RELATION TO THE STATE. n
the preformance of this Agreement the Contractor i3 in sl
respecis an indepeadent contractor, and is aeiiher an sgenl not
an employee af the Suie, Neither the Conragior nos any of ins
ofTiccrs, employees, agenis of members shall have suthority (o
bing the State or receive any bent fits, workers” compemalion

. ot other crnoluments provided by the Siaie to ivs employees.

12, ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not a3sign, or otherwise invnsler sny

intercst in this Agreement withow the prigt wiiticn notice aad -

consent of the Srate. Nong of the Services shall be
subcontracted by 1he Coniracior without the prior writien
nolrce and chnsen of the State.

13, INDEMNIFICATION. The Conuractor shall defend,
indemnify and hold harmlcss the Stane. ins officers and
employees. Trom and against uny snd ali losses suffered by the
Srate, its officers and employees, and any ond all <Jaims,
liabitities or penaliits asserred against the Steie, its officers

.and employees. by or on behalfl of any perien, on accoum of,
_based or resuling from, erising out of {or which may be

claimed 10 arise ou of) the acls or.omissions of ihe
Contractar. Notwithuteading the (oregoing. nothing heecin
conlained shall be deemed 10 consliluie & waiver of the

" sovreign immunity of 1he Stare, which immunity is hereby

reserved 10 the Siote. This covenant in paragraph 13 shall
survive Ihe 1crminanion of this Agecemeny,

14, INSURANCE. ]

14.1 The Contescior ghall, 81 its sole cxpense, obtein and
rmaintdin in force, snd shatl requirt any subconiracior or
sisignee 1o obsin end mainidin in force, the following
1n|unnc¢‘

H l L comprehensive genersl Kabiliry insurance lpmsl oll
ofnm Icu than 31,000 OOOp:r occurrence and 52, ooo 000
pygregsie ; and )
14.1.2 special couscrof 1038 coverage form covctmg ]
propeny subject Lo subparmgraph $.2 herein, in 8n aMOunl A0
less than 80% of the whote replacement value of the propeny.
14.2 The policics described in subparagraph 141 hercin vhall

* be onpolicy forms snd endorsements approved for use in the

State of New Hampshire by the N.H. Depanment of
tnsurance, pnd istued by insurers licensed in the Siate of MNew
Hampshire,

Contractor Initinl




DocuSign Envelope ID: BB5087DA-2314-4277-B2F 1-044AEF004BF9

DocuSign Envelope 10; E 18850CE-BFSB4ESB-B335-E01 14B2018ED

14.3 The Controctor shall furnish to the Conirscting Officer
idcntified in block 1.9, or his or her successor. o tenificaie(s) -
of insurance lor el snsurmate tequired under this Agreement,
Coniracior shall aiso furnish 10 the Contracting OfMicer
identificd in Block 1.9, or his or her swcceisor, centificale(s) of
insurance lor ol renewalls) of ingurance r:quir:d under this
Agreeeent ng laicr than thirry (30) days prior 1o the expirstion
@ate of cach of the insursace policics. The cenificate(s) of
insursnce and iy rengwals thereof shall be anached and sre
mco:pouud heicin b, reflerence, Bach cenificate(s) of
insurance thall contain g clavse requiring Ihe jasurer 1o
provide the Contracting Officer identified in block 1.9, or his
o her successar, no ks than 1hiny (10) days priar wrinen
notice of cancellation or modification ol vhe policy.

1S, WORKERS' COMPENSATION,
£5.1 By signing this agrecment, the Contracior sgrecs.
cenifics snd warznis that the Contractor is in tomphiance with
or exempn from, the requirements of NUHL RSA chapier 281.A
{Horkess' Compensaiion ™), '
13.2 Yo the exieon the Coninoctos is subject 10 1he
requirementy of N.H. RSA chapier 281.A, Comiractor shall '
MaiaLain, Iné require any TudCORIICION OF 81} gNLE 10 sECUrC
and mainiain, paymens of Workers” Compensation in
conaccion with aciivities which the person proposes to
undenste pursuanl 10'this Ageeement, Comracior phall
furnish the Contracting OMMicer idcaificd inblock 1.9, o bis
or hoi Sutcesor, prooféf Workers® Compenistionin the
manntr described in N.H RSA chapter 28):A and any
applicable rencwal(s) thereof, which shall be anathed and src
incorporaicd herein by reference. The Siote shall not be
responsible for paymentof any Workers® Compensation
premiums or for ony other claim or bencfit for Contractor, of
sny 1heontrotior or cmployee of Contracior, which migh
asisc vader .pplmblc Sisic of New Himpihire Worken®
Compensation laws in toaneclion with the pesformance ol the
Services undes this Agreemenr.

16, WAIVER OF BREACH. No faiture by the Suaie 10

enforce any pfommm hercol afiee any Eveen of Oelaul shall

be deemed & waiver of its rights vith regard to that Eviaiof
Delaul, of any yubsequent Cvent of Delauh, No express
faiture 1o enforee ony Event of Defavhi shall be deemed »
waiver of the right of the State 1o enforce each and 1l of the
provisions hercof upon any further or other Eveni of DOxlowh
on the pan of the Comracios,

17. KOTICE. Any notice by a pany heeeto 10 the other pany
shall de deemed 10 have been duly delivered or given a the
time of mbiling by cenificd mail, pouage prepaid, in o United
Siates Post Office sddressrd 10 the panics o1 the addresscy,
givea in blocks 1.2 ond 1.4, herein.

15 AMENDMENT. This Agreement moy be smendcd,
wiived or discharged only by an ingtrument in seriting signcd
by the panies hereto and anly afes approval of such

- amendmen, saiver or discharge by the Goveinor and

€ xecutive Council of the Saate of New Hampshire ualess no

Page 4 of 4

such dpproval it required under the Circumplances pursuant 10
Siaic law, evlc o policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Apreement shall be consirued in sccordance with 1he
laws of the Sine of New Hympshire, snd i3 binding upon and

“inures 10 the benelit of the panies ond their respettive

successon and aisigns. Thr wording used in this Agreement
it the wording chosen by the panics (0 express their mutoal
inteat, 1nd no rult of constrvction shall be applicd againii o

.in [avore of wny panty.

20. THIRD PARTIES. The panties herc1o 60 nat iniend 19
benchin any third panics and this Agreement shall agy be
consinoed-ig confer nny such beaefu.

11, HEADINGS. The headings shroughout the Agreemem
wre for reference purposes only, end the words contsincd
iherein shallin no way be held 10 caplain, modifly, amplify or
#id inhe imerpreation, coastruttion or meaning of the
provisions of this Agreement,

22. SPECIAL PROVISIONS, Adgition! provisions 1cr
fonh in the antached EXHIBIT C are mco:pomcd herein by
teference,

"~

1), SEVERABILITY. _ln vhe.cvent any of the provisioe'\s of

this ‘Agreement are held by o coun of compercni jurisdiciion 1.

be contrary 10 say si3te of federal law, che cempining
provisions of this Agreement-will remain in full force and

~ellec. . . . O

24, ENTIRF ACREEM ENT. This Agreemeal, which may
be exccuned in & number of coumerpans, each of which shall
bt deemed an original, constuies 1he entire Agreemen sad
uhdersianding between the poriics, and supersedss oli prios
Agrecmeats nd endersiandings reliting hereio,

Contractor Inilials ,A
- Dawe
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] Scope of Services
1. Provisions Appllcable to All Services

1.1. The Contractor shall submil & detailed desmpt:oﬁ ol the language assislance services
they will provida to persons wilh limited English proficiency to ensure meamngful access
to thel programs and services wilhin ten (10) days of the conlract etfective date.

1.2. The Contractor agrees thai, to Lhe extent fulure siate or federal laglsiation or court orders
may have an impac on the Services cescribed herein, tho Department  has tho right to’
modify Service priorilies end oxpenduuro requirements under this Agreamem 50 a5 10
achieve comphance therewilh.’ - . .

1.3, For the purposas ol this Agreement, the Depanmenl has Identifi ed the Gontrador o3 2
Subrecipient, in accordance with 2 CFR 200.300.

1.4. For the purposes of this agreement, chitdren and youth shall include antdua!s 8gas
three {3) 1o eighieen ( 18) years old.

2. Scope of Services

2.1, The Contractor shall develop or increase lhe:r capacily 10 work with mulliple seclors within
their community to raise awareness.of substance misuse among children and youth using
the evidence-based Sirategic Prevention Frameéwork (SPF) model that aligns with goals
and objectives from thair Reglonal Public Health Nétwork’s (RPHN) Substance Misuse
Sirategic Plan. )

2.1.9. - Seclors are defined by the Drug:Free Communily (OFC) program at:
hitps:./obamawhilehouse archives. govlondcplondcp -fact- sheeislurug
free-communilies-suppon-program. -

2.2. The Contraclor-shall ensure gl least one (1) representalive pamapates in the Prevealion
Community of Practice {(PCP) conducted by the Depariment on a bi-monlhly basis.

2.3, The Convactor shall:

231, Ensure s1alf have the knowledge and expertise (o use the SPF mode! as
demonstrated \hrough prior SPF model use in the community.,

23.2 Ensure new slatl ecetrained in the SPF model.

2.3.3. Collaborale and panné: with the RPHN Subslance Misuse leam {n their
reglon in o:def to:

\

2331 Idanhly local 5ubs|ance misuse problem{s);

2.3.3.2.. Provide daia to support the existence of lhe substance misuse
‘ problem: and

2.3.2.3. Implement 8 SPF siralegy in order lo reduce or eliminale the
©+ idenlified subsiance misuse problem. SFP slralegies may
include, bul are not Iimiled to:

2.33.3.1.  Crealing commuynily environments thal imil access
to subsiances among chikiren and youth inguding,
bul not fimited to:

City of Dover, HH | .
BB A ' . Cont a¢iod tnilialy

AFP.2020-80A5-01-COALLOY Prgriold Do 2020
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Exhibit A

233311, Alcohol;
2.3.3.31.2. . Tobacco; and
2.3.3.3.1.3.  Olher drugs.

23332, Changing community culture and climale regatding
substance yse decisions, such as nol permitting
3icohol licenses at public social events ihat include
children and youih; snd

23333 Changing the conchuences associated with youlh
substance use, such as resloralive juslice models
in schools and court systems.

2334, In parinership with-the RPHN, develop & one (1) year work plan
' lo implement or expand the Identified evidence-based or
promising practice program, practice or policy for subslance

misuse prevention among childfen and youth.

2.3.3.5. In parinership wilth the RPHN, engage with communily seclors 1o .
Incréase readiness and resouices o implement the work plan 35
- outlined in Subparagiaph 2,5..4,

2.3.3.6. Submit a susiainabitity plan to the Depatmeni wilhin sixty (60)
' i . days-of (he coniract approval date that shall indlude:

2.3.3.6.1. Paid human resources;

2.3.3.6.2. Volunteer human resources;
.2.3.26.3. Inlernal financial support; and

2.2.36.4. Extemal financial suppon.

'2.3.36.4.0. Financial support shallinclude cash and
in-kind.

2337 Panicipale in bi-annual site visits conducled by the Depanmen
elther in-persen of by conference call.

2.3.9.8. Engure at least one (1) repiesentative of the organizalion
panicipales In the Prevention Community of Praclice conducled
by the Deparmen! on 3 bu-monthly bass,

3. Reporting Requirements
3.1. The Contractor shali submil;
. The authorized collabordlive agreement with fis RPHN to work in
panneiship with one another, within thirty {30) days ol approval ol the
conhad

Cliy of Dover, W4 '
€xhibii A : Contactor tnlial
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va . Documigntation regarding how the SPF mode! was ulilized in develop'ing
" {he work plan and the sustainability pian, to incluge any Memorandum ol
Underslanding (MOU) referenced, within sixty (60) days of approval of the

contract’ ‘

. '3.0.3. Quartedy progress reports to the Depanment thal shall provide narralive
- o descriptions on meeling the deliverables outlined in the work plan and
' sustainability plan. .

4. Delivorables

4.3. The Conlractor shall ensure ai least one (1} rep(osenlallve participates in the
Provention Communly of Praclice (PCP) conducled by the Oepartment on a3 bi-
monihiy basis. s

4.2. The Contractor shal, in partnership with the RPHN, develop a one (1) year work plan
1o implement or expand the igenlified evidence-based or promising practice program,
-pragtice ot policy for substance misuse prevenlion amaong children and youlh to be-
deliverad lo the Department within smy/(ﬁ()] days ol conlrad execution.

43 The Contractor shall submil 3 susiainability plan within slxty (6C) days of tha conlract
approval dale. -

- Clry of Dower, NH
Exnibi A

REP.2020-80A5 01.COALLOY Pagodold
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Method and Conditions Precedent to Payment

" 4. The State shall pay the Conlractor an amount nol to exceed the Form P-37. Block 1.8,
Price Limitalion for the services provided pursuant to Exhibil A, Scope of Services.

2. This Agreement.is funded with other funds from the Governar Commission Funds.:

3: Failure to meet the scope of services may jeopardize the funded Contractor's curiont
and/or future funding. : 2y

4, Pa.ymenl for said services shall be made monthly as lollows:

- 4,1, Payment shall be on a cos! reimbursement basis for actual expendituras incurred
in the fulfillment of this Agreement, and shall be in accordance wilth the approved
line iterns as-specified in Exhibil B-1, Budget. _

4.2. The Contractor shall submil an invoice in a form salistactory to the State by the
twentith (20"") working day of each monih, which . idenltifies and requeslts
reimbursement for authorized expenses incurred in the prior month. . )

4.3. The Conlractor shall ensure the invoice is compleléd, signed, dated and returned
- 19 the Department in order lo initiate payment.

4.4. The State shall make paymeni to the Contractor within thirty (30) days of teceip!
of each invoice, subsequent lo approva) of the submilted invoice and if sufficient
funds are available. : Al E

- 5,- The Conlractor shall keep detailed records of their aclivities related to Depanment-
" lunded programs and services and have records available for Deparimeni review, BS
requested. . : i ‘

6. The hna! invoice shallbe due lo the Siate no later than torty (40) days allerthe conlracl
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

" 7. Inliev of hard copies, allinvoices }néy be assigned an eleclionic signature and emailed
to jill.burke@dhhs.nh.gov, of invoices may be mailed 1o:

Depantment of Health and Human Services — BDAS
Allention: Pravention Adminisirator I -
105 Pleasant SI — Main-Building

Concord, NH 03301

8. Paymenis méy. be wilthheld pending receipt ol reqbired feports or documentation as
identified in Exhibit A, Scope of Services and'in‘this Exhibit B. :

9. Nolwithstanding anything to the conlrary herein, the Contiaclor agrees thal funding

under this agreement may be withheld,” in whole or.in pan, in the event ol non-
compliance with any Federal or State law, rule or regulation applicable 1o theservice

Chty of Oover, New Hamgshire : Eevoa® T Cortacior 153
RFP.2020 BOAS.01-COAU-0) Pmmz' ; : Date 3’! [ P21
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provided, or If the said services- or producis have nol been satisfaciorily completed in
accordance with the lerms and conditions of this agreement,

10. Notwithsianding paragraph 18 of ihe Gene:al’ Provisions P-37, changes limited to
adjusling amaunts between budget line ilems, celated ilems, amendmanis of related
budget exhibils within the price limilation, and to ‘adjusting encumbrances between
State Fiscal Years, may be made by writlen agreemeni of bolh parties and may be
magde withoul omammg approval of the Governet and Executive Council.

City of Doves, New Hampitis ' Exnpa Conispesos ity
RFP.I020-BDAS-01 LOALI-OY ' Page 2012 . . 055
Agv, C1/0M1S
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SPECIAL PROVISIONS
Conlraclors dbligal'mﬂs'.. The Conteacior covanants and agrees ihal all funds received by 1he Conlracior
under the Conlrac! shallbe used only as paymeni to the Conlracior for services provided.1o eligibla-

individuals ang. In ihg tunherance of the aloresaid covenanis, the Contracior hereby covenants and
agreeas 03 (QlUows! . . - .

1. Complisnco with Fadoral and Stata Laws: If the Conlioclor is permitied to delermine tho eligibility
_ ol intfividuely such cligibility determinatioh shallbe made in accordance with applicable feders) ang’
slate laws. regulsiions, orders, guidelines, policies end procedures. 3

2. Time aad Manner of Dotormination: Eligibility determinations shall be made on lorms provided by
The Depanmenl for (hat purpose and shal be made and remade al such (imes as are prescrioed by
the Departmeni, L .

3. Documentatian: n addilion to tha deteamination forms required by the Department, the Contractor
shail msinlein o data fie bn each recipienl of sendces hereundes, which file shall inctude ol
information necessary 1o support en ekglbifty determination and such other inlormation gs the
Orepertment requeats. The Contracior shalt futnish the Depanment wilh 8ll lorms and documenialion
regarding eligbilily determinations that he Oepanment may request or fequice. g

4, Fair Hearings: Tho Contracior understands thal all appticants for services hereunder. 83 wel 03
indwiduals declared inetigiblo have 2 right 10 3 fair hedring regarding thal determination; The
Conlictor hereby covenants and agrees that all applicants for services shall bo parmitied 1o fill out
B application form 8nd 1hat each applicani ar re-applicant shal be informed ol hisfher right Lo o fair
hearing in sccordance with Department reguiations. . :

5. Gratultics or Klekbacks: The Contractor agrees thal it ic a bieach of ihis Conliact to accepl or
makeo g payment, gratulty of offer of employment on behall of the Contractor, any Sub-Contracior of
‘he Siale in order 1o inlluence the performonce of tho Scope of Work deteiled in Exhibll A 0! this
Conlrocl, The State moy terminaie this Eontroct and any sub-conlracl of sub-agreement ililis

dctarmined That payments, graluilies or offiers of employment of any kind were oHered of recened by
any officiats, officers. employees or agents of the Conlractor of Svb-Continclor.

6. Retroaclive Payments: Notwithslanding anylhing to the contrary conlgined in the Coniracl of inany
oihet documeni, coniract of undersianding, i is expiessly understood and ogreed by the panies
herelo. thal no payments willbe made hereunder to reimburse Lhe Conlroctor lor cosis incurred for
any purposp of for any services proviged 1o any individual priof 1o the EHeciive Date of the Conteacd

.and no payments shall be mado for expenses incuired by Ihe Contraclor lol any services provided
prior to Lhe dalo on which the individua! applies lor servicos of {excepl as otherwise provided by the
- feders reguiplions) prior lo b detecmination that the individua! Is eligidle for such services,

7. Conditions of Purchase: Notwithsianding anything 10 the conlvary conlained in the Conlract, nothing
harein conlained shall be deemied 10 obligale or require the Depanimeni 1o purchase services
hareunder Bl o rate which reimburses the Conlractor in excess of the Contractors cosis, 8l o rate
which exceeds the amounls reasonabin and necessary 10 85suro the quality of such service, or gl p
role which exceeds the ate charged by the Contractor lo inclgible individuals or glher third pany
tunders lor such service. Il a1 any time during Ihe torm of Ihis Contract or alor roceipl of the Final
Expenditure Repord hereunder, the Depadment shall determing that tho Conlractor has used
payments hereunder Lo reimburse ilems ol expense alher than such cosls, of had réceived paymen!
in cxcess of such cos1s of In gxcess of such rales charged by the Contractor to ineligible individusls
of other Lhird pany funders. the Depanirnent may etectio: .

7.1, Renegoliate the rates [or payment hereundes, In which event new rales shall be esta
1.2. Daduct from any luture payment to ihe Coniracior the amounl ol any priof reimburs
excess of €os1s;

" Extibit € - Specia? Provisions Contraciort

oy ' Pageiold
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7.3,  Demand repaymeni of the excess payment by the Conlraclor in which event failure to make
such repayment shall constitute o Evenl of Default hereunder. When the Contraclor s '
permitted lo detcrmine the eligibifity of indiduats for servicas, the Canlractor agrees (o
reimbyrse e DepaAment fo! atl lunds paio by the Depantment (o the Conlroclor for services
piovided to any indwidual who is found by the Depacimeni lo ba ineligible for'such services ol

. any 1imb during Lho padad of relention of records esioblished herein,

RECORDS: MAINTENANCE, RETENTION, AU'OIT, DISCLOSURE AND CONFIDENTIALITY:

9. Maintenance of Records: In addilion to the eligibilily recoids specilied sbove, (he Contiatior
covenants ond dgroes o mainiin tha fatiowing records duiing the Contract Peilod;

8.1.. Fiscol Racords: books, records, documents pnd other dala evidencing and reflecting afl costs
and other expenses incwred by the Contraclor in the perdomance of the Conlraat, and all,
income received o collected by 1he Contractor during the Contract Period, said recosds 10 be
maintained in pecordance with accounting procedures and praciices which sulficiently ond
propedy reftect il such costs and expenses,-and which ore accepiable lo Lhe Oepanment, and
(0 incluge. without limitation, il ladgers, books, records; and originel evidence of €031 Such 03
purchase requisitions.and orders. vouchers. requisitions tor materials, inventaries, vahiplions of

. in-kind conlributions, (abor 1ime caids, payrolls, and other records requested or required by [he
. Deparimen, S . )

6.2, Statisticol Records: Siatistica), enioliment, ottendance of visii records lor ach recipient'of
senvices during the Contract Perind, which records shallinclude oll records of application ond
cligbitay {inctuding 3il forms requirad to determine eligibility for each such recipient), recosds
regarding {he provision of senvices ond allinvoices submilted 1o the Depanment 1o Gbldin’

: payment for such gervices, .

8.3. ‘Medical Records: Where appopiale and bs prescibed by the Depariment reguialions, the
Conlracter shail relaln medical records on each patienurecipien! of services.

9. Audil: Controctor shall subemil an annual audil to the Depariment wilhin 60 days aler the close ofihe
agenty fisca) yaar. Il is recommended (hat the repon be prepared in accordance with the provision ol
Office of Management and Budgel Circutar A-133. “Audils of Siales, Local Goveraments. and Non
Profil Organizalions™ and the provisions ol Standards (or Audit of Goveramental Organizations,
Programs, Aciwilies ong Funchions, tssued by (he US General Accouniing Qttice (GAO s)pondards) as
Iney penain to linangial compliance oudils. ’ .

9.1, Audil and Revigw: During the term of this Conlract and the period lor retention hereunder, the
Qepanment, the Unlied Stales Depanmen) of Heahh and Human Services, and any of thelr )
designated represontstives shall have occess 10 3ll repors and records mainlgined pursuvanilo
the Contract for purpases of audil. examinalion, excespis and transcripls. : ’

9.2, Audil Liabilties: In addition o ond ol in ony way in imhation of obfigations of the Conlesct. it ls

* underslood bnd ogreed by the Coniraclor thet the Contracior shall'be heid liable for any siate
or lederal udil exceplions and shall eaturn to the Depanment, oY payments made under (he
Contract Lo which exceplion has been laken o which hove been disaliowed because of such an
exceplion, ; 2

10. Confidentiatity of Records: Al information, repons, ond records maintained hercunder of collacted

in connection with the periormance o1 (he services and the Contracl shal be configenlia) and shatinot |
be disclosed by the Contractor, proviged however, that pursudnl 10 stale lows and the egulations of
the Department regarding the use and disctosurs of such intormolion, disclosure may be made lo
public officials requiring such tnlormalion in conneclion wilh theis official duiies and lor purposes
direclly connecied {0 Lhe sdministiation of the services and Ihe Conltract, and provided further, thal
the use of disclosure by any pary of ony information concerning  recipien for any purpose Kol
direclly conneciad with the adminisitalion of the Depanmeni or the Conlracior's responsDitjios wilh
rospoct o purchasod services hereunder is piohibilad axcept oa wiittan consent of the rec; i
oftorney or guardion.

- Eanibll £« Speclal Piovisony Conlipgion Wi

oxry Page 201§ o owe 3]2]| 25V
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12

1.

14,

“15.

. 16,

Nolwithatanding snything 1o (he contrary contained herein the covenanls ond condilions contalngd in
the Paragiaph shall survive the 1erinination of 1he Conlrget for any reason whatsoever.

Roports: Fiscal and Statistica): The Contractor agrees (0 submil ihe following reponts at theloliowing

{imes it requested by the Depanmenl. - :

$1.1.  Inlerim Financia! Reports; Written inteslm finbnciol reponts conlgining p detoiled descripliono! -
ol cosis und non-pligwable expenses incured by tha Conlractor to the dale of the repon and
containing such olher information os shall ba deemed satistactory by tha Depantment to

" juslity tho sola of payment heroundor. Such Financial Rgpors shatl be sybmited on the form

designaied by the Depanment or deemed aalisiactory by the Oeparntmant. i

11.2.  Finol Report: A finat report shall be submined within thify {J0) doye oher the end of the 1orm
ol this Conlract, The Finpl Repon sholl bo in o form salisiactory to tho Doparimont gnd ahall
conlain p summary slalement of progress toward goats and objeclives staled in thePropossl
and cther infarmalion required by the Depanment. B . .

Comptetion of Sarvices: Disallowance of Costs: Upon the puichase by the Depanmen of the
maximum number of unils provided lo¢ In the Contrect and upan payment of the price limitation
hereunder, the Contract and all the obligolions o) the panies hereunder (excep! such obligetions os,
by tho terms of thg Conlrect are lo De pedarmed after the end ol the term'of this Conlract andior
$urvive tho Lerminptioa of tho Conlract) shal) (emminate, provided however, that il, upan review oftho
Finpt Expendilure Repoft the Deponment shoh dis plow any expenscs claimod by the Conlractor Dy
cosls hereunder the Depantment shall retain the right, i its discrplion, 10 deduct tho amount of such:

expenses 03 0ro disallowad of to recoves such sums from Lthe Contractor.

Crodits: Al documents, nolices, press relcases, rescarch repors and othgr motesnals prapared
dwing of resviling lrom Uhe performance of the services of the Contraci snall inctuda ihe following
sistement: . ) '

13,1, The preparation ol this (report, document elc,} was linenced under 8 Conlrott with ihe Stag
ol Wew Hompshza, Dopenmant of Hoalth ond Humen Servicos, with lunds provided in pan
by he Siote of Now Hampshire and/of such olhes funding sources ot were svailable of
required, €.g.. ihe United States Oepanmeni of Health and Human Services.

Pripr Approvalond Copyright Ownerghip: AR mpterials (writlen, video, audio) produced o
purchased under Ihe conlract shall have pdot approval liom BHHS belore prinllng, produciion,”
distribution of uso. The DHMS will relain copyright owngiship fos ony and al phginal materisls
produced, including, bul nol IMited 1o, brochures, resource direclovies, protocols of quidelines.
posters, or-repons. Contractor shall nol reproduce any malerials produt ed under Lhe conliaci withoul
priod written oppraval liom DHHS. ’ ;

Operalion of Fecilities: Compliance with Laws and Regulations: Ia thé operation of any faciities
io1 providing senvices, the Coniiacion shall comply with pli laws, orders and regutations ol lederal,
stale. county and municipal avihosllies 2nd wilh eny dirgction of any Public Officer or olficers
puraueni 10 laws which shallimpose an otdes or duly upon the conractos with respect to the
operstion of the facility or the provision of the aervices b} such facility. U any governmental Ecense of
petmil shall be required for the operation of Lhe sad lacilty or the performance ol the sdid services,
ihe Conliacior will procure s3i0 license or permit, ond will i a1} limes comply wilh the lamms end
condilions of each such lcense of permil. 1n CORNELION with the toregoing 1equizements, the
Conlractor heroby covenpnts ond agrees that, dufing the lerm ol this Conlract tha faciities shall |
comply with al e s, orders, reguistions. ond requiremonts 6f the State Office of the Fire Marshaland
the kel fue prolection sgency. and shall be in conformance with loca! building and zoning codea, by-

(aws and.egulations. * -

Equa! Employment Opporiunity Pisn {EEOP}: The Cantracior will provide an Equal Employment
Opportunlly Pan (EEOP) lo the Office for Civit Righls. Office of Justice Progrems (OCR), # i1 hes

" roceved 3 single award of $500.000 o more, Il the recipient recgives $25,000 or more and hdl 50

Exlnl € - Specia) Provisions Conlacior Inkisty
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mote employees, il wil maintain 3 curenl EEQP on file and submil an EECP Cenification Form o the
OCR. cenifying thal its EEQP is on tilg. For recipients receiving tess than $25,000. or pubiic grentoes
wilh fewer than 50 employees, regardiess of the amounl of the award, the recipient will provide an '
EEOP Centification Form lo Ihe OCR centitying it & not requiced 10 submit of mainlein an EEOP. Non-
piofit organizations, Indlan Tribes. and medicol and cducational insitulions are exempl lrom (he

EEOP requifement, bul are required 1o submit 8 cenification foim lo the OCR 1o claim the exemplion.
EEOP Cenificotion Forms re availoble al; hiip/hwww.cip. vsdojabouliocripdis/cen.pd!. '

Limitod English Proficioncy (LEP): A clarified by Executive Order 13186, improving Access to
Services lof persons with Limited English Proficiency, and resulling agency guidance. aptiong! origin
discsiminption inchudes discrimingtion on the basis of limited English proficiency {LEP). To andwre

' cempllance with the Omanlbus Crime Conlicl ond Sole Streets Act of 1858 and Title V1 of tha Civil

18.

Righis Act of 1884, Conlratlors must Lake reasondble sieps to ensuie'thal LEP persons have
meaninghd pccess 10 its programs. '

Pilot Program tor Enhoncoement of Contracior Emplayon Whistieblowor Protoctions: Tha :
foflowing shall-apply 10 ol controcls thal exceed the Simplified Acquisliion Threahold es defined in48
CFR-2.10% (cunently, $150000) - : y

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 201)) . :

" . {8) This contract and employees working on this controct will e subject 10 the whisllablower fights

and remedies in the pitol program on Coalraclor employee whislieblowar protedions e3isblished ot
41U.5.C. 4712 by section 828 of tho Nationa! Delonse Aulhorizalion Acl lor Fiscal Yeat 2013 (Pub. L.
112:239) and FAR 3.908. - ’

() The Contracior shall inform ils employees in wriling. in the predominant languoge of the worklorce,

- : of employee whisiledlower righls and prolections under 41 U.5.C. 4712, ps described in section’

19.

Y - s Pagnaold

3.900 of the Federal Acquisition Regutation,

{c) The Controcior shalt insen the substance of (his clause. including this paragraph (c). in ali
sudcaniracts over the simplified acquisition threshold, )

Subconiractor: DHHS cecognizes thet the Conlidctor moy choose L0 use subconiraclors with
preater gxpestise (o perform cerain health care services o functions lor elficiency ©f convenience,
but the Contractor §hall relain the responsibitily and accountability for the funciion(s). Prior to .
subconirpcting, the Conicactor shall evaluate the subcontractor's ability to perfoim Lhe delegoled
tunciion(s). This is accomplished Ihrough o written agreement thal specifies oclivilies and reponting
responsibitities of the subcanizacior and provides lor revoking lhe delegolion or imposing sanclions If
the pubcontraciors performance is nol 2dequate. Subconlraciors ore subject 10 the same conlraciud! |
condilions o3 the Conlrocior and the Conlraclor is responsible lo enture subconl actor compliance
wilh those conditions. ] )

When Lhe Controctor delegates a funciion 1o a subconlracior, the Contraclor shall do Ihe lollowing:

19.1.  Evalusle Ihe prospective subcanicactor's pdility to perorm the nctwvilies, before delagaling
Ihe tunglion  ~ . . }

192, Have o writen pgreement wilh the subconiractor ihal specifies sciivities and feporling
responsibilities and how $ Bnclionsirevocalion will be managed il the subconlracior's
performance is nol pdequole :

19.3.  Monitor the subconlioclor's performance on 0n ongolng basis

E iy € - Spocyl Provizions
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19.4,  Provide 10 DMMS on annual schedule Wenlifying 21 subcontactors, delegated funchionsend
responsbilitics, ond when Lhe subconitacior's performance wili be reviewed
16.5. . DHHS shab, st its discrelion, review end-approve Y subcontracts.

il the Contractor identilies deficiencies o1 areas for improvement are idenidied, |he_Conlraclo} shall
take correclive action,

20. Contract Ocfinitions:

20.4. COSTS: Shallmeon those direct ond indret! itema of cxpense detesmined by the Depormeal
10 bo ollowable and reimbursabie in accordance wilh cost and accounting principles established
in occordanco wilh slate and federal 1aws, regulalions, rules ond oiders.

20.2. DEPARTMENT: NH Department of Heah ond Human Services.

20.). PROPOSAL: It ipqicable, shall mean the document submilled by the Contractor on D
. form of formss required by the Depanment and conlaining a description ol the services pnd/os

@00ds 16 bepravided by the Conliacior i dccordance wilh the terms and conditions of the’
Conliact ond senting fonth the tolal costiond souices of rovenue lor each service to bo peovided
under the Contracl. . 2 '

204, UNIT: For each seevice thal the Contraclor is 10 provide Lo eligidlo individuals hergunder, shall
maan thay pediod of imo of tha! specihod activity dotermined by the Department and specifiog
in Exhipit @ of the Contract, ’ k i

"20.5. FEOERAUSTATE LAW. Wherever lederal or staie taws, reguialions, rules, orders, and

: pelicies, clc. pre relerred 10 in ihe Conlract, the said relerenco shall be degmed 10 moan
' all such laws, reguiations, eic. as they may be amended of revised from time to time, *

2068 SUPPLANTING OTHER FEDERAL FUNDS: Funds provided lo ihe Coniractor under this
Conlract wilk Aot supplant pny exisling feders! funds available for these Senvicos.

ExNDi C - Spaciat Prowisions Connao tritkh
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REVISIONS TQ STANDARD CONTRACT LANGUAGE

Revisions 1o Form P37, Generai Provisions
1.1, Section 4, Copdilional Na\yrg ol Agreeman). is replaced os foliows:

4. NDITION. TUR F M MENT.

Notwithsianding ony provision of this Agreement to the controry, ol abligsiions ol the State
hereunder, intluding without Emilstlon, the continuance of payments. in whole of in pan,
under this Agreemen) are contingen! upon conlinued appropridtion or availablity of funds,
including any subsequent changes 1o the apprapriation of availabifity of lunds pffecled by
any sisle or lederal (eglslaiive or execulive oclion thel reduces, eliminaies, or otherwiso
modifics the appropriation & availabiily of funding for LNiS Agrcemen) and the Scopo of
Servicos provided in Exhidil A, $cape of Services, in whole or in pan. in ng event shali the
Siate be liablo for any payments haieundes in excess ol appropriated or ovallable lunds. In
the aven! ol 8 reduclion, iemination or modification of approprated or avalable funds, the
Stale shol have (he right 10 withhold payment until such funds become avaiable, i ever. The

_Stata sholl have Ihe right to reduce, Lemminale or modily s¢rvices under this Agreemaont: )

immadiatety upon giving the Conlracior nolice of such reduction, termination of modilcation.
The Stole shall not be required 10 ranstor lunds from any other source of acCount inld the

- Account(s) ideatified In block 1.6 of the General Provisions, Account Numbers, or any other
account bn the avent lunds are reduced or unavailabls,

1.2. Seclion 10, Trminalion is amended by aading the fobowing languopo:

10.% The Stale may terminate (ho Agreement at any time for any reason, ol the sole discretion ol
the Siple, 30 days sher giving the Conuactor wrillen notice thal the State is exercising ils
oplion 10 lerminate the Agreement. - i

“+ 10.2 In the event of early \grmination, the Contracior shati,” within 1S days- of nolico of early

lerminalion, devolop and submit 1o the Stote o TramiliontPJpn' tor senvices undor.the
Agraemeni, inctuding bul not limited io, identilying the present and fulwie needs of clients
receiving services under Ihe Ajrocment and establishes a process to meed those needs.

10.3 The Conliactor shall Iully cooperale wilh the Stalc and $hall prompily provide .deldiled
information to support Ihe Transilion Plan including, but not imiled to. any infofmalion of data
requesicd by the State celaled to the termination ol the Agresment and Transiion Plon ond
shab provide angoing communkalion and revisions of the Transilion Plan 1o the Stole B3
requested. B :

10.4 In the event that senices under the Agreement, including bu nol fimfied to cliants receiving:

services under the Agreament are Iransilioned 10 having services delivered by another enlily

_ inttuding contracied providers o the Stale. the Conlraclor shall provide a8 process for
unlnierrupled delivery of services in the Transilion Plan. . o

10.5 The Conlracior shall establish & method of nolllying clients and other oMecled individuals
abowt the imnsition. The Conlipcior sholl include the proposed communicolions in ils:
Transilion Plan submilled to the Stale’as described ebove. -

Revlsions to Standard Exhibits
2.1, Exhiblt I, Business Associale Agreemenl, is not applicable 16 1his contract.
Ronowa) ‘ ’

3.1, The Depariment reserves the fight 10 exiend this agreement for up fo two (2) addilional years,
conlingen! upon Balistactory delivery of services, available lunding, wrilten agracmanl ol th
pasties and approval of the Governor and Executive Council, .

£1hioli C-1 - Revibions/Exception) 10 Standard Conract Langyage Comlt.tol ]
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CERTINCAYION REGARDING PRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees 10 comply wilh the provisions of
Soclions 5151.5180 of the Drug-Free Workplace Act ol 1988 (Pub. L. 100-680, Title V. Subthle D; 43
U.S.C. 701 ¢! 8¢q.). ond further agrees 1o Kave the Controclars representative, a3 identified in Sectiona
1.11 and 1.12 o! Ihe Generol Provisions execute Ihe foBowing Cenification: s &

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS '

‘US DEPARTMENT OF MEALTH AND HUMAMN SERVICES . CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE . CONTRACTORS

This canification is required by the regulations implementing Seclions 5151-5160 of he Orug-Fred
Workplace Azt of 1888 (Pub. 1. 100890 Tats V. Subtitle D 41 U.S.C. 701 el seq.). The Janudry J1,
1889 regulalions were amended and putlished as Par 1l of the May 25. 1990 Federal Regisler {pages
21681-21691), ond require cedtification by grantees {ond by inference, sub-graniees and sub-
contraclors), prior 1o oward, that they will maintain a diug-lree workplace. Soction 3017.630(c) of the
regulation provides thot o graniee {and by Inlerence, sub-granices and sub-contractors} that is o State
may elect 1o make one cenilication lo the Oepanment in eoch federal fiscal yess in Gew of certificies for
each grant during the federsl fiscal yeal covered by Ihe ceniiication. The cedilicate sel oul belowis 2
malerial representalion of facl upon which reliance ts placad when the dgency pwards the grant. Folse

A cenificalion of violation of ihe cedification shall be grounds for suspension of paymenis, Suspension o
termination of Qronts, of govemmenl wide suspension of debarmeni, Conlractars using this form should
sand il to ’ )

Commissionas : g
NH Depantment of Health and Human Services
129 Plepsant Surpel.

Contord, NH 033016505

1. The gianlee cedifizs Lhol i) will or will continus to provide 3 drug-lree workplace by
© 1.1, Publishing & statement nolilying employees that-ihe unlawiul manulacture, distribution,
b dispensing, possession oruse ol a controlisd substance is pronidited in ihe grantec's
wakplace 8nd specitying the actions that will be taken pgainsl employees (of violalion of such
prohidition; : .
~ 1.2, - Esloblishing on pngoing drnug-free awdieness program lo Inform employees aboul
1.2.1.  The dangers of drug ebuse in the workplace: '
1.2.2. -The grantee’s poticy of mainialning p deug-lree workplace; .
1.2.). Any ovailable drug counseling, iehpbiliation, and employee pssistance progrems; and
1.2.4. Tne pendllies Indi may be imposcd upon employees for drug sbuse violelions
occuring in the workplace;

1.3, MaXing il o requirement thal each employee to be engaged in Ihe performance of the gronl be
given e copy of the stalement required by parograph (a). '

1.4. Nolilying the employee in the stalement required by paragraph (8) thal, as & condilion of
cmployment ynder the granl, the employea wid 2
1.4.1, Abide by the 1ems of the sialement; and A
1.4.2.  Nolify the employer In writing of his o7 her conviction for 3 violalion of 2 cimino! divg

siatute occurdng in the workplace no iater than live colendar doys afier such
conviclion; .

1.5.  Notlying the agency in wriling, within ten colondas days ahes receiving nolice under )
subparagraph 1.4.2 from an employee o/ otherwise receving actual nolice of such conviction,
Employers of convicted empioyoas musl provide nolice, Including position title. to every grant
officer on whose grani aclivily the convicled employes was working, unless Ihe Fedefyl ogenc

Gt O - Cerm:ulo;\ regoiding Dng Free Verdo! 1ol
wonpioct Requiemens * v
Cuetingsy ; Page1el? . . O ﬂwo
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has designaled a central poini for Ihe receip) of such notices. Notice shalt include the
igentification number(s) of each atecied grani; '
1.6. Toking one of the lotlowing sctions. within 30 calendar days of receiving nolice under
' subparagrzph 1.4.2, with respec to 8ny employee who is 50 convicled .
161, Toking sppropriale personncl pclion against such br employee, up o and including
terminsiion, consialem with the requirements of the-Rehabitilation Acl o 1973, a3
amended; of - .
1.6.2. Requiring such employas to pidrdicipate salistaclodly in & drug abuse Bssistance of
rehabiitation progrom approved (o1 such purposes by a Federal. State. or local health,
g \aw enforcemens, or other approprale agency.
1.7.  MbXing & good lallh effon 1o continue te mainiain 3 divg-fieo workplace ihrough,
implemenistion of perageaphs 1.9, 1.2. 1.3, 14, 1.5,.and 1.6,

2. Thegianlee may insert In the space provided below the site{s) los Ihe pedormance of work done in
conneclion with (he specific grant.. ; .

Ptace of Performanco (street address, cily, counly, stale, xip code) (list eoch tocotion)
L] : ;
Check D il thera are workplaces on fite thel gre nol idealilied hece.

! . G .+ VendorName:

Oate
'Q
Exhbit D - Cerkfication 100aréing Drug Flc.c Vendos inhia
R workplace Requwementy
Curbrutined ; Pagt 20 2 : 2 sl
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CERTIFICATION REGARDING LOBBYING

Tho Vendor idontified in Section 1.3 of the General Provisions pgrees (o Comply with the provisions of
Section 319 of Public Law 101.121, Governmanl wide Guidance for New Resuictions on Lobbylng, and
31U.5.C. 1352, and hsither agrees 10 have the Conliaclor's representative, 83 ldentificd in Sections 1.11

ond 1.12 of the Genernl Provisions axbculo Lhe following Cenlfication; .

us DEPART‘MEIGT OF HEALTH AND HUMAN SERVICES . CONTRACYORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progroms {indicolo opplicable progrom-coverod):
‘Temporary Assistance 1o Needy Famiies under Tille V.A
“Chid Suppornt Enlorcament Program under Title 1V-0
*Social Services Block Gront Program under Tille XX
*Modicaid Program under Tila XIX
‘Communily Services Block Grani under Title VI

-*Child Care Develogment Block Grant unger Tille IV

Tho undersigned centfies, (o the best of hisor hor knowledge and bekel, that:

1. No Federal appropriated funds have been paid or will be paid by or on behail of the undersigned, o
any person for influencing or pliempling 10 inflvence an offices or employce of ny agancy, a Member
of Congress, an officer or omployee of Congress, of on cmployce of 0 Member of Congress in
conneclion wilh the pwarding of any Federal conlracl, continuation, renewal, amendmenl. of -
modilicalion ol any Federal canlract, grant. foan, o cooperative agreement {ond by apeciic mention

sub-grantee of sub-controcier). | Ty

2. i any lunds other than Federal appropriated lunds have been paid of will be pdid 1o any person lor -
inlivencing of pltompling 10 influence-4n officei or employee of pny agency. 2 Member of Congress,
an officer or employee ol Congrers, of an employoo of o Mamber of Congress in connettion wilh thls
Foderal contracl, gran, loah, o cooperalive opreement (and by specific menlion sub-granies or sub-
contractor), the undersigned shall complete and submil Siandard Form LLL, (DisclosureForm 10 i
Repon Lobbyng. in 2ccordance wilh ils insiructions, sitached and ideniified as Standaid Exhibd E-1)

3. Theundersigned shalt requive that the Language of Ihis cenificalion be includod in tho oward
“documant for sub-owards al ol tiers {inchuding subconlracts, sub-grants, and conliacds under grants,
_ loans, ang ‘cooperalivo agreements) and thal 88 sub-recipients shall cenily and disclose accoidingly.

This cenilication it & materio! represantation-of tact upon which reflance was placed when this Lransbclion

. was mode or enlercd Inlo. Submission of (his cenification Is 2 prerequislie for making or enlering inlo this
Iransaction Imposed by Section 1352, Titte 31. U.5. Code. Any person who fabs 1o fle the requiued
cenilication shall be subject to 3 civil penally ol nol less than 510,000 and not moic than $100,000 tor.
coch such [aiture, 5

3lalavan T M(jdx(ﬂzq

e g ;‘;g‘gfmh | Iyt Ir
: Lt man&j(f o

Edhbit € - ccn-twm Acparding Lobbyng Vendor indlan
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c C  DES.
ANO QTHER RESPONSIBI|LITY MAYTERS '

The Veador identificd in Seclion 1.3 of tho General Provisions agrees to comply wilh the pigvisions of
. Execulive Office of the Prosident, Execulive Oder 12548 and 45 CFR Pan 76 iegarding Debarment,
Suspension, and Other Responsibility Matters, and funther agrees to have the Contracior's
represeniative, a3 igenlified in Soctons 1.11 ond 1.12 of the General Provisions exocule Ine fallowing
Conification: . ’ : .

INSTRUCTIONS FOR CERTIFICATION !
1. By signing ond sybmiiting this proposal {conlrocl). the prospectivo primary paricipant is providing the
cordification 3ol DUl below. ’ ’

- 2. The inabilily of & person 1o provide he cendicalion raquired delow will no1 necessarily rasull in denial
of participation In this coverad ransaciion. I necessary. the prospecive panticipant shal wbmil an
explanalion of why it caanot provide the cenilication. The cenification or explanation wil be
consigered In coanection with the NH Depanimeni of Health and Human Services’ (DHHS)
determinalion whelher 10 gnier into (M3 (ransaclion. However, toilure ol-ihe prospeciive piimary
poricipant 10 furaish a cenificalion or an explanation shali disquakly svch person lrom pasticipation in
Ihis tegnssclion, ik

3. The certificotion in this clause is a materal represenliation ol tact upon which relipnco was placed
when DHHS delarmined 1o enter inlo this Lransaction. It it is 121er delermined thal the prospective
primary panicipant knowingly rendesed on €1:0AE0US cedilicalion, in addition (o oiher remedias
avaiablé lo.ihe Fedeis) Govarament, DHHS may-eminate this tronsaciion for causc or Gelouf.

_ 4. The prospaciive primary panicipant shall provide immediate wrillen notice to the DHHS pgency Io
whom this proposs! (conlract) is submitted if 8t ony time the prospeciive piimary participani ledrns
that its camification was eroneous when submilled of has become errgneous by reason of chanped
circumstances. ’

5. The lcrma “covercd Iranseciion,” “debarred.’ ‘susponded,” “incligidle.” “towes ties coverod |
transaction.’ ‘padicipant.” *peison,” ‘primary covered 11ansaclion,” ‘prncips),” "proposnl.” and
“voluniarly exciuded,’ 0s usedin this clause, have lhe meanings et oul in the.Definilions and

Coverage seclions of ihe sulas implementing Execulive Order 12549: 45 CFR Pan 76. See the
sltached definilions. p . J

6. .The prospeclive primary poriicipani agrees by $ubmIling this proposal (conlract) thal, should the
praposed covered transaction be ealered inlo, s shall not knowingly enier inlo any lower lier covered
t1ans3clion with @ person who is debarred. suspended, deciared inetigible, or voluntadily excluded
trom paniipation in this covered tonsaction, unless avihodzed by DHHS. )

7. The prospeciive primary panicipant further agices by submilling this propo3al that i will include the
clause dilled ‘Cenification Regarding Debarment, Suspension. Incligibiily and Voluniary Exclusion -
Lawer Ther Covered Transaclions,” provided by DHHS, without moedificalion. in 8l lower lier covered
\ransbctions and in al soliciiations fof [owat tiel covered lrans aclions.

8. A paicipant in B covered Iransaction may rely upon o cedification ol 3 prospeciive panticipant in a
lower tier coverod transaction thal it is not debaried, suspended, ineliginle, or involuntarily excluded
{rom 1he covered transaclion, unless il knows Ihal the cerilicalion is erronéous. A padicipant may
decide Ihe melhod and frequancy by whith il deiermines Ine eligibility oliis principals. Each
participani may. but is nol required 1o, check the Nonprocurement List (of exchuded panies).

9. Nolhing coniained in the loregoing shall be construed lo require esiablishmen of a system
in order to render in good faith the cenilication required by this clause. The knowisdge ond

Exrivh F - Cenifieation Regasding Debaament, Suspension Vendo il
Ard Other Res poralilicy Maliers

CLrORec 1 147V) Page 102 ; ) ' Donn L (;"‘-\QD
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inloemation of a-padicipant is nol roquired 1o oxceed Ihal which is normally posscascd by & prudent
porson in the ordinary coursa of busingss dealings, E

10. Excep! tor ransacions authorized unde! paragraph 6 of these inskuctions. if o potticpon! Ind
covored transachion knowingly enters Into a lower lier coverad tiansaclion wilh a persen who is
suspended, debarcd, inehigible. or volunttiily axcluded fom padicipdlion 1n this transaction, in
dgition 1o othor semedics ovaiable tothe Fodeml government, DHHS may terminnie Lhis tronsoction
lor cousa of defoull. .

- PRIMARY COVERED TRANSACTIONS
11, The prospecive primary ponicipant ceifies 1o tha best of s knowledge ond beliel, that h and its
. pRANRCHIL, . :
11.1. are not picsently debarred, suspended, propased los debarment, deciared inefibla, of
voluntorily exchuded from covered trianssctions by any Foderal depaniment of agency, .
¥1.2. have nol within b Ihree-yoar period preceding this proposal (conlract) beon convicied &1 of had
B cvil judgment rendered against them for commission of lraud of 2 cAminal ofiense in,
conneckion wilh oblaining, eftempting lo obiatn, o7 performing 3 public (Federd!, Stats of local)
. Iranabeiion of B oM under o public wansaction; vialalion of Fedorsl or State ontitrusl
statules or commission of embezalement, 1heh, forgery, bribery, fslsification or destnuclion o
recoids, making [alse slalements, o receiving stolen propeny: .
11.3. are not presently indicied for olhsrwise crimingily of civlly charged by & governmenia) entily”
{Federal, 51210 or logal) wilh commission of any of tho offonses enumérated in paragraph (Niv)
ol 1hiy cedificotion: and
11.4. have nol wihin o thieo-year period preceding (his applicolion/proposal hsd one o/ more public
wansactions (Foderal, State of locol) teiminaled for cause o delault. &

¥2. Whese thé prospeclive primgry pan‘-pipanl is unable 10 centidy to By of the siplements in this
cedification, such prospeclive paricipant shall siach an explanalion to this proposal (conlrach).’

LOWER TIER COVERED TRANSACTIONS ]

11, By tigning and submiling {his lowes tief propasa! (conlract). the prospective lower lier panicipant, as
galined In 45 CFR Pan 76, centifics ta the bes! of ils knowiedge ond bolia! 1thal it and lis pdncipals:
13.1: ore nol presently debaned, suspended, propoed fos debamment, declared ineligidle, os

voluniarily excluded from participation in INis Iransaction by any fodero! depanimenl o BgonCy.
13.2. whera the prospeciive lowe: ties participant is unable 10 cedify 10.eny of the above, such
prospeciive panicipani $hal ahach on explanation 1o this proposa) {conlracl).

14. The piospoctivo lowor lier padicipant lunther agrees by submitling this proposal [contiact) Ihsl il will
inctude this clouse eniitied “Cenilication Regarding Debarment, Suspension, Ineligibitily, ond
Vohlunlary Exchusion - Lowaer Tier Covered Transoclions,” wilhou! modification in oll lower tier Covered
lrans actions Bnd In all solicialions lor lower er coverad transacltions. '

Doe Name:
Tile:

chadl Tt Jr.
i .manuj(f

Eantit f - Cerifcaton Regaroing Debarmert, Suipeasion Vengo |
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_New Hampshire Deparimant of Health and Humen Services
) Enhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING: 1O
FEDERAL NONDISCRIMINATION, EQUAL JREATMENT OF FAITH-BASED ORGANIZATIONS AND

— WHISTLEBLOWER PROTECTIONS .

The Vandor identdied in Section 1.3 of the General Provitions agroes by signature of the Conlracior's
representalive 83 identifies in Sedtions 1.1 ond 1.12 6! Lhe General Provisions. 1o cxecvie tho following
cenification: . k

. Vandor will comply, ond wilt requlie any eubgrantoes of subcontracions 1o comply, with any applicable
tedersl nandiscriminglion requirements, which may Include: ’ 3

- the Omnibus Crime Control ond Safe Streels Act of 1968 (42 U.5.C. Section 37890) which prohlbils
recipicnts of federal funglng under this &131ut0 from diseriminating, eithet In employmant praclicos of In
the delivery of services of denelts, on the basis ol race.-color; rebgion, nplional origin, and sex. The Act
requites centain recipients to praduce en Equal Employment Opportunily Plan;

- the Juvenie Justice Delinquency Prevention Act of 2002 (42°U.5.C. Section 567.2(b}) which adop1s by
reference. the civil rights obfigations of the Salo Sueets AQl. Rocipients af federd! funging under this
sialule ore prohibilod from discriminating. cither in employment practices of in the dolivery of services of s
benefits, on the basis of roce. color, religion, notional origin, and sex. The Actincludes Equal

- Employment.Opportunity Plan requitements:

. the Civil Rights Act of 1964 (42 U.5.C. Section 20000, which prohibis recipients of fedesal financial
assistance from discrimindling on tho basis of race. coloi, or Aalion3| orign in any piogrom o1 sclivily).

- the Rehabflitation Aci of 197329 0.5.C. Seclion 754), which ﬁroniuin recipienls of Federd! financial
atslstance lrom disciiminaling on the basis of disabilly, in regasd to employment oad the delivery of
sorvices of benefils, in any program or activity. g

. the Americans wilth Dissblkties Act of 1590 (42 U.S.C. Sections 12131-14), which prohibils ;
discrimination and ensures equal opponunity for persons wilh disabiliies in employmenl, Staie and loca!
government services, public accommodations, comme:cial lacililies, ond ransponalion:

. the Education Amendments of 1972 (20 U.5.C. Seclions 1681, 1683, 1685.86). which prohibitk
discrimination on the basis of sex in lederatly pasitled’educalion progiams:

* the Age Diserimination Act of 1875 (42 US.C. Sectipns 6106-07), which prohibits discrimination on the '
basis of age in programs or pclivities receiving Federal linancial assistantce. Il does not include
employment discrimination,

. 28 C.F.R. pt. 31 (U.S. Depanmeni o! Jusiice Regulations - 0JJOP Gront Programs); 28CF.R.pl 42
(U.S. Depanment of Justice Reguiations - NondiscAmination; Equal Employment Opponuaily. Policies
pnd Procedures), Exacutive Order No, 13279 (equal protection of the laws for Iaith-hased and commuynily
orgonzations); Executive Order No, 13558, which provide fundamenial principles pnd policy-making
crileria tor partnorships with loith-based 3nd neighborhood organizaljons: '

. 28 C.F.R. pt. 38 (U.S. Oepanment of Justice Regultions < Equal Trealmen! for Failh-Based :
Organizations); end Whislebldwer protéclions 41 U.S.C. §4712 and The Nationa! Delense Aulhorization '
Ac| (NDAA) for Fiscal Year 2013 (Pub. L. 112.239. enacted January 2, 2013) 1he Pilol Program lof
Enhoncement of Conlrdcl Employee Whislizblower Proteciions, which prolecis empkayees against

reprisot lor cenain whislie blowing aclivilies in conneglion wilh ledesal grants and conlracls.

The centificete sel oul below IS & maieral represeniation of {act upon which iclipnee is placed when tho
ogenty owards the grant. Folse cenification or vicialion of the cerilication shall be grounds for
suspension of payments. suspension Of laminalion of grants, or govornmen! wide suspension of
debaiment, . )

. I G

Venoo tidals
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Now Hampshiro Deparument of Hoalth snd Human Services
: Exhibt G |

_In 1hg event o Foderal or Stsle count of Federal or Sialo adminisirative agency makes-o finding of
discriminalion afer 8 due process hearing on Ihe grounds of iace, cotor, 10ligion, nalional origin, or sex
ppainst 3 recipiont of funds. the rocipient will forwzrd a copy of the tinding to the Oiice for Civil Rights, to
the opplicable eontracling sgency ot division within the Depanmenl of Heallh and Kuman Services, and
to the Dopartment oL Heallh and Human Services Oflce of the Ombudsman,

The Vendor identified in Soction 1.3 of the Gbneral Provisions agrees by signaturs of the Conlroctor's
ropiesentalive 83 ienkified in Seclions 3,41 and 1,12 of the Genaral Provisxons, to exaculs the following
cenification: i n

1. By signing ond submitting this proposal {conlietl) Ihe Vendor agroos ta comply with the provisions
ingicaied obove.

v
vondogNHame:

io/a'/-‘;loaé_)_ o E;mo: I
: . ie: 0

Exhitl1 O
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" Mow Hampshire Dopartmont of Health and Human Services
d Exhibit B

© CERTIFICATION RE G ENVIRONMENTAL YOBACCO SMOKE

Public Law 103-227, Part C - Envionmenta! Tobetco Smoke. ‘atsa Known 03 the Pro-Chikdren Act of 1994
(Act). requires that amoking nol b permilied in any porion ol any indoor feclity ownes of leased or
conirpcted lor by o entity 8rd used roulinely of regulary for the provision of heatth, day care, education,
of ibrary services (o chiidren under the sge of 1B, if the services are funded by Faderal programs cither
direcily o¢ Invough State or local governments, by Federa! gront, conliodl, loan. of 1030 gudranies, The
Low does nol apaly Lo children's services provided in privale residences, fecilities lunded solety by
Medicare or Meditaid funds. 8nd ponions of focililies used for inpatient drog.or dlcohot treaiment. Failure
to comply with the provisions of the law may rosul in the imposition of o civil monelory penaby of up 1o
$1000 per doy andlor the imposition of an odministiative compliance order on the responsible eniily.

The Vendor identified in Seclion 1.3 of the General Pravisions agrees, by'signlwre of the Coniractor’s
representalive 03 ideniitied In Seclion 1.1 and 1.12 of the General Provisions, lo execyle the following
cenificalon; B

4. By signing ond submilling \his conlract, the Vendor agrees to make reasonable cfiods lo comply wilh
ah applicable provisions of Public Law 103-227, Pan C, known a3 the Pro-Chidien Acl of 1994

i

T Togod Jr.

Date

Eehip H - Certécation Regaidng Vendo: In
z ; Ervisonments Todaceo Smoke 1
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Purtusni 1o Exhibit C-1 of this Agreement, Exhibit | is nol opplicable.
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CERTIFICATION REGARCIN FEDERAL FUNDING ACCOUNTABILITY AND YRANSPARENCY
ACY (FEATA) COMPLIANCE . .

The Feders! Funding Accountabiity and Transparency Al (FFATA) requires prme awardees of individual
Federal granis equal lo of greater than $25.000 end awarded on of 2afes October 1, 2010, (o repot ON
dalp relalad 1o execulive compensation and ossocinled firgl-lier sub-grants of $25,000 of more. i (e
inilial sward Is below $25,000 but subsequent grani modifications result In @ to1pl pward equal 10 Of Dver
$25.000, the award is subject to the FFATA reponting raquirements, a3 of he dete of the oward,

In peoordance wilh 2 CFR Pen 170 (Reporting Subaward and Execuive Compensalion Inlformation), the
Departmeni of Health and Human Services (DHHS) must report 1he fotiawing Intormation for sny
sutaward of conlroc! gward sudjec fo the FFATA reporting requirerments:

Name of entty

Amount of dward

Funding agency ;

NAICS code for contracts / CF DA program numbet for granis

Prografn source ) i

Award e oeschptive of the purpase of Ing lunding sction
_Location of the enlity

Principle place of performance

Unigue Identifier of the enlity (OUNS #) ; )
0. Tolal compensation and names of the top five executives if,

10.1. More than BO% of dnnual gross revenues are liom the Feders! govemmenl, 8nd those
revenues ore greales than $25M onnuaily end ‘ -
10,2, Compensation infosmation is not olready ovailable thraugh reporting 1o ihe SEC.

A DO N B AN

Prime granl reciplents mus| submil FFATA requited data by the end of the monlh. phus 30 days, in which
the oward or pwaid amendment is made. A

_ Tho Conracior Identified in Section 1.3 of 1he Genera) Provisions agrees to comply with the provisions o
The Federal Funding Accountobiiity snd Transparency Acl, Pybtic Law 109-2082 anp Pudlle Low 110-252,
ond 2 CFR Pont 170 (Reporting Subaward and Execuiive Compensation Infarmation), and further agrees
10 have the Contractor's representalve, 83 identifedin Sections 1.11 end 1.12 of the Generol Provislons
execule (e tollowing Cenifichtion; 1 _ ’ )
The betow namad Coniractor pgrees to provide needed informalion as oulined pbove 1o the NH .
Depanment o} Heailh 8hd Human Services and 10 comply with all applicable provisions of the Federal .
Flaancizl Accountabilly and Transparency Acl. ) ) )

Conlracigr Name:
ﬁéLﬁLﬂQ%Q. - “ll 1"

Dste -

EvhDY J - Cesticaton Regonding the Feders) Funding - Contraaiof tnkls
Agcountabiily And Tianyparcaty AR (FFATA) Complance
Cuteetn ) Page 1 ol 2 R " Daly
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FORM A

As the Conlraclor Meriified in Saction 1.3 of the General Provisions, | certily thal the responses to-the
4 below lisled quesions are Inye 8nd accurale,

1. The DUNS nymber for your enlity Is: m ~'-9?) Z} - q ‘ (O?

2. In your business or oiganization's preceding completed fizcal yoar, did your business or organizalion
tecalve [1) B0 percenl or more of your annual gross revenue in U.S. federa! controcts, subcontradts,
loans, grants, sub-granis, andior cooperplive ogreements; and (2) $25.000,000 of mare in annua!
gross revenued from U.S. tadernl conbiacts, sudconlracls, 10ans. gronts. subgronis. and/or
coolpera_livb ogreements? - . .

x NO YEé .

If the enswer Lo ©2 obove is NO, stop.herp

if the answer 1o 02 obove is YES, please answer the lollowing:

3. Doosthe public have pccass (o information about the compensation of the executives in you
business of organizalon inrough periodic reports fdad under section 13(s) or 15{d) of the Securilies )
Exchango Act of 1934 {15 11,5.C.78m(a). 780{d}) os soction 6104 of the-Internal Revenue Codo of
19857 - . ‘

NO BT YES

1! the answer lo 83 ohove IS YES, slop herd
I1 the snswer to 03 abova is NO, pleasc pnswer the lollowing:

4. Thonames and compensabion of the five most highly compensaled officers in your business of

organizalion ara o3 follows:

Nama: . Amgunt: |

Name: Amount: r
Name: . I Amounl.

N.ame: Amount;

Name: Amaunt:

: : .. Esmdliy-Cealcation Repircing the FedenaiFunog  © Conlaier , ' .
. Acrounlabliry And Tramaparency Ad [FFATA) Complance : w
CUDHENIONY ; Pojalol 2 o, : Dax
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Exhibil K
DHHS Information Security Requirements

A. Definilions ;
The tollowing lerms may be reflected ang have the described meaning in this document.

1. - "Breach” medns .the loss of conlrol, compromise, unaulhorized disclosure.
unaulhorized soquisition, unaulhorized access, or any similar temn referring 1o
silualions where persons other than authofized users "and for. an other than,
authorized purpose have access of polenlial access lo personolly idenlifiable
information, whether physica) or electronic. With. regard to Protecled Health

_ Infarmation, " Breach™ shall have the seme meaning as lhe lerm “Breach’ in secuon-

1 164.402 ot Titie 45, Code of Federa) Regulalions.

2. "Computer Securily Incident® shall have the same meaning “Computer Security
tncident” in seclion two (2) of NIST Publication 800-6%, Compuler Security Incident -
Handling Guide, Naliona! Instituie of Standards and Technology U.S. Departmant
of Commerce

.3, "Conhdenlial Information™ or “Confidential Dala™ means all conndenual information
disclosed by one party to the olher such as all medical, health, financial, public
assislance benefits and personal information including withoul kimitation, Subsiance
Abuse Trealmenl Records, Case Records, Protecled Heanh Inlormahon and
Personally ldenlnﬁab!e Information, '

Configenlial Ir_\iormalion atso includes any and all information owned 0f managed by
i the State of NH - created, received from or on behal! of the Depariment of Health and
IR Human Services (DHMS) or accessed in the course ‘o! performing conlracted
services - of which colleclion, disclosure, protection, and disposition is governed by
slate or federd) taw or regulalion. This information includes. but is nol limited to”
Prolected Health Information (PHI), Personal Information (P1). Personsl .Financial
Information (PF)). Federal Tax Information (FT1), Soclal Security Numbers {S5N). .
Payment Card Industry (PC1), and or other sensilive and confidential information.

4 End User means any person o enlity (e.g.. contaclor, conlraclor's efanOye'e,
busingss 8ssociate, subcontractor, other downsiream user, eic) thal receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Heallh Insurance Ponability and Accounlability Act of 1936 and the
regutations ptomuigaled thereunder.

6. “Incxlent’” means an act that pntenlually violates an explicit or implied-security policy, .
which includes attempls (cllhe: failed o successiul) to gain unauthorized access to a
system of its dala. unwanted disruplion or, denlal of service. the unauthorized use of
a system lor the processing of storage of data; and chidnges lo syslemn hardware,
liemware, or soRware characteristics wilhout the owner's knowledge,: instruclion, or
conseni, Incidents include the loss of data thiough thett or device misplacement, loss

VS Lol wpdnie WOOUND Einph K
' DHHS Informetion

Secunity Regquircmenty
Poge 1 04§
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i : £ xhidil K
OHHS Information Socur'i'ly Requlroments

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

7. "Open Wirgless Notwork™ means any nétwork or segmeni of & network that Is
nol designated by tho Stale ol New Hampshire's Department of Informalion
Technology or delegale: as 'a prolected network {designeg. tesled. and
approved. by means, of the Stale. to transmit) will be considered an open
nebwork and nol adequatety secure fof the Lransmission of unencrypted Pl1. PFi,
PHI os confidenlipl DHHS dala. -

8. -Personal Information’ (or “P1"} means informalion which can be used to distinguish
or lrace an individual's identily, such as their name, social security number, personal
information as delined in New Hampshlre RSA 359.C:19, biomelric records, elc.,
alone, or when combined with olher personal or identifying information which is linhed
of linkable to & specific individual, such as dale and place of birth, mother's maiden
name, elc.. A :

b_.- *Privacy Rule” shall mean the Siandards lor brivao} ol lndividqam-ldentiﬁgbie Heallh
Informalion 3t 45 C.F.R. Panrts 160 and 164, promulgaled under. HIPAA by the Uniled
States Depariment of Healih and Human Services. F

10. "Prolected Health Information” (or *PHIY has the same meaning as ﬁoﬁdcd,-,in the
defintlion of “Protected Health Information’ in the HIPAA Privacy Rule al 45 CFR.§
160.10). ' )

11, "Security Rule” shall mean the Socurily Standards for I-ha Protection of Electronic
Protected Heallh Information at 45 C.F.R. Pan 164, Subpant C. and amendmenis
thereto. -

12. “Unsecured Protected Heallh tnformation™ means Protecied Heallh Information that is
nol secured by a lechnology slandard thal renders Prolected Health Informalion
unusable, unreadable, of indecipherable’ to unaulhorized individuals and is
developed or endorsed by a standards developing organization that i accrediled by
the American Naliona) Standards Inslitute. )

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

1. The Conlractor mus! nol use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Conlract. Further, Conlracior,
including bul not limited to all ils directors, officers, employees Bnd agents, must no!
use. disclose, maintain of Iransmil PHL i any manner hal would constitute & violalion
of the Privacy and Security Rule, ;

2., The Coniractor musi not disclose any Confidentia! Information in response 10

w4, Last updale 1000018 £t K Conliciai
DHHS Informution '
Secuity Requirementy
Pape20Ad
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DHHS Information Security Requirements

‘request for disclosure on Lhe basis, thal it is required Dy law. In response 10 3
subpoena, etc.. withait first nolilying DHHS so that DHHS has an opportunily to
consenl of obiect 1o the disclosure. .

3. if DHMS nolifies the Conlractor that OHHS has agreed 10 be bound by sdditiondl
restriclions over 8nd above those uses or disclosures of securlty safequards of PHI
pursupnt 10 the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and musl not disclose PHI in viplation of such ‘addilional ’
reslrictions and must abide by any additiona! security saleguards.

4. The Conlractor.agress that DHHS Dala of derivative there from disclosed to an End °
User musl only be used pursuant to the terms ol this Conlradt.

_5. ‘The Contractor agrees DHHS Dala oblained under this Conlract may nol be used for
any other purposes (hat are not ingicated in this Contratt,

6. The Contractor agrees to grani access (o the dala to the authorized representatives -
of OHHS for the purpose ol inspecting 1o confirm compliance with lhe terms of this.
Conlract. ; )

1.© METHODS OF SECURE TRANSMISSION OF DATA

1. Applicetion Encryption, M End User is Wansmitting OHHS data containing
Confidential Data between applicalions, the Contractor anests the applicalions have
been ‘evalualed by an expen knowledgeable in cyber secunty and that said
application’s.encryption capabilities énsure secure rpngmission via the inlernal.

2. .Computer Disks and Ponable'S\orage Devicas. End User may. nol use computer diske
or porable stprage devices, such a5 3 thumb drive, as 2 method of transmitting DHHS
data.. il

3. Encrypled Er}{ail. Engd User may only emplo'y' email 10 wansmil Confidential Data if
- email is gncrypted end being seni 10 and being received by email addresses ot
persons aulhorized 1o receive suchintormation. L ’

4, Encryptes Web Site. i End User is employing the Web lo transmit Confidential
Data. the secure socket layers (SSL) must be used and the web sile must be
secure. SSL encrypls dala transmitted via » Web site,

5. File Hosling Services, 3150 known 8s Fi1e.Sharing Siles. End User may nol use file
hosling services, such 83 Dropbox of Google Cloud Storage, 1o lransmit
Confidential Oata. '

6. Ground Mail Service. End User may only ransmil Conhdential Dala via centified ground
mail within the continental U.S. and when senl 10 3 named individua),

g 7. Laptops and PDA. 1f End User is employing - portable devices to transmll
' Confidentiat Dala said devices myst be encrypted and password-protected.

8. Open Wireless Networks. End User may not ransmil Confidential Data via n open

V5. Leal update 008 . Eanbir K : Contraclir I 1
OHHS tnformation ;r
Soouily Requrements 2 2
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wireless network. End User must employ a-virual privale network (VPN)} when
remolely transmitting via an open wireless network,

9. ‘Remote User Communication. If End User is employing remole communication 1o
‘pccess of Wransmil Confidential Data, 3 vinual private’ network (VPN) must be
‘instalied on the End User's mobile device(s) or laplop trom which information will be

- transmined or Bccessed. )

10. 5SM File Translter Protocol (SFTP), also xnown a5 Secure File Transter Protocol. If
Eng User is employing an SFTP lo ransmit Confidential Data, End User will
structure the Folder and access pfivileges 10 prevent inopproptriate disclosure ol
information. SFTP folders and sub-folders used for \ransmitting Confidential Data will
be coded lor 24-hour.aulo-delel'son cyde (i.e. Confidential Dala will be deleled every 24
hours). ) '

. )
11, Wireless Devices. If End User is ransmitting Confidential Dala via wireless devices, all
data mus! be encrypled 10 prevent inappropriaie disclosure of information,

RETENTION AND DISPOSITION OF IDENTIFIABLE RECOROS

The Contractor will only retain Ine:gata and any desivalive of the data for the duralion of this
Conlradl. Ater such fime, the Contractor wilt have 30 days to destroy the dala and any
defivative, in whatever form’it may exisl. unless.- othcrwise required by law or permited” .
under this Contracl. To this end, the panies musl: .

A. Retenlion

1. The Conlractor agrees it will not store, wransfer or process data collected in
conneclion wilh the services rendered under this Conirac! oulside of the United
States. This physical localion requirement sha! also apply in the impiementation of
cloud compuling, cloud service or. tloud slorege capabitities, and includes packup
data and Disaster-Recovery locations. v

. 2: The Contraclor -agrees 10 ensure proper” securily monitoring capabiliies are in}’
place 1o detect potential secunly events that can impact State of NH syslams
and/or Depantment confential informalion for conlractor provided sysiems,

3. The Controclor agiees 1o provide security awareness and education for its End
Users in support of prolecting Depadment configential information.

4, The Conlractor agrees lo reiain all elecironic and hard copies of Conlidential Da1a
in B secure location and denlified in section V.A2 .

5. The Conactor. agrees Conflidential Data slored in 2 Clovd musl be-in a
FedRAMPHITECH complian! solulion and comply wilh all applicable stalutes and
regulations regarding Lhe privacy and security. All servers and devices must have

. currently-supponed and hardenad: operaling systems, the latest anli-viral, anli-
hacker, ant-spam, anl-spywafe, ond pnli-maiware ulilities. The environment, 85 8
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" whole, must have aggressive intrusion-detection and firewall protection,

6. The Conlractor agiees lo and ensuses its complete coopesalion wilh the Siate's
Chie! \ntormation Officer in Ine detection of any securily winerabilily of the hosling
infrostruciure, .

B. Disposition

1. {f the Conlragior will maintain any Confidential information on its syslems (or its
sub-coniractor systems), ihe Conlractor will maintain a documented process, for
securely disposing of such dala upon tequest o1 conlract termination; and wif)
oblain wrilten cenificatton for any Stale of New Hampshire dala destroyed by the
Conlractor or any subcantraclors as a pan of ongoing, emergency, and of disasler
recovery operations. When no lenger In-use, electronic media centaining State of
New Hampshire daia shall be rendered unrecoverable via a secyre wipe program
in accordance with industry-accepted standards for secure deletion and media
sanilizalion. of otherwise physically destroying the media " (lor example,
degaussing) s described i NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, Naliona! Institute of Standards .and Technotogy. U. S.

. -Deparnment of Commerce. The Contractor will document and centily in wiiling at’

- . lime of the dala destiuclion, and will provide wrillen cedtification to the Deparimeni

' ' upon requesl. The written cedification will include all delails necessary 10
demonstrale data has been properly desltoyed and validaled. Yhere apphicable,
regulatory and professional standards for relention requirerenis will be jointly
evalualed by the Siale and Contractor prior 1o destruclion.

2. Unlpss olherwise specified. wilhin thirty (30) days of the (etmination of this:
Conlract, Contractor agrees (o destroy ail hard copies of Confidential 0ala using 2
secure method such as shredding. '

3 "Unless _ otherwise 'spécllied. within thity {30) days of the termination of this
Contract, Contracior agrees to complelely gestroy all gleclronlc Confidential Data
by means of dala erasvre, also known a5 secuie dala wiping.

iv. PROCEDURES FOR SECURITY

A. Contactor agrees 10 saleguard the OMHS Daia seceived under this Contracl, and any
- derivative dala or liles. a5 lollows. ’ :

1. ‘The Conlraclor will maintain proper securly conlrols lo prolect Department
confidentiat information collected, processed, managed, and/of slored in the delivery
of conlracied services,

2. The Conlaclor will maintain policies and procedures \o prolect Department
configential information throughout the inlormation lifecycle, where applicable, (from
croation, lransformation, use. Storape and secure destruction) regardless of the
media used 10 slore the data (i.e.. tape, disk, paper. etc.).
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10.

n,

The Conlracior will malntain appropriate authentication and access conirols to
contractor systems that collect, iransmil. o store Depantment confidential infocmation
where applicable. '

- The Conlraclor will énsure proper securily menitoring capabililies are in place 10

detect potential security evenls thal can impact Stote ol NH systems and/or
Depariment confidtential Information for conlractor provided Systems;

N - ]
The Conlractor will provide reguiar securily awareness and education fot its End
Usets in suppont of protecling Depariment confidentia) informalion.

If the Contiactor will be sub-contracting any core funclions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain B
program of an inlernal process or processes (hat defines spedfic security
expeciations, and moniloring complance o securily requirements hal ! @ minimum
malch those for the Contractor, inchuding breach nolificalion requirements.

The Conlractor will work with the Depariment 1o sign and comply with ail applicable
State of New Hampshire and Depanimen] sysiem a¢cess and authorization policies
and procédures. syslems access forms, and computer use egreemenls as part of
oblaining and mainlaining access lo any Depanment system(s). Agreements will be
compleled and signed by the Coniractor. and any applicable sub-conlractors prior to
syslem access being aulhorized. v

Il the Oepantmen! determines the Conlractor is a Business Associate pursuant to 45
CFR 150.103, the Conlractor will execute 3 HIPAA Business Associale Agreement
(BAA} with ihe Depanmenl and is responsidle for maintaining compliance with the
agreement. . -

The Conlractor will work with the Depatment al ils request 1o complele o Syslem
Managemen! Survey. The purpose of thé survey is to enadle the Deparimen and
Contracior to monitor. for any changes in fisks, threals, and vulnerabiliies thal may
occur over the life ‘of the Conlractor engagemenl. The survey will be compleled
annually, or gn allernate time frame at the Departments discration with egreement by
the Conlractor. of the Depanmenl may request the survey be compleled when the

_scope of the engagement between the Department and ihe Conlractor changes.

The Conlractar will ol store, knowingly or unknawingly, any State of New Hampshirg,
or Department data offshore ‘or autside the voundaries of the Uniled States unless
prior express whllén consenl is obtained trom the Information Security Office
teadesship member within the Deparimen. .

Dala Securily Breach Liability. In the event of any securily breach Conlractor shall
make efors to investigate the causes of the breach, promptly lake measures 10
prevent future breach and minimize any damage of toss resulting from (he breach,

_ Yhe State shall recover from the Conlractor 2!l costs of response’ and recovery 1"
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the breach, incluging but not limited to: credil monitoring services, mailing cosls and
cosls associated, with website and ielephone call cenler senvices riecessary due to
‘the breach. : ‘

12. Conlractor must, comply with all epplicoble stalules and regulations regarding Lhe
privacy and securily ol Conlidential Information. and must in 8!l other respecis
maintain tha privacy and seourity of P1 and PHI 3t 2 tevel and scope (hal Is nol less
than {hé level and scope of requiements opplicable to feders agencics, including.
bul not limiled to, provisions of the Privacy Act of 1974 (S U.5.C. § 5522). OHHS
Privacy Act Reguiations (45 C.FR. §50). HIPAA Privacy and Security Rules (45

C.F.R. Pants 160 and 164)-that govern protections for individually identifiable health

information and os applicable under State law.

13. Conlradior agrees to establish and maintain appropriate administralive, lechnical, and

physical safeguards 10 prolect the confidentiality ol the Confdentia) Date and lo.

prevent unauthofized use Of 8CCess to . The saleguards must provide @ level and
scope of aecurity that is not less {han the level and scope of Secunity requirements

eslablished by the Siate of New Hampshire, Depatment of Information Technology.

Refer lo Vendor Resourcas/Procuremen at hnps:!m\v.nh.gov!doim.-endomndcx.htm

for the Depaniment of Information Technology policies, guidelings, standards, and .

procurement informaltion relaling to vendors.

14-Contreclor agrees lo'-maintain 8 documented breach notfication and Incldent
fesponse Process. The Conlrador will nolify the ‘Slate's Privacy Offiter and the
- Srate's Security Officer of any secudty-breach immediately, 31 the email addresses
provided in Section Vi, This' includes a confidential inlormation breach, computer
security incident. or suspected breach which affects of includes any Stale of New
Hampshire systems (hal connecl to the State of New Hampshire network.

15. Contractor musi restrict accass to the Conlidential Dala oblalned'under this
_Contract 1o only those authonzed End Users who néed such DHKS Data 1o
perform (heir official guties in connection with purposes identified In \his Contract.

16. The Contractor must ensure hat au.Erid Users:

2. comply wilh such saleguards 2s referenced in Seclion,‘tv'A. above,
implemented 1o protect Canfidential Information thal is furnished by DHHS
_ under this Contract lrom foss, theh or inadvertent disclosure.
- b. saleguardthis inlormalion 21 all times.

c. ensuse that laplops and other electionic devices/media containing PHI, P, o '

PFtare encrypled and password-prolecied.

8. send emails contelning Confidential Information only il gncrypted and being
senl lo pnd being recewed by email oddresses ol persons sulhorized 10
feceive such infarmation, . ) :
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e. limit disctosure of the Cenfidentia! Information to the extent permitied ﬁy-law.

{. Confidentia! Information received under this Contract and Individually
identifiable daty derived from DMHS Data, must be stored [n gn area that is
physically and lechnologically secure from access by unauthorized persons
during duty hours as well s non-duty hours (e.g.. door oCks, card keys.
blometric identifiers, €1c.). '

9. only.authorized End Users may transmil the Confidgential Date, including any
dedvalive files containing personally idenlifiable information, and in alt cases,
such data must be encrypted at al) imes when in Iransil, at rest. or when
slored on portable media as required in section IV above. L

.h. in .all other instances Emfidential Data must be maintained, used ond
disdosed using appropriate safequards, as determined by a fisk-based
assessment of the circumslances involved. .

i, undersiand that their user credenlials (user name and passwoid) mus! not be
shared with enyone. End Users will keep their credentia) information secyre,
This applies to credentials used 10 access lhe sile ditectly or indirecily thrgugh
o third party application. '

Contraclor is responsible lor oversighl and complianceé of their End Users. DHHS
reserves the right to conduct onsite inspeclions lo monitar compliance with 1his
Contract, including -lhe privacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federa) regutations unti such lime the Confidential Oata
is disposed o! in accordance with this Conlroct, :

V.. LOSS REPORTING

The Contracior must nolify the State's, Privacy Officer and Security Qffiicer ol -any.
Security Incidents and Breaches immediately, 3l the email addresses provided in
Sedtion VI, .

The Contracior must futther handle and report Incidents and Breaches involving PHI in
accordance wilh the agency's documented Incidenl Handling and Breach- Natification -
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, &nd
notwilhstanding, Contractors compliance wilh'all applicable obligations and procedures,

1

Contractor's procedures mus! olso address how the Contracior il

1. Identity Incidents; ‘ '

2. Determine it personally igentifiable in!omialion is involved in Incidents;

3. Report suspected or canfimed Incidenis a5 required in this Exhibil or P-37;
4

. ldenlity and convene.a core response g:oup lo delermine the fisk level of Incidenls
and determine risk-based responses lo Incidents; and,
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5. Determine whether Breach nolification is required, and, i so, identify - dppropriate
Breach notfficalion melhods, liming, source, and conienis’ from among different
options, and bear costs associaled with the Breach, notice as well as any miligation
measures. - :

Incidents andfor Breaches that implicate Pl must be eddressed and reported, 85 .
cpplicoble, in accordance with NH RSA 359-C:20. '

. 'Vl PERSONS TO CONTACT
' A. ‘OMHS Prvacy Officer. ' :
DRHSPrivacyOlices@dhhs.nhgov '
B. OHHS Security Officer:
DHHSInformation$ ecurityOHice@dhhs.nh.gov
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