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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800.852-3345 ExL 9544

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

May 1.2023

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 The Prevention Certification Board of New Hampshire
(VC #168487), Bow, NH for the continued provision of the Prevention Specialist Mentorship
Program, by increasing the price limitation by $12,000 from $128,307 to $140,307 and by
extending the completion date from June 30, 2023 to June 30, 2024, effective July 1, 2023 or
upon Governor and Council approval, whichever is later. 100% Other Funds (Governor's
Commission).

The original contract was approved by the Governor and Council on October 7,2015, Item
#20A. It was subsequently amended with Governor and Council approval on March 8, 2017, Item
#21, amended with Governor and Council approval on March 13, 2019, Item #16, amended with
Governor and Council approval on June 10, 2020, Item #10, amended with Govemor and Council
approval on June 16, 2021, Item #18, and most recently amended with Governor and Council
approval on June 29, 2022, Item #19.

Funds are anticipated to be available in the following account for 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 tietween state
fiscal years through the Budget Office, if needed and justified.
05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL,
PREVENTION SVS (97% Federal Funds/3% General Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2016 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2017 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2018 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2019 102/500731
Contracts for

Prog Svc
49157502

$14,307 $0 $14,307

Subtotat 180,307 $0 $80,307
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUUAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102/500731
Contracts for

Prog Svc
92057502

$12,000 $0 $12,000

2021 102/500731
Contracts for
Prog Svc

92057502
$12,000 $0 $12,000

2022 102/500731
Contracts for

Prog Svc
92057502

$12,000 $0 $12,000

2023 102/500731
Contracts for

Prog Svc
92057502

$12,000 $0 $12,000

2024 102/500731
Contracts for

Prog Svc
92057502

$0 $12,000 $12,000

Subtotal $48,000 $12,000 $60,000

Total $128,307 $12,000 $140,307

EXPLANATION

This request is Sole Source because the Department is seeking to extend the completion
date beyond the available renewal options and add funding at the direction of the Governor's
Commission on Alcohol and Other Drugs (Commission), which recommended and approved level
funding for this Contractor to continue providing professional development opportunities for
Prevention Specialists in New Hampshire in State Fiscal Year 2024.

The purpose of this request is for the continued oversight of a Prevention Specialist
Mentorship Program, which provides professional development opportunities for prevention
specialists of various skill and knowledge levels.

Approximately 65 individuals will be served from July 1, 2021 to June 30, 2024.

The Contractor will continue to provide administration for the Prevention Specialist
Certification Board and create the pathway for Prevention Specialists to leam from each other
and gain valuable knowledge and skills by facilitating relationships between seasoned Prevention
Specialist professionals and those new to the field.

The Department will monitor contracted sen/ices by ensuring the Contractor

•  Submits quarterly program reports and monthly invoices that are accurate and
submitted on time.

•  Increases marketing and recruitment efforts by 10% by June 30. 2024.

•  Recruits and retains 20 new prevention professionals to enroll in the Prevention
Specialist Mentorship Program by October 1,2023.

•  Ensures 20 Prevention Professionals will become Certified Prevention Specialists
by June 30,2024.



His Excelloncy, Governor Christopher T. Sununu
arKl the Honorable CourKil

Page 3 of 3

Should the Governor and Council not authorize this request, the Prevention Specialist
Certification Board and its Mentorship Program would not be able to operate, which could reduce
prevention workforce development efforts in a time of need for more prevention professionals due
to increased rates of substance misuse and other behavioral health issues. Without an adequate
workforce capacity to continue existing prevention programs and implement new prevention
programs, the ability to meet behavioral health needs would be compromised, and may result in
the closing of some prevention programs. Additionally, engagement through mentorship
opportunities between professior^ls seeking to gain, Increase, and share knowledge in substance
misuse prevention would be limited, potentially resulting in the delivery of lower quality prevention
services and programs.

Area served: Statewide.

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

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

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

The Department of Health and Human Servicn'Misiion le to join eonununiliee and familiei
in providing opportunities (or cilitetxa to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #6

This Amendment to the Workforce Development for Alcohol and Drug Prevention Providers contract is by
and between the State of New Hampshire. Department of Health and Human Services {"State" or
"Department") and The Prevention Certification Board of New Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 7, 2015, (Item #20A), as amended on March 8, 2017, (Item #21), March 13, 2019, (Item #16);
June 10, 2020, (Item #10), June 16. 2021 (Item #18), and June 29, 2022 (Item #19) the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

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

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

June 30. 2024.

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

$140,307.

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

Robert W. Moore, Director.

4. Modify Exhibit A-2, Amendment #2, Additional Scope of Services, Section 1., Provisions Applicable
to All Services, Subsection 1.1 to read:

1.1. This Exhibit A-2, Amendment #2, applies to services provided from July 1, 2019 through
June 30, 2024.

5. Modify Exhibit 8, Amendment #2, Methods and Conditions Precedent to Payment, Section 3, to
read:

3. The Contractor shall use and apply all contract funds for authorized direct and indirect
costs to provide services in Exhibit A, Amendment #2, Scope of Services and Exhibit A-1,
Amendment #2, Additional Scope of Services, in accordance with Exhibit B-1, Budget
through Exhibit B-9, Amendment #6, Budget.

6. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 8, to
read:

8. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State
Fiscal Years and budget class lines through the Budget Office may be made by written
agreement of both parties, without obtaining approval of the Governor and Executive
Council, if needed.and justified.

7. Add Exhibit B-9, Amendment #6, Budget, which is incorporated by reference and attached
herein.

The Prevention Certification Board
of New Hampshire A-S-1.3 Contractor Initials

16-DHHS-DCBCS-BDAS-01-A06 Page 1 of 3 Date 4/25/2023
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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, or upon Governor and Council
approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

4/26/2023

Date

-DoeuSlgiwd »y:

Title:

fl. S. Fox

Di rector

4/25/2023

Date

The Prevention Certification Board of New Hampshire
OecuSlfliwd by:

{
/U^

LNapae^6M3f4i6sa E. Carlson
Title: Board President

'P.. faA<MA.

The Prevention Certification Board
of New Hampshire

16-DHHS-DCBCS-BDAS-01 -AOS

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

-DoMStgrMd by:

4/29/2023

Diti Guanno
Title; Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

The Prevention Certification Board
of New Hampshire A-S-1.2

16-DHHS-DCBCS.BDAS-01-A06 Page 3 of 3
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Exhibit B-9, Amendment #6

Budget
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate of the State of New Hampshire, do hereby certify that THE PREVENTION

CERTIFICATION BOARD OF NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on July 12, 2005.1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 540512

Certificate Number: 0006206343

uu

o

A

-5^%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Julie Yerkes , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Prevention Certification Board of New Hampshire .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 6. 2023. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Marlssa Carlson. President fmav list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Prevention Certification Board of New Hampshire to enter into contracts or
(Name of Corporation/ LLC)

agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: April 14. 2023

Signature of Elec
Name: Julie Yerkes

Title: Vice President

fficer

Rev. 03/24/20
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The

Prewntion Certification Board

OF New Hampshire

March, 10,2023

Pres/denf

Marissa Carlson. CPS

NH Teen Insfltute

Vice President

Julie Yerkes. CPS

Community Heolth Institute

Treosurer

Corrie McFodden. MPH

Foundotion for Heolthy

Communities

Secretory
Vocont

Admtntsfrotor

PliSCillO DOvis. MHA

Community Heoltti Institute

Enclosed are the signed amendment documents for The Prevention Board
of New Hampshire contract with NH DHHS.

One item that I wanted to point out was that in the original contract the
board was allowed an exception to permit use of our contractor's certificate
of liability insurance. Our administrative contractor is JSI Research and
Training Institute, Inc./dba Community Health Institute. The majority of
work is done by our contractor and the board is an all-volunteer board. Our
administrative location is at the JSI Research and Training Institute
/Community Health Institute in Bow, NH. This exception was granted per
our workforce development contract and exhibit C-1 was revised to allow
this exception.

Sincerely,

Marissa Carlson, Administrator
Prevention Certification Board of New Hampshire

The Prevention Certificolion Board of NH

501 South Street. Floor

Bow. NH 03304

603-573-3302

nhpfeventcer1@gmail.com
www.nhpreventcert.org
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^dSRcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YnrVY)

10/26/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

AHT Insurance. A Baldwin Risk Partner
458 South Ave
Whitman MA 02382

1  CA«)65fi748

TOMTACT
NAME:

800-648-4807 wc. No): 781-447-7230
EJ4AIL
ADDRESS:

MSURERfSl AFFORDING COVERAGE NAIC*

INSURER A Federal Insurance ComDanv 20281

insured JOHNSNCW)!
JSI Research & Training institute. Inc.
44 Famsworth Street
Boston MA 02210-1206

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 243128446 REVISION NUMBER:

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

INSR

JJB.
TYPE OF INSURANCE IwmSiivWI POLICY NUMBER

COMMERCIAL GENERAL UABILITY

ECLAIMS-MAOE OCCUR

CE^a AGGREGATE LIMIT APPUES PER:

POLICY I I [XIlOC
OTHER:

35873320

POLICY EFF
tMM«)D/YYYY)

9/9/2022

POUCY EXP
(MM/Donnnnn

9/9/2023 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurmncel

MED EXP (Any ona pwMn)

PERSONAL S ADV PUURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
lEa BcckMnll

(1,000,000

$1,000,000

S 10,000

$1,000.000

$2,000,000

AUTOMOBLE LIABOiTY

ANY AUTO

73546634 9/9/2022 9/9/2023 $1,000,000

BODILY INJURY (Par pmon) $1,000,000

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident) $ 1.000,000

PROPERTY DAMAGE
(Per acddenl)

$1,000,000

UMBRELLA UA8

EXCESS LIAB

DEO

OCCUR

CLAIMS44A0E

79861066 9/9/2022 9/9/2023 EACH OCCURRENCE $20,000,000

AGGREGATE S 20,000,000

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABItnY

ANYPROPRCTOR/PARTNER/EXECUTIVE

OFFICERMEMBEREXCLUDED7
(MarxMory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS betow

71733182 9/9/2022 9/9/2023
PER
STATUTE

OTH-

SR
T f n

□
E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1,000,000

DESCRPTTON OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, AddWortel Remerfcs Schedule, mey be etUched H mere space M required)

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

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

AUTHOREEO REPRESENTATIVE

ACORD 25 (2016/03)
© 1988*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OIVYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endor8ement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

CONTACT Heidi Boylan

(603)669-3218 (603)645^331

anMFss- manch.certs@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A
Executive Risk Specially ins. Co.

MSURED

The Prevention Certirication Board of New Hampshire

c/o Community Health Institute

501 S. Street. 2nd Floor

Bow NH 03304

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 D&O REVISION NUMBER:

LTR

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

pcncTBtrXDDD MLieVEPP
LiMrrsTYPE OF INSURANCE INSD

COMMERCIAL GENERAL LIABILTTY

CLAMS-MAOE □ OCCUR

GEWL AGGREGATE LIMIT APPLIES PER:

POLICY n CD LOG
OTHER:

AUTOMOBILE UABLrTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABLTTY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yM. datcrlba undar
DESCRIPTON OF OPERATIONS balow

□

Directors & Officers

WVD POLICY NUMBER

EK03474151

(MMfDO/YYYYI

04/14/2023

(MMfDO/YYYY)

04/14/2024

EACH OCCURRENCE
CmAGE TO RENTES
PREMISES (Ea oceurrancal

MED EXP (Any ona pataon)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT'
(Ea acddanil

BODILY INJURY (Par parson)

BOOILY INJURY (Par sccMani)

PROPERTY DAMAGE
(Per acddanl)

EACH OCCURRENCE

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT.

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LWrT

Limit of Liability

Deductible

$1,000,000

$1,000

DESCRIPTIOM OF OPERATIONS / LOCATWNS / VEHICLES (ACORD101. Additional RamarKa Schadula. may ba attsehad if mora apaea la raqulrad)

State of New Hampshire Department of Health & Human Services
129 Pleasant Street

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WfTH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Prevention Certification Board of NH

Mission:

The mission of the Prevention Certification Board of New Hampshire is to prevent the misuse of
alcohol, tobacco, and other drugs by providing a professional prevention credential which:

•  Ensures that individuals working in communities to reduce risk and promote health have
current and comprehensive knowledge, skills, and attitudes to carry out successful
prevention approaches;

•  Recognizes and supports a broad public health approach to behavioral health and
wellness;

•  Protects consumers served by credentialed professionals.
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The

Prevention Certification Board

OF New Hampshire

March 10,2023

President

Morisso Carlson. CPS

NH Teen institute

Vice President

Julie Yerkes, CPS

Community Heoitti institute

Treosurer

Conie McFodden. mPH

Foundation for Healthy

Communities

Secretary

Vocont

As an organization with limited financial resources, we have not had an
audit done. I have enclosed our most recently filed tax form, which was a
990N for year January 1, 2021 - December 31, 2021. We were eligible
to submit a 990N to the IRS because our total gross income is less than
$50,000. I have also enclosed the NH Charitable Trust Annual Form
NHCT12 which does detail our net income for tax year 2021.

If you need any other further Information, please let us know.

Respectfully,

Sincerely,

Administrator

Priscilla Davis. MHA

Community Health Institute

Marisa Carlson, President

The Prevention Certification Board of New Hampshire

The Prevention Certification Board of NH

501 SoufhSfreet.2'*' Floor
Bow. NH 03304

603-573-3302

nhpfeventcerf@gmail.com
www.nhpfeventcerl.org
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Form NHCT12, Annual Report
version 1.27

(Submission #: HPH-QBHG-XFEAA. version 1)

tffewtBW Vi*)Hui» caV s^'
S.IB

ff»DF

Details

Alternate Identifier The Prevention Certification Board of New HampsNre

Submission (D HPH-Q8HG-XFEAA

Form Input

Organization Information

Instnjctions

This is the first page of your annual report * you don't remember ̂ ur registration nunber click on the link
ReQistration number

Registration nun[^}er
16188

Report is for fiscal year ending
12/31/2021

b thb report a consolidated report for multipb years because you received a suspension of your annual requirement?
No

Name of Charity
The Prevention Certification Board of New Hampshire

Organization's Address

501 South Street, 2nd Floor

Bow. NH 03304

Organization's Website Address
nhpreventcen.org

Has the organization changed fts name or address thb year?
No

b a third party filer submitting this form on behalf of a charitabb entity?
No

Name and Titie of Annual Report Contact
Priscilla Davis. Board Admirvstrator

Tebphone Numt>er of Annual Report Contact
603-573-3302

Email Address of Annual Report Contact
nhpreventcen@gmail.com

Did the organization earlier submit a request to extend the deadline to file the annual report and did it pay at that time the $75.00 fee
required by RSA7;28-a,U? '
No

b the organization a New Hampshire nonprofit corporation (RSA292) orotherwbe headquartered In New Hampshire?
Yes

Does the organization file an IRS Form 990^F (for private foundations)?
No

Does your organization issue/offer Charitable GIfb Annuities to New Hampshire citizens?
No

5/16/2022 1:04:15 PM Page 1 of 5
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Is this your final report (Le., Is your organization dissolving, withdrawing from registration, etc.)?
No

Schedule A - Rnancial Report

A. Employer Identification number (E(N)
34-2046599

B. IRS Status

Other 501(cX6)

Financial Report

Did the organization file a 990,990-EZ or 990-PF with the IRS for the fiscal year being reported?
No

Part I Statement of Program Service Accomplishments
Complete the items Pebw

C. Describe the organization's primary charitable purpose
The aB volunteer board pro^des oversight for Prevention Specialist Certification and recertificatioa

D. Describe briefly, for each of the organization's largest programs (measured by expenses), the services provided, the number of
persons benefited, and other information. Be sure these amounts are also included within the expense categories in Part II, Ones F8

Description Program Expenses

JSI Research & Training hstltute,kic. contracted services for board administration 8000

C&RC. credentiaBng agency, anruai memberslxp fee, avg of 60 certified irfoividuals 750

Part IL Revenue and Expenses
Complete the items below

E.Revenue

1. Donations and grants received (not fundralsing events)
0.00

2. Program service revenue (received from those getfir^g services)
8.450.00

3. R/lembershtp fees
2,711.62

4. Interest and Dividends

0.00

5. Gross receipts from special fundralsing events and activities
0.00

6. Other revenue

0.00

7. Total Revenue

11,161.62

F, Experoes

8. Cash arKi benefit amounts paid to unrelated persons or groups
0.00

9. Cash and t>enefh amounts paid to or for directors or members
0.00

10. Compensation of officers, directors & key employees
0.00

11. other salaries & wages
0.00

12. Payroll taxes & employee benefits
0.00

5/16/2022 1:04;15 PM Page 2 of 5
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13. Professional fees and other payments to Independent contractors
8,750.00

14. Occupancy, rent, utilities, insurance
450.00

15. Printing, publications, postage, office supplies, IT
685.61

16. Other expenses

I,692.50

17. Total Expenses

II,578.11

G. Net income (or net loss)
-416.49

Part DL Balance Sheet

Compbts the items t>elow

H. Assets

I. Cash, savings, investments
0.00

2. Real estate tess any depreciation
0.00

3. Other property ar>d equipment less any depreciation
0.00

4. Pledges, grants, accounts receivable
0.00

5. Other assets

0.00

6. Total Assets (program will add lines 1-6)
0.00

1. Liabilitios (

7. Accounts payable
0.00

8. Loans, grants payable
0.00

9. Other BablBties

0.00

10. Total Liabilities (program will add Ones 7-9)
0.00

J. Fund t>atance/Net worth (program will subtract line 10 from One 6)
0.00 '

K. Amount of fund balance that are donor restricted funds

0.00

L Fund Balance/net worth at prior year end (prior year's Line J)
0.00

M. Change in Fund Babnce (subtract One L from line J)
0.00

N. Explain reason for change in fund balance (Line M)
NONE PROVDED

Part IV. Other Information

Compbte items bebw

O. Did the organization experience any significant thefts, embezzlements, or other diversions of assets during the reporting year? If
yes, explain.
No

5/16/2022 1:04:15 PM Page 3 of 5
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Schedule B - Governing Board

tnstnjctlons

For organizations based in Nevr Hampshire, provide al of the information set forth betaw either by entering requested informaeon in the table
beloworiptoadinga pre-estabiished 1st containing the same information. Note: boards of directors of nonprofit corporations formed in New
Hampshire {RSA Ch. 292) must consist of at least five persons unrelated by blood or marriage. RSA 292:6-a. This requirement does not apply to
FS Form 990-PF filers.

Name Title

Home

address-

street

City/Town state
zip
Code

Daytime
telephone
number

EmaD address

Average
hours

per

week

devoted

to

position

Compensation
and benefits

paid (enter 0 If
none)

Marissa

Cartson
President m ■ □ 5 0

Julie
Yerkes

Vice
President ■ □

□
□

r 2 0

Amika
Stanley
Smith

Secretary mm ■ r 2 0

Carrie
McFadden

TreasurerIr ■ p 3 0

Board Members
NONE PROVDED
Commerrt
NONE PROVDED

Schedule C - Conflict of Interest and Governance Report

1. Has there been a change to the organization's conflict of Interest policy this year?
No

2. Did any officer, director, trustee', or member of his/her Immediate family, or his/her employer/business (hereinafter an "Interested
person") obtain a pecuniary benefit (see RSA7:19-a) from tf>e organization In the last year?
No

3. Did the organization make a real estate transaction with or occupy real estate owned or rented by an Interested person?
No

4. Was an advance or paymerrt made on a loan to or from an interested person?
No

Name/Relationship of interested 'Name of Description of Transaction (l.e„ car sale, salary,
Amount

Person Director/Officei/Trustee etc.)

6. Did any of the pecuniary benefit transactions listed In #5 above amount to $5,000 or more per transaction?
No

7. Has the organization amended its formation documents (articles of agreement, declaration of trust, constitution) or Its bylaws
within the reporting period?
No

8. How many times did the board of directors meet during the reporting period?
Other 6 (The Board meets every other month)

9. Did the organization use a professional solicitor, fundralslng counsel, or commercial co^enturer to solicit contributions on the
organization's behalf during the reporting period?
No

10. Was the organization the subject of any fine, peruilty, or adverse judgment?
No

5/16/2022 1:04:15 PM Page 4 of 5
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11. is the organization a "fiscal sponsor^ for another organization?
No

Acknowledgement

Name of Signatory
Marissa Carlson

Title of Signatory
President

Refunds for duplicate payments may be requested by emailing the CTU at chai1tabletrusts2@dojjih.gov. The CTU will issue a refund
once the duplicate payment is confirmed.
Accept

NHCT.12 (March 2021)

5/16/20221:04:15 PM Page5of5
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THE PREVENTION CERTIFICATION BOARD OF NEW HAMPSHIRE

Board of Directors

President Marissa Carlson, CPS NH Teen Institute

Vice President Julie Yerkes, CPS Community Health Institute

Treasurer Carrie McFadden, MPH Foundation for Healthy Communities

Secretary Vacant
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Marissa Carlson

QUALIFICATIONS
Experience leading nonprofit organizations to achieve their youth development and artistic missions
Trainer for youth and adults, with experienee in eurriculum design as well as implementation
Computer experienee includes Word, Excel, Salcsforcc, FileMaker Pro, SPSS (statistics), MEDIC+,
Publisher, and internet research

EDUCATION

M.S. Nonprofit Management, Bay Path University, Longmeadow, MA
B.A. Psychology, Pomona College, Claremont, CA

Psi Chi: International Honor Society in Psychology

ADDITIONAL CERTIFICATIONS & TRAININGS

•  Certified Prevention Specialist (CPS)

•  Trainer of SAMHSA-developed curricula including:
o  Substance Abuse Prevention Skills Training (SAPST)
o Ethics in Prevention

o Advanced Prevention Ethics

o A Provider's Introduction to Substance Abuse Treatment for Lesbian, Gay, Bisexual, and
Transgender Individuals (2"** Edition)

•  Trained in Youth Leadership Institute's (YLI) "Environmental Prevention & Youth Initiated Projects"

EMPLOYMENT

2012 - Executive Director, New Hampshire Teen Institute
2009 - 2012 Program Director, New Hampshire Teen Institute

•  Coordinating and training 175+ volunteer staff from NH and the greater Northeast for 5
overnight and numerous day-long programs around the state of NH each year.

•  Engaging in regular organizational mission, vision, and strategic plan update & review in
collaboration with the Board of Directors.

•  Developing & implementing curricula that promote healthy choices and substance misuse
prevention through capacity building, youth development, and youth & adult
partnerships.

•  Collaborating with coalition staff, teachers, SAPs, guidance counselors, and other youth-
work professionals from NH's regional prevention networks to connect & enroll eligible
students in our programs.

•  Developing the organization's annual budget and individual program budgets in
collaboration with key staff & stakeholders

•  Co-advising the volunteer Program Advisory Committee, a youth-adult collaboration
focused on the continued efficacy and efficiency of our programming.

•  Acting as the organizational liaison between our volunteer staff & participants and the
facilities staff at the program sites we utilize.

•  Heading all aspects of the multi-year Service to Science application process to achieve
endorsement of the Summer Leadership Program as an evidence-based prevention
program, including research, evaluation, and data entry & analysis.

• Managing paid, intern, and volunteer staff in both office and program settings.
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• Working at the state and regional levels to position NH Teen Institute as the foremost
name in youth leadership development and empowerment programming.

2004 - 2009 Admissions Intake Coordinator, Hillcrest Educational Centers

Processing new referrals for 4 residential and one day program for psychiatrically-
involved students ages 6-18
Coordinating prospective student interviews with admissions colleagues, state agencies
(DSS, DMH, etc.), school districts, other treatment providers, and families
Making travel arrangements for admissions and program staff
Fielding initial treatment and programmatic inquiries from parents, social workers,
special education coordinators, attorneys, and juvenile justice staff
Educating new Hillcrest staff on the admissions process during biweekly orientations
Coordinating annual student calendar art contest with 150 students, and overseeing
layout, publication, and distribution of the 2500 resulting calendars

2003 - 2004 Substitute Counselor/Clinic Coordinator, Tapestry Health Systems
2002 - 2003 Office Manager, Tapestry Health Systems

•  Coordinating the daily operations of THS' 3 Berkshire County medical clinics
•  Counseling clients seeking emergency contraception or medical assistance
•  Overseeing files and required paperwork for the offices' participation in the "Keeping

Teens Healthy" program of the Mass. Dept. of Public Health
•  Managing staff members in the absence of the Health Services Manager

2001 -2003 Assistant Director of Programming, Exploration School, Inc.
The Exploration Intermediate Program is an academic enrichment summer program for
S'*'- and 9"'-graders, with 650 students in each of two 3-week sessions. As a member of
the 8-person administrative team, I worked to coordinate the program and its 100 staff
members. Individually, I was also responsible for:

•  Coordinating 2-4 evening activities (performances, trips, sports events, etc.) for the
students

•  Overseeing the AA^ needs for classes, activities, and events, and supervising the two AA'
coordinators

•  Coordinating the arrivals and departures of students at Logan Airport
•  Co-managing other staff in the Programming Office

ORGANIZATIONS

2019 - New England Prevention Technology Transfer Center Advisory Council - Member
2017 - NH Training Institute on Addictive Disorders' Training Advisory Committee - Member
2015 - NH Prevention delegate to the International Credentialing & Reciprocity Consortium

(IC&RC), Lead Advisor of the IC&RC Prevention Specialist credential (2020-)
2013 - NH Prevention Certification Board - Secretary, President

Lead Board Member on NH Prevention Workforce Development program (2016-)

2013 - NH Govemor's Commission Prevention Task Force - Member

2004 - Mill City Productions - Associate Artistic Director (2013-)
Founding company member & Artistic Director (2004-2010)

1997-2002 Young Americans - Company member
National & international tours in Fall 1999 and Fall 2001
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Carrie C. McFadden

PROFESSIONAL EXPERIENCE

Foundation for Healthy Communities, 125 Airport Road, Concord, NH 03301
Project Coordinator May 2020-Present

□ Responsible for supporting the development and implementation of the Foundation for Healthy
Communities project, Improving Hospital Inpatient Management of Opioid Use Disorders in Rural
Communities. The project seeks to advance rural hospital inpatient and discharge management of
patients with opioid use disorders creating a patient- and family-centered continuum of care.

NH Training Institute on Addictive Disorders, 130 Pembroke Road, Concord, NH 03301
Training Director November 2015-March 2020

□ Developed, coordinated and supported multiple workforce development training initiatives based on contract
specific priorities. Oversaw registration platform, continuing education requirements, onsite coordination for
events and event wrap-up.

Maine Center for Disease Control, 91 Camden St., Rockland, ME 04841
Public Health District liaison September '13 - November 201S

□ Liaison for the Midcoast District covering Sagadahoc, Lincoln, Knox and Waldo counties. Oversaw public health
unit located in Rockland including infectious disease epidemiology, public health nursing, health and water
inspection. Served as the connecting point for the public and funded Healthy Maine Partnerships with the Maine
CDC. Served on the Midcoast District Coordinating Council and oversaw the meeting planning and logistics.
Contact for Public Health Emergency Preparedness in the Midcoast District and regularly participated in training
and exercises.

Athenahealth, 3 Hatley Road, Belfast, ME 04949
Enrollment Analyst December '12 - September '13

□ Supported small physician group credentialing with payers nationwide. Researched, analyzed and implemented
credentialing and contracting for physician groups and individual providers. Worked collaboratively with
enrollment team members in information gathering, teaching and improving work processes.

New England Institute of Addiction Studies, 6 East Chestnut Street, Augusta, ME 04332
Assistant Coordinator for Summer Programs March '07 - December 2012

□ Supported multiple professional training and development events; the largest serving approximately 600
participants. Developed and implemented programs regionally and statewide based on identified workforce
development priorities. Collected, analyzed and managed evaluation data for ongoing and continuous program
improvement. Developed computer and manual based systems to support programs. Served as a primary contact
for customer relations and faculty support. Developed and arranged for continuing education applications.
Supervised on-site operations, registration and volunteers

The Women's Project / PROP, 510 Cumberland Ave., Portland, ME 04101
Therapeutic Case Manager October *07 - August *08

□ Offered support/networking for women dealing with an addiction, their own or others. Maintained records and
appropriate documentation on clients. Performed an intake on all clients to identify barriers to treatment.
Performed monthly check-ins with clients, worked with client's goals. Traveled to client's home.

Program Coordinator, Fetal Alcohol Spectrum Disorders January '05 — March '07
□ Developed and maintained strong working relationships with all sectors of the FASD continuum of prevention and

treatment services. Provided coordination and support to FASD Task Force. Supported program planning and
designed strategies to assure fulfillment of project goals. Ensured project activities were coordinated and focused
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on project goals and objectives. Managed the development of reports to funding organizations. Participated in
project sustainability activities.

Medical Care Development, Inc., 11 Parkwood Drive, Augusta, ME 04333
Project Director, Performance Improvement November '02 - June '04

□ Developed, implemented and monitored the performance improvement program. Coordinated and developed
process, policies and procedures for performance improvement. Coordinated the process of data collection,
monitoring, analyzing and reporting of improvement activities. Facilitated the implementation of programmatic
changes that result from improvement activities. Developed and coordinated the company Leadership
Development Program.

Project Director, Partnership For A Tobacco-Free Maine Network Initiative January'Ol-October '02
□ Oversaw statewide partnership efforts in recruitment and networking for 31 Healthy Maine Partnerships.

Administered statewide information line that distributed over 3,000 educational materials in addition to 80,000
promotional materials annually. Oversaw web site development and two statewide quarterly newsletters.
Developed and coordinated Paitnership For A Tobacco-Free Maine's Tobacco Education Clearinghouse. Assisted
in creative development of statewide, multi-faceted media/marketing campaigns with marketing firm.
Successfully developed and expanded Maine's first statewide anti-tobacco youth advocacy network.

Sebasticook Valley Hospital, 99 Grove St., Pittsfield, Maine 04967 December 1998-2000
Quality Improvement Coordinator

□ Coordinated and oversaw hospital wide and medical staff QI program. Organized and maintained QI
documentation and provided technical assistance on QI projects and data management techniques. Educated new
employees, department managers, QI committee members and Board on QI process. Assisted hospital
departments in preparation for state licensing survey. Prepared grant proposals for hospital programs as
applicable.

Office of Policy and Legal Analysis, Maine State Legislature, Augusta, ME December 1996-1998
Legislative Analyst

□ Staffed the Joint Standing Committee on Business and Economic Development. Drafted legislation, amendments
and legislative reports. Conducted policy research in the areas of business, professional and occupational
regulation, economic development, health and human services, judiciary, and criminal justice. Prepared and
presented policy and budget information for committee's decision making. Provided technical assistance on
budgetary, program evaluation and rules review matters

Researcher October 1992-1996
□ Provided technical support for committees and study commissions of the Maine Legislature. Drafted, reviewed

and summarized legislation.

EDUCATION

Yale School of Medicine, Department of Epidemiology and Public Health, New Haven, CT. Master's in Public Health,
1992; concentration in Health Policy and Resources

Trinity College, Burlington, VT. Bachelor of Science; double concentration in Biology and Psychology, 1990, Cum
Laude

WORK QUALITIES

□ Excellent communication skills
□ Highly organized, task-oriented with excellent time management skills
□ Strong interpersonal skills and professional demeanor in relating to diverse groups
□ Work well independently with minimal supervision
□ Sense of humor
U Flexible
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Julie Yerkes, Ed. M., CPS

Education

Harvard Graduate School of Education, Cambridge, MA

Ed. M. Human Development and Psychology: Risk and Prevention

Middlebury College, Middlebury, VT.
B.A. English and Italian: Concentration: Secondary Education

Experience

JSI, Boston, Massachusetts
Prevention Programs Manager. January 2020 - present
Provide Substance Misuse Prevention content knowledge and expertise for statewide technical assistance resource center on a
variety of substance use prevention projects. Consult on the development, implementation and evaluation of evidence-based
policies, programs, and practices in substance misuse prevention services. Direct the Community Engagement for the
Parmership@ drugfreeNH, convening stakeholders from across the state to increase substance use prevention communication
knowledge, skills, and best practices. Facilitate NH Service to Science, a process through which innovative prevention programs
can demonstrate effectiveness and cam the designation of Evidence Base Program. Provide TA to programs seeking Service to
Science designation.

NH Teen Institute, Manchester, New Hampshire
Parent Education Coordinator, July 2017 -January 2020
Networked and built relationships with prevention professionals, schools, community groups, and prevention coalitions across
New Hampshire. Organized parent education program in each of the 13 regional public health networks. Collected data and
engaged in program evaluation as part of program fidelity efforts and outcome tracking. Oversaw management and reporting
requirements of state and/or local contracts. Stayed current on ATOD trends, research, and best practices. Presented at state and
national conferences. Provided professional development for individuals working with youth.

School of Creative and Performing Arts, New York, New York
Associate Director. January 2008 — July 2017
Identified gaps in services and adjusted systems to meet changing needs of clients and staff. Developed and streamlined systems
to increase quality, efficiency, and consistency of programming while minimizing risk. Researched rules, regulations, and best
practices and developed educational and training materials for faculty and staff. Developed systems to address student health
issues and staff responsiveness. Coordinated operational areas in order to meet the mission of the school and program objectives.
Ensured successful high-quality implementation of program across four campuses, focusing on student safety and wellbeing,
positive relationship with host universities, and professional satisfaction for staff. Provided technical assistance, training, and
advisement to campus directors.

New Hampshire Institute of Politics, Manchester, NH
Civic Education Programs Manager. November 2005 -January 2008
Developed and enhanced school- and community- based prevention programs. Created and implemented professional
development opportxmities for teachers and school administrators. Woriced with individual and groups of students to enhance their
leadership skills. Researched, tracked, and monitored trends within state and national prevention and education fields.
Represented the NHIOP at state and national meetings and confcrcnecs.

The Medical Foundation, Boston, Massachusetts
Prevention Specialist Intern. September 2002 — July 2003
Developed and implemented ATOD and violence prevention curricula in middle and high schools and community health centers
in undcrscrvcd urban communities. Supported student development throughout prevention training program. Faeilitated group
eohesion and ereated a respectful community among students from diverse cultural and economic backgrotmds. Built
relationships with school administrators and faculty in order to successfully integrate youth development programs into the school
schedule.

J. Yerkes I
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Julie Yerkes

The New England School of English, Cambridge, Massachusetts
Teacher ofEnglish as a Foreign Language and Assistant Academic Director, May 2000 - August 2005
Advised students to maximize their learning and achieve academic goals. Led monthly teacher development meetings. Taught
intensive English language program for students and professionals representing over 15 countries. Customized curriculum and
used various teaching techniques to meet students' individual needs. Promoted understanding and tolerance of diverse abilities,
views, and cultures.

Trajning I Certifications

♦ New Hampshire Prevention Certification Board, Concord, New Hampshire
Certified Prevention Specialist. 2018—present

♦ Prevention Solutions @ EDC, Waltham, Massachusetts
Substance Abuse Prevention Skills Training, facilitator. 2020

Professionals Affiliations | Membership

♦ New Hampshire Prevention Certification, Board member, 2020

♦ New England Prevention Technology Transfer Center, Advisory Council member. 2020

J. Yerkes 2
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The Prevention Certification Board of New Hampshire
Vendor #168487

Kev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Marissa Carlson President $0 0% $0

Julie Yerkes Vice President $0 0% $0

Carrie McFadden Treasurer SO 0% $0

Vacant Secretarv $0 0% $0

The board currently consists of four officers and are the key personnel of the board as listed above.
Board of Directors are all volunteers and do not take a salary and are not paid. Currently of the office
of Secretary is vacant while we seek a new person for this position
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR*S COMMISSION ON ALCOHOL A OTHER DRUGS

m PLEASANT STREET»CONCX)IU>,NH 03901

603-27I.9564 1-800404.0909

Fes:6O3-27MI0S TDO Acctu: 1-800-735-2964 www.dbbi.oh.gOT/dcbcB/bdM

May 23. 2022

fep

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

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 Prevention Certification Board of New Hampshire {VC#168487), Bow, NH, for
the continued provision of the Prevention Specialist Mentorship Program, by exercising a contract
renoNval option by increasing the price limitation by $12,000 from $116,307 to $128,307 and by
extending the completion date from June 30, 2022 to June 30,2023, effective July 1,2022 or upon
Governor and Council approval, whicliever is later. 100% Other Funds (Governor's Commission).

The original contract was approved by the Governor and Council on Octotier 7,2015. item
#20A. It was subsequently amended with Governor and Council approval on March 8.2017, Kern
#21. amended on March 13. 2019, Item #16, amended on June 10, 2020, Item #10, and most
recently amended with Governor and Council approval on June 16,2021, Item #18.

Funds are available in the following account for State Fiscal Year 2023, with the authority
to adjust budget line Items within the pnce limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

06.95-92-920510-33800000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL,
PREVENTION SVS (97% Federal Funds/3% General Funds)

State

Fiscal

Year

Class /

Account
Class Title '

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

2016 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2017 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2018 102/500731 :
Contracts for

Prog Syc
49156502

$22,000 $0 $22,000

2019 102/500731
Contracts for

Prog Svc
49157502

$14,307 $0 $14,307

Subtotal $80,307 $0 $80,307

Th* Deportment of Health and Human Seruiee$'Miuien it to Join communitiet and famili^
in prauidinf opporiuniliet for eitiient to achieve health and independence.
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job
Numt>er

Current
Budget

Increased

(Decreased)
Amount...

Revised

Budget

2020 102/500731
Contracts for

Prog Svc
92058502

$12,000 $0 312,000

2021 ; 102/500731
Contracts for

Prog Svc
92058502

$12,000 $0 $12,000

2022 102/500731
Contracts for

Prog Svc
92058502

$12,000 $0 $12,000

2023 102/500731
Contracts for .

Prog Svc
92058502

$0 $12,000 $12,000

Suttotel $36,000 $12,000 $46,000

Total $116,307 $12,000 $126.^7

EXPLANATION

The purpose of this request is amend the Vendors contract to continue oversight of the
Prevention Specialist Certification Board and Its Mientorship Program. On March 4, 2022, the
Governor's Commission on Alcohol and Other Drugs (Commission) approved level funding for
this Conitraclor to continue to provide professional development opportunities for Preverrtion
Specialists in New Hampshire. In State Fiscal Year 2022. the Prevention Specialist Certification
Board's Mentorship Program received the National Prevention Network award for a promising
and exemplary practice. Due to this national recognition and the Board's evaluation of its program
in which 98% of Mentorship program participants reported they were highly satisfied with their
experience, the Commission authorized continued funding for SPY 2023.

Approximately 25 individuals will bo served from July 1, 2022 through Juno 30, 2023.

The Contractor will continue to provide administration for the Prevention Specialist^
Certification Board and create the pathway for Prevention Specialists to team from each other
and gain valuable knowledge and skills by facilitating relationships between seasoned Prevention
Specialist professionals and those new to the field.

The Department will continue to monitor services by ensuring the Contractor:

• Submits quarterly program reports and monthly Invoices that are accurate and
submitted on time.

•  Increases marketing and recruitment efforts to reach underserved areas to Increase
the certified prevention vrt)rkforce by 10% from the current baseline of 85 marketing
related activities.

• Recruits, enrolls, and retains 10 now Prevention Specialist professionals in the
Prevention Specialist Mentorship Program from the current baseline of 12
prevention professionals.partidpating in the program.

•  Ensures 20 Prevention Professionals become Certified Preventions Specialists by
June 30. 2023.
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Hb Exceflency. Governor Christopher T. Suruinu
and the Honorable Council
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As referenced in Exhibit C-1, Revisions to General Provisions. Section 4 of Amendment
#3, the parties have the option to extend the agreement for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Courwil approval. The Department Is exercising its option to renew services for one
(1) of the remaining one (1) year available.

Should the Governor and Council not authorize this request, the Prevention Specialist
Certification Board and its Mentorship Program would not be able to operate, which could reduce
prevention workforce development efforts In a time of need for more prevention professionals due
to increased rates of substance misuse and other behavioral health Issues. Without an adequate
workforce capacity to continue existing prevention programs and implement new prevention
programs to meet behavioral health needs would be .compromised and may result in the closing
of some prevention programs. Additionally, engagement through mentorship opportunities
between professionals seeking to gain, increase, and share knowledge in sutotance misuse
prevention would be limited, potentially resulting In the delivery of lower quality prevention
services and programs.

Area served: Statewide

Source of Federal Funds: 100% Other Funds {Governor's Commission)

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Prevention Specialist Certification Board and Mentoring Program contract is by
and between the State of New-Hampshire. Department of Health and Human Services ("State" or
"Department") and The Prevention Certification Board of New Hampshire ("the Contractor).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 7. 2015, (Item 20A), as amended on March 8. 2017 (Item #21). March 13. 2019 (Item #16).
June 10, 2020 (Item #10), and most recently amended on June 16, 2021 (Item #18), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-l, Revisions to
General Provisions. Section 4 of Amendment #3. 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, 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, 2023

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

$128,307

3. Modify Exhibit A-2, Amendment #2, Additional Scope of Services. Section 1. Provisions Applicable
to All Services, Subsection 1.1 to read: ^

1.1. This Exhibit A-2, Amendment #2, applies to services provided from July 1, 2019 through
June 30. 2023.

4. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 3 to
read:

3. The Contractor shall use and apply all contract funds for authorized direct and indirect costs to
provide services in Exhibit A-1, Amendment #2, Scope of Services and Exhibit A-2. Amendment
#2, Additional Scope of Services, in accordance with Exhibit B-1, Budget Sheet through Exhibit
8-8, Amendment #5. Budget Sheet.

5. Modify Exhibit 8. Amendment #2, Methods and Conditions Precedent to Payment, Section 8, to
read:

8. Notwithstanding Paragraph 18 of the Form P-37. General Provisions, an amendment limited
to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-8, Amendment #5
Budget Sheets and within the price limitation, can be made by written agreement of both parties
and be made without obtaining approval of the Governor and Executive Council.

6. Add Exhibit B-8. Amendment #5 Budget Sheet, which is incorporated by reference and attached
herein.

5k
The Prevention Certification Board of Newr Hampshire A-S-1.2 Contractor Initials

16-DHHS-DCBCS-BDA$-01-A05 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 July 1. 2022, subject to Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date v^rritten below,

State of New Hampshire
Department of Health and Human Services

S/27/2022

Date

br:

I  S,

Title: Director

5/27/2022

Date

The Prevention Certification Board of New Hampshire
x-^OMuSlgnM by.

^  rrflnirr-T""
Name:'^®'"'®^^ e Carlson
Title; Board President

The Prevention Certification Board of New Hampshire A-S-1.2

16-DHHS-DCBCS-BDASr01-A05 Page 2 of 3
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The preceding Amendment, having l>een reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/8/2022

-Ovcueio'Me by:

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Prevention Certification Board of New Hampshire A-S-1.2

16-DHHS-DC8CS.B0AS-01-AO5 Page 3 of 3
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BT-1.0 Exhibit 8-8. Amendment #5 16-OHHS-OCBCS-BDAS-01-A05

New Hampshire Department of Health and Human Services
Compitte one budget form for each budget period.

Contractor Name: The Prevention CertlTicetion Board of New Hampshire

Budoet Reouest for: Prevention Specialist Certication Board and Mentoring Program

Budaet Period July 1. 2022 through June 30. 2023 fSFY23)

Indirect Cost Rate (if appiicabie)0.00%

Line Item Program Cost - Fundeid by DHHS

1. Salary & Wages
$0

2. Fringe Benerits
$0

3. Consultants
$0

4. Equipment
Mifecl eeei rete cennet be eppfed to eqvipmeni costi per 2 CFR 200.1

so

5.(8) Supplies - Educational so

5.(b) Supplies - Lab $0

5 (c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel
$0

7. Software
$0

8. (a) Other • Marketing/Communications 5900

0. (b) Other - Education and Training $0

8. fc) Other • Other (sped^ below)

tCiPC MeeHnas $2,650

Insurance- Board UabHitY $450

Other (please spedfv) $0

Other (please soeclfv) $0

9. Subredoient Contracts
$8,000

Total Direct Costs $12,000

Total Indirect Costs $0

TOTAL $12,000

Contractor Initlats.
.. &

Page2ol2 Data

5/27/2022



DocuSign Envetope ID: BBB86559-3985-44E5-BF9A-2DBAC849DE7A

Lori A. Shibinetle

Commissioner

Ksljo S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TDD Access: 1-80O-73S-2964 www.dhbs.nb.gov

April 27, 2021

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 Prevention Certification Board of New Hampshire (VC#168487), Bow, NH for
the continued provision of the Prevention Specialist Mentorship Program, by increasing the price
limitation by $12,000 from $104,307 to $116,307 and by extending the completion date from June
30. 2021 to June 30, 2022 effective July 1, 2021 or upon Governor and Council approval,
whichever is later. 100% Other Funds (Governor's Commission).

The original contract was approved by the Governor and Council on October 7, 2015, item
#20A. It was subsequently amended with Governor and Council approval on March 8, 2017, item
#21, and amended with Governor and Council approval on March 13, 2019, item #16 and most
recently amended with Governor and Council approval on June 10, 2020, item #10.

Funds are anticipated to be available in the following accounts for State Fiscal Year 2022,
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL,
PREVENTION SVS (97% Federal Funds/3% General Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2016 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2017 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2018 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2019 102/500731
Contracts for

Prog Svc
49157502

$14,307 $0 $14,307

Subtotal $80,307 $0 $80,307

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for ciiizens to achieve health and independence.



DocuSign Envelope ID; BBB86559-3985-44E5-BF9A-2DBAC849DE7A

His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL. GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102/500731
Contracts for

Prog Svc
92057502

$12,000 $0 $12,000

2021 102/500731
Contracts for

Prog Svc
92057502

$12,000 $0 $12,000

2022 102/500731
Contracts for

Prog Svc
92057502

$0 $12,000 $12,000

Subtotat $24,000 $12,000 $36,000

Total $104,307 $12,000 $116,307

EXPLANATION

The purpose of this request Is for the continued Implementation and oversight of a
Prevention Specialist Mentorship Program, which provides professional development
opportunities for prevention specialists in New Hampshire of various skill and knowledge levels.
The continuation of the contract will provide an opportunity for the Prevention Certification Board
to develop a sustainabilrty plan that diversifies their fiscal portfolio and/or attains affiliation with a
sponsoring board or organization that provides financial security for the continuation of the
program.

Approximately 25 individuals will be served from July 1, 2021 to June 30. 2022.

The Prevention Specialist Mentorship Program will continue to encourage and create the
pathway for prevention professionals to leam from each other and gain valuable knowledge and
skills by shepherding relationships between seasoned Prevention Specialist professionals and
those new to the field.

The Department will monitor contracted services by ensuring the Contractor

•  Increases marketing and recruitment efforts by 10% by June 30, 2021.

•  Recruits and retains 20 new prevention professionals to enroll in the Prevention
Specialist Mentorship Program by October 1, 2021.

•  Ensures 20 Prevention Professionals will become Certified Prevention Specialist by
June 30, 2022.

As referenced in Exhibit C-1. Revisions to General Provisions. Section 4 of Amendment
#3 of the origtnal contract, the parties have the option to extend the agreement for up to six (6)
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 one (1) of the remaining two (2) years available.

Should the Govemor aixi Council not authorize this request, The Prevention Certification
Board of New Hampshire will not be able to continue to provide oversight and implementation of
the Prevention Specialist Mentorship Program; which could result in a reduc^ engagement
between professionals seeking to gain, increase, and share knowledge in substance misuse
prevention.
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Area served: Statewide

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

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Prevention Specialist Certification Board and Mentoring Program contract is by
and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and The Prevention Certification Board of New Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 7, 2015, Item #20A, as amended on March 8. 2017, Item #21. and as amended on March 13.
2019, Item # 16, and as amended on June 10. 2020, Item #10, the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1 Revisions to
General Provisions. Section 4, 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, 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:

$116,307.

3. Modify Exhibit A-2, Amendment #2, Additional Scope of Services, Section 1.. Provisions Applicable
to All Services. Subsection 1.14o read:

1.1. This Exhibit A-2. Amendment #2, applies to services provided from July 1, 2019 through
June 30. 2022.

4. Modify Exhibit A-2, Amendment #2, Additional Scope of Services, Section 2, Scope of Work, by
adding Subsection 2.12. to read:

2.12. The Contractor shall develop and implement a business plan that diversifies its funding
and sponsorships in order to sustain the Prevention Certification Specialist Board, as
requested by and as approved by the Department.

5. Modify Exhibit A, Scope of Services, Section 4. Deliverables, by adding Subsection 4.5. to read:

4.5. The Contractor shall provide a sustainability plan to the Department no later than 90 days
prior to the Completion Date, as approved by the Department.

6. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment. Section 3, to
read:

3. The Contractor shall use and apply all contract funds for authorized direct and indirect
costs to provide services in Exhibit A. Amendment #2. Scope of Services and Exhibit A-1,
Amendment #2. Additional Scope of Services, in accordance with Exhibit B-1, Budget
Sheet through Exhibit B-7 Budget Sheet.

7. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 8. to
read:

8. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment

>n Certification Board of

16-DHHS-DCBCS-BDAS-01-A04

y—DS

The Prevention Certification Board of New Hampshire j -

Contractor Initials

r. rv . 5/17/2021A-S-1.0 Page 1 of 4 Date
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limited to transfer the funds within the budgets In Exhibit B-1 through Exhibit B-7 budget
Sheets and within the price limitation, can be made by written agreement of both parties
and be made without obtaining approval of the Governor and Executive Council.

8. Add Exhibit 8-7, Amendment #4. Budget Sheet, which is incorporated by reference and attached
herein.

-OS

The Prevention Certification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04

Contractor Initials'
r. « . 5/17/2021

A-S-1.0 Page 2 of 4 Date



DocuSign Envelope ID: BBB86559-3985-44E5-BF9A-2DBAC849DE7A

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, 2021 upon the date of Governor and
Executive Council approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

DoeuSlomd by:

5/18/2021

Diii
Title: Director

The Prevention Certification Board of New Hampshire

•OoeuSiflMd by.

5/17/2021

E. (.ansort
Date Name:

Title: Board President

The Prevention Certification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04

A-S-1.0 Page 3 of 4
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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

-OocuSigMd by:

5/19/2021

Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Prevention Certification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04

A-S-1.0 Page 4 of 4
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Led A. ShlMsettc
CesmittloDtr

K»ti» S. Fes
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT CTRECT, CONCORD, NH 03301'
603-271-9544 I-80D4S2-334S Eit 9544

Fai: 603-271-4332 TDD Accas: 1-800.735-2964 www.dbh5.ob.gov

May 19, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Cound).

State House

Concord. New Hami^hlre 03301

REQUESTED ACTtON

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to exercise a renewal option with the Prevention Certification Board of New Hampshire (Vendor
#168487) Bow NH for the provision of the Prevention Specialist Mentorsh.ip Program, by
increasing the price limitation by $12,000 from $92,307 to $'104,307 and by extending the
completion date from June 30. 2020 to June 30. 2021 effective July 1, 2020 or upon Govemor
and Coundl approval, whichever is later. The original contract was approved by Govemor and
Council on October 7.2015 (Item #20A) and most recently amended with Govemor ar^ Coundl
approval on March 13. 2019 (Item #16). 100% Other Funds (Governor Commission. Funds).

Funds are available in the following account for State Fiscal Year 2021. with the authority
to adjust budget line items v^ln the price limitation thiough the Budget Office, if needed and
justified.-

OS-09S4)92*920510-3380 HEALTH AND HUMAN SERVICES, HHS: DIVISION FOR
BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION

State ■

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Increase/

(Decrease)

Revised

Budget

2016 102-500731 ,
Contracts for Program

Services
49156502 $22,000. $0 $22,000

2017 102-600731
Contracts for Program

Services
49156502 $22,000 $0 $22,000

2018 102-500731
Contracts for Program

Services
49156502 $22,000 $0 $22,000

2019 102-500731
Contracts for Program

Services
49157502 $14,307 $0 $14,307

Subtotal $80,307 $0 $80,307
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05-0954»2-92pS10-3382 HEALTH AND HUMAN SERVICEiS, HHS: DIVISION FOR

State

Fiscal

Year

Class/

Account

s

Class Title
Job

Number

Current

Budget
Increase/

(Decrease)

Revised

Budget

2020 102-500731
Contracts for Program

Services
49156502 $12,000 $0 $12,000

2021 102-500731
. Contracts, for Program

Services
49156502 $0 $12,000 $12,000

Subtotal $12,000 $12,000 $^2^000

Total $92,307 $12,000 $104,307

EXPLANATION

As previously stated, the original contract was approved by Governor and Council on
October 7, 2015 (Item #20A). It was. then subsequently amended with Governor arxl Council
approval on March 8.2017 (Item #21). and on March 13. 2019 (Item #16).

The purpose of this requisst is for the development and implementation of a Prevention
Specialist Mentorship Program that is based on core competencies in order to create professional
development opportunities for prevention specialists of various skill and knowledge levels.

Approximately 25 prevention specialists seeking certification virill be wrved from July 1.
2020 to June 30.2021.

The substance misuse, prevention field has staff members who will benefit by learning
from more skilled and seasoned New Hampshire Prever^tlon Specialist professionals. The
Prevention Specialist Mentorship Program is based on a set of core competencies e^ablished by
the Prevention Specialist Certification Board, in accordance with the International Certification
and Reciprocity Consortium. These basic, intermediate and advanced levels of mentorship
opportunities enhance the quality of services drug and alcohol prevention and behavioral health
specialists provide.

Due to the growing opioid and heroin epidemic in New Hampshire, it is critical th^ our
prevention specialist professionals are prepared to serve as experts in substance misuse
prevention. Communities are becoming more aware and depend on these experts for assistance.
The Prevention Specialist Mentorship Program will continue to encourage and create the pathway
for professionals to leam from each other and gain knowledge and skills that othenwise may take
years to develop. .

As referenced in Exhibit C-1. Revisions to General Provisions, Section 4. of the origlrial
contract, the parties had the option to extend the agreement for up to four (4) years, conlir^ent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor

■ and Council approval. Three (3) years of renewal were utilized in previous amendments. The
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Departmerrt Is-exercising its option to renew services for one (1) of the one (ij.year available.
The program is also requesting two (2) additional years of renewal as part of this amendment.

Should the Governor and Executive Council not authorize this request, the Prevention
Soecialist Certification Board will not be able to continue to provide oversight to the Prevention
Specialist Mentorship Program that could result in a reduced engagement between professionals
seeking to gain knowledge in substance misuse prevention.

Area served: Statewide

Source of Funds: 100% Other Funds {Govemor 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
Commissioner

THt Departmtnl of Health and Human Seiyicn'Miuion it to join communities and familiia
in providing opportuniliet for citizens to achieve heoHh and independence.
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Workforce Development for Alcohol & Drug
Prevention Providers Contract

This S"* Amendment to the Workforce Development for Alcohol & Drug Prevention Providers Contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Departmenr") and The Prevention
Certification Board of New Hampshire, (hereinafter referred to as 'Ihe Contractor"), a nonprofit corporation
with a place of business at 501 South Street, 2nd Floor. Bow. NH, 03304.

.WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 7. 2015 (Item #20A), as amended on March 8. 2017 (Item #21) and March 13. 2019 (Item
#16) the Contractor agreed to perform certain services based upon the tenms and conditions specified in
the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-1. Revisions to
General Provisions. Paragraph four (4). the Contract rhay be arnended 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, 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 foHows:

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

June 30. 2021.

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

$104,307.

. 3. Exhibit B - Amendment #2. Methods and Conditions Precedent to Payment. Section 3, to read:

3. The Contractor shall use and apply all contract funds, for authorized direct and indirect costs
to provide services in Exhibit A, Amendment #2. Scope of Services and Exhibit A-1,
Amendment #2. Additional Scope of Services, in accordance with Exhibit B-l, Budget
Sheet through Exhibit B-6 Budget Sheet.

4. Exhibit 8 - Amendment #2, Methods and Conditions Precedent to Payment. Section 8, to read:

8. . Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-6 Budget.
Sheet and within the price limitation, can be made by written agreement of both parties and
may t>e made without obtaining approval of the Governor and Executive Council.

5. Add Exhibit B-6 Amendment #3.. Budget Sheet, which is Incorporated by reference and attached
herein.

6. Exhibit C-1. Revisions to General Provisions. Section 4, to read:

4. The Department reserves the right to renew the contract for up to six (6) years, subject to
the continued availability of funds, satisfactory performance of contracted services and
Governor and Executive Council approval.

The Prevention Certification
Board of New Hampshire
16-DHHS-DCBCS-BOAS-01-A03

Amendment #3

Page 1 of 3

Contractor Initials

Date 5/15/2Q20
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be effective July 1. 2020 upon the date of Governor
and Executive Council approval, whichever is later.

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

Date

State of New Hampshire
Department of Health arul Human Services

Name:

Title: /^%oc\oJr(j Co,'V\rv\i-S'0r^'^^

The Prevention Certification Board of New Hampshire

6/15/2020

Date Name: Marissa E. Carlson

5/15/2020

The PrevenUbn'CertiflcaUon
Board of New Hampshire
1 &4}HHS^CBCS-B0AS^1 -AOS

Amer>dmertt.03

Pego 2013
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

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

OFFICE OF THE ATTORNEY GENERAL

5/21/20

Date Name:
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date ■ Name:
Title:.

The Prevention Certification Amendment #3
Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A03 . Page 3 of 3
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JtfTrry A. Meytri
Cenmluloner

Kaiji S. fot
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VORlAl HEALTH

129 PLEASANT STREET, CONCORD. NH 03J01
603-271.9544 1-800.652.3345 Est 9544

Fail 603-271.4332 TDD Access: I-600.735.2964 www.dhhs.nh.gev

February 12, 2019

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

State House

Concord. New Hampshire 03301 .

REQUESTED ACTION

#1) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to amend an existing agreement with the Prevention Certification Board of New
Hampshire (Vendor #168487). 501 South Street 2'*' Floor. Bow NH 03304, relative to the
provision of the Prevention Specialist Menlorship Prograrn, by decreasing the fundirig for State
Fiscal Year 2019 by ($7,693), thereby reducing the overall price limitation $88,000 to $80,307
effective upon Governor and Executive Council approval through June 30, 2019.

#2) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to exercise a renewal option with the Prevention Certification Board of New
Hampshire (Vendor #168487), 501 South Street 2™* Floor, Bow NH 03304, relative to the
provision of the Prevention Specialist Menlorship Program, by increasing the funding for State
Fiscal Year 2020 by $12,000. thereby increasing the overall price limitation from $80,307 to
$92,307 and extending the completion date from June 30. 2019 to June 30. 2020, effective
upon Goverrior and Executive Council approval.

The Governor and Executive Council approved the original contract on October 7. 2015" (Item
#20A) and amendment on March 8. 2017 (Item #21). 85:10% Federal Funds. 13.00% Other Funds and
1.90% General Funds.

Actions 1 and 2 will result in an increase in (he overall price limitation by $4,307 frorn $88,000 to
$92,307.

Funds are available in the following account for State Fiscal Year 2020. upon availability and
continued appropriation of funds in the future operating budget, with the authority to adjust
encumbrances between state fiscal years through the Budget Office without Governor and Executive
Council approval, if needed and justified.

05-095-092-920510r3380 HEALTH AND HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL
HEALTH. BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION SERVICES

Fiscal

Year

Class/-

Object ■

'Activity
Code

Class Title
Current

Budget

Increase/

(Decrease)

Modified

Budget

2016 102-500731 49156502'
Contracts for Proflram-

Services
$22,000 $0 $22,000
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Kis &ceUency. Governor Christopher T. Sununu
end the Honorable Council

Pege 2 of 4

2017 102-500731 49156502
Contracts for Program -

Services
$22,000 $0 $22,000

2018 102-500731 49156502
Contracts for Program

Services
$22,000 $0 $22,000

2019 102-500731 49157502
Contracts for Program

Services
$22,000 ($7,693) $14,307

•  ̂ ' ■ Sub-Total $88,000 ($7,693) $80,307

05-095-092.920510-3382 HEALTH AND HUMAN SERVICES. HHS: DIVISION FOR BEHAVIORAL

HEALTH. BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION FUNDS

Fiscal

Year

Class/

Obiect

Activity
. Code.

Class Title
Current

Budget

Increase/

(Decrease)

Modified

Budget

2020 102-500731 49156502
Contracts for Program

Services
$0 $12,000 $12,000

• rrA'-.- Sub-Total $0 $12,000 $12,000

Total Contract: $88,000 $4,307 $92,307

EXPLANATION.

The purpose of this amendment is to reduce the funding to the Prevention Certification Board
due to a shortfall in the federal Substance Abuse Block Grant Funding grant for State Fiscal Year 2019
by $7,693 while extending the contract completion date to June 30. 2020 utilizing funding in the amount
of $12,000 provided by the Governor's Commission on Alcohol and Other Drugs.

The substance misuse prevention field has staff members who will benefit by learning from
more skilled and seasoned New Hampshire Prevention Specialist professionals. The Prevention
Specialist Mentorship Program is based on a set of core competencies established by the Prevention
Specialist Certification Board, in accordance with the International Certification & Reciprocity
Consortium. These basic, intermediate and advanced levels of mentorship opportunities enhance the
quality of services drug and alcohol prevention and behavioral health specialists provide.

Due to the growing opioid and heroin epidemic in New Hampshire, it is critical that our
prevention specialist professionals are prepared to serve as experts In substance misuse prevention.
Communities are becoming more aware and depend on these experts for assistance. The Prevention
Specialist Mentorship Program will continue to encourage and create the pathway for professionals to
learn from each other and gain kriowledge and skills that otherwise may take years to develop.

Approximately 25 prevention specialists seeking certification will be served from July 1, 2018
through June 30^ 2020.

Should the Governor and Executive Council not authorize this request, the Prevention
Specialist Certification Board will not be able to continue to provide oversight to the Prevention
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His ExceUency. Governox Christopher T. iSunurtu
and the Honorable Covncil
Page 3 of 3

Specialist Mentorship Program that couW result in a reduced engagement between professionate
seeking to gain knowledge in substance misuse prevention.

Area served: Statewide

Source of funds: 85.10% Federal Funds from the United States Department of Health and
Human Services. Substance Abuse and Mental. Health Services Administration. Substance Abuse
Prevention and Treatment Block Grant, Catalog of Federal Domestic'Assistance #93.959. Federal
Award Identification Number TI010035. 13.00% Other funds from Governor's Cornmission and 1.90%
State General Funds.

In the event that Federal Funds become rSo longer available, General Funds will not be
requested to support this request.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

Ttw (kporinientof Health and Human Services' Mission is to join eammunities and families
in proinding epporiunittet for citUens lo achieve health and independence.
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New Hampshire Department of Health and Human Services
Workforco Dovolopmont for Aicohol & Drug Prevention Provldore Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Workforce Development for Alcohol & Drug Prevention Providers
Contract

This 2^ Amendment to the Wortcforce Development for Alcohol & Drug Prevention Providers contract
(hereinafter referred to as "Amendment #2") dated this 18"* day of July, 2018, is by and between the
State of New Hampshire. Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and The Prevention Certification Board of New Hampshire, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 501 South Street, 2^
Floor, Bow. NH, 03304.

WHEREAS, pursuant to an egreernent (the "Contract") approved by the Govemor and Executive
Council on October 7. 2015 (Item #20A). as amended on March 8, 2017 (Item # 21). 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, the State and the Contractor have agreed to make changes to the scope of work, price
limitation and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. and Exhibit C-l, Revisions to
General Provisions Paragraph 4 the State, may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govemor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, and
modify the scope of services to reflect reduced Prevention Mentorship Program services; and

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

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

June 30. 2020.

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

.  $92,307.

3. Form P-37. General Provisions. Block 1.6, Account Number, to read:

05-95-49-491510-2988^102-500731 and 05-95-92-920510-3382.

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

Nathan D. White., Director.

5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

•6a3-271-9831.'

6. Delete Exhibit A. Scope of Services in its entirety and replace with Exhibit A-1, Amendment U2.
Scope of Services.

7. Add Exhibit A-2. Amendment #2. Additional Scope of Services.

8. Delete Exhibit B, Method and Conditions Precedent to Payment In its entirety and replace wth
Exhibit 8. Amendment #2, Method and Conditions Precedent to Payment.

9. Delete Exhibit B-4, Budget, in Its entirety and replace with Exhibit 8-4, Amendment #2.

The Pteventlon Conincaten Soenl o( New Hempehire AmerxXnent 92
16-OHHS-OCeCS-80AS^l Poge 1 o# 4*



DocuSign Envelop© ID: BBB86559-3985-44E5-BF9A-2DBAC849DE7A

New Hampshire Department of HeaKh and Human Services
Worlrforce Development for Alcohol & Drug Proventlon Providers Contract

10. Add Exhibit B-5. Amendment #2. Budget Sheet.

11. Add Exhibit K. DHHS Information Security Requirements.

T^e Provontlon Certmcstlon Boerd of New KsmptMra Arnendrnenm
te-0HKS-0C8CS-BDAS4l PegeSof*
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New Hampshire Department of Health and Human Services
Worldorce Dovolopment for AJcohoi & Drug Prevention Providers Controet

This amendment shall be effective upon the date of Govemor and Executive .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

Date

n=^~ r-y<
Ka^a S. Fox
Director

Date

The Prevention Certification Board of New Harnpshira

TlUe:

Acknowledgement of Contractor's signature;

State of IVUJUrii^ctf^irCountv ofVfiU^Vxvoi^ftU on before the
undersign^ officer, pe'rsonalty appeared the person Identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in
the capacity indicated above.

SlgnatuF»^f Notary Public or Justice of the Peace

OC>V-a,^fc(.bltc
Narrie and Title of Notary or Justice of thePleace

\

My Commission Expires: , Vx I ̂  ̂ ̂  .(^59

OQMffiaOi '.T
S  G(*68 r. s

%  # #

ThoProvonUonCortirieationeoanld NewHempshl/o Amendmonlff2
iSOHHS-OCeCS-BOAS^I . Past 3 or 4
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New Hampshire Department of Health and Human Services
Worldorce bevelopmontfor Alcohol & Drug Proventton Providers Contract

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

OFFlCe OF THE ATTORNEY GENERAL

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Thp PrwonUon C«itiflc«tl6n Boerd of Now HornpsMro Amondment 02
ie<0HHS-oc8CseDAS^}i Psge 4 or 4
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New Hampshire Department of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Providers

Exhibit A-1, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. This Exhibit A-1, Amendment U2, applies to services provided from October 7, 2015 through
June 30, 2019.

1.2. The Contractor shall provide services in this contract with a focus on developing, coordinating
ahd administering en intematlonally recognized certification procedure for alcohol, tobacco,
and other drug prevention practitioners.

1.3. Funding for this contract Is deper>dent upon meeting the requirements of Synar compliance for
the Substance Abuse Mentel Health Services AdminlstrBtlon (SAMHSA) block grant.

1.4. The Contractor shall submit a detailed description of the language assistance services they
will provide to persons with limited English proficiency to ensure meariingful access to their
programs and/or sen/ices with ten (10) business days of the contract effective date. .

1.5. All services provided by the Contractor shall be subject to the most current proposed or
formalized rules and regulations promulgated by the Bureau of Drug ahd Alcohol services
(BDAS) pursuant to RSA 541-A.

2. Scope of Work

2.1. The Contractor shall maintain an affiliation/membership with the International Certification &

^ Reciprocity Consortium (IC&RC) and provide a current Preventioii Board organizational chart
and members list to the Department that includes, but is not limited to:

2.1.1. Board of Directors.

2.1.2. Certification Board,

2.1.3. Education Committee.

2.2. The Contractor shall review and approve or reject Prevention Practitioner Certification
applications. The Contractor shall:

2.2.1. Maintain applicant records and continuing ̂ ucation credentials/credits.

2.2.2. Safeguard the confidentiality and privacy of applicant and continuing education
certification or recertification records maintained as required by state and federal laws.

2.2.3. Ensure oversight of the prevertlion certification process in affiliation with the
International Certification & Reciprocity Consortium (10 &RC).

2.2.4. Ensure the applicants' knowledge, skills and abilities conforfn to IC&RC standards set
In Prevention Performance Domains and educational disciplines. The Contractor shall:

2.2.4.1. Determine prevention certification application fees.

2.2.4.2. Collect initial and renewal application fees.

2.2.4.3. Administer the appropriate written examination to initial applicants, as
approved by the 10 & RC.

Tho Provontlon CertffleeUon Board E)dilbltA-l. AmcndmontdZ Controctorl
16-OHHS-OCBCS-eDAS-Ol

PflQfl I of 4 Data
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Exhibit A-1, Amendment Wl

2.2.4.4. Ensure applicants seeking recertrfication every two (2) years have
completed a minimum of forty (40) hours of continuing education in
prevention services.

2.3. The Contractor shall seok to expand the number of certified prevention professionals In New
Hampshire, by conducting activities that include but are not limited to:

2.3.1. Communicating the benefits of the designation, Certified Prevention Specialist, by
. - increasing marketing efforts to reach a broad base of pr^esslonals.

2.3.2. Ensuring all written ef>d electronic materials distributed to the broad base of
professionals In Section 2.3.1 include the Bureau of Drug end Alcohol services logo and
link to Bureau's website. .

2.4. The Contractor shal). provide information regarding' IG&RC. approved trainings that meet
specific certification competer>cies. and privacy arKl confidentiality training consistent with all
federal and state laws, to prevention sped'alists seeking additional Information on resources
and training opportunities as appropriate. The Contractor shall:

2.4.1. Maintain current documents related to the certification processes on the NH Prevention
Certification website and through regular communications via email listserv.

2.4.2. Develop and post a webinar on the Prevention Certification website to include
Information oh standards and .processes to obtain credentials in order to attain
certification as a prevention spedalist in NH.

2.4.3. Contractor agrees that If using social media or a >vebsite to solid! Information of
individuals, or DHHS data, the Contractor shall work with the DHHS Communications
Bureau to ensure that any website meets all NH Dolt website and social media
requirements and or polides and that any protected health Information (PHI), personal
information (PI), or other confidential infonmation solicited either by soda! media or the
website, shall not be maintained, stored or captured or further disdosed except as
expressly provided in the contract. Unless specifically required by the contract and
unless dear notice Is provided to users of the website or sodal media, the Contractor
agrees that site visitation will not be tracked, disclosed or used for wet>site or social
media analytics or marketing.

2.4.4. Maintain an affiliation with the IC&RC by ensuring a NH Prevention Certification Board
member and/or administrator attends a minimum of one (1) IC&RQ semiannual meeting
per year in order to update the Department and the prevention workforce of any.
changes in the preventiori field and to ensure NH certification standards and processes
align with the IC&RC.

2.4.5. Collaborate with the NH Prevention Workforce Development Contractor, Training and
Technical Assistance vendors to determine acceptable credentialing trainings and
appropriate credits. ^

2.5. The Contractor shall provide a Drug and Alcohol Prevention Specialist Mentorship Program,
that includes, but is not limited to; '

Tha Prevention CeflincsUon Board Eidtlbit A't. AmandmenieS Contnctor iniOd
IB-DHHS-OCaCS-BEJAS^I T \^\

Pege2or4 Oale ^ ^
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2.5.1. A research component to determine ■ professional development needs and
opportunities.

2.5.2. Identification of current evidenced-based professional mentoring programs that can be
used as models.

2.5.3. Provision of professional development needs and opportunities to the Department with
evidenced-based mentoring programs that can be used as models.

2.6. The Contractor shall engage stakeholders to participate in technical assistance end training
activities that will meet the needs of the mentorship program, through:

2.6.1. On-line platforms

2.6.2. Contact lists.

2.6.3. Provider's Association mailing list.

2.6.4. Partnership for Success grantee mailing list.

2.6.5. Regional public health networks membership lists.

. 2.7. The Contractor shall utilize topical mentorships that are facilitated by skilled trainers in groups
or^vorkshops. The Contractor shall:

2.7.1. Work with partners to locate additional space for meetings or trainings, when
necessary.

2.7.2: Conduct registration through an online platform approved by the Department.

2.7.3. Process ai>d.track registration.

2.7.4. Print, copy, and distribute mentorship printed materials.

2.8. The Contractor shall have mentorship opportunities and information accessible online and by
hard copy. Online program materials must align with information available on websites
identified by the Department.

2.9. The Contractor shall implement a mentorship program that supports short and long range
-  goals established by mentees and'mentors. The Contractor shall ensure:

*  , V * *

2.9.1. Both topical and individual mentorships are available to meet the needs, of drug and-
alcohol prevention specialist professionals who are seeking basic, intermediate or
advanced mentorship opportunities.

2.9.2. The mentorship program increases retention in the prevention specialist professional
fields.

2.10. The Contractor's mentorship program plan shall Include:

2.10!1. A comprehensive orientation to guide mentors and mentees through the program.

2.10.2. Program requirements of goat setting with measurable outcomes for participants.
(  -I

2.10.3. A process to match mentors and mentees.

2.10.4. Evaluation tools for mentors and mentees:

2.10.5. Incentives for both mentees and mentors, which shall include, but not be limited to
Six (6) Continuing Education Units (CEtJs) toward individual certification as
prevention professional.

The ProvoftUoft Coftincatlon Board Ejtfilbft A-l.Amendmcnl(f2 Controaof IftKal
ISOKHS-DCBCS-BDAS-OI ^

Pa803c'4 . Data t-^\



DocuSign Envelope ID: BBB86559-3985-44E5-BF9A-2DBAC849DE7A

New Hempehire Department of Health and Human Services
Woflcforce Development for Drug & Alcohol Prevention Providers

.  . Exhibit A-1, Amendment #2

2.11. The Contractor shall maintain ongoing communication and collaboration with the Department
and other stakeholders both formally and Informally. The Contractor shall;

2.11.1. Provide any proposed changes to the' mentorship plan to the. Department for
approval prior to implementation of a revised mentorship prograrr).

2.11.2. Provide an outreach plan for additional outreach to potential mentors and mentees
that shall be Implemented, if the Department approved plan In Section 2.11.1 does
not produce a sufficient number of mentors or mentees to execute a mentorship
plan.

3. Reporting Requirements

3.1. The Contractor shall provide quarterly reports, post-Implementation of the approved
mentorship program, indicating:

3.1.1. The number of appBcations for certification received for prevention certification and
further credentialing and actions taken on each type of application.

3.1.2. A list of current training activities approved for credentialing.

3.1.3. The. number and type of marketing venues used to increase number of certified
prevention profe^lbnals in NH

3.1.4. The number of topical mentorships offered.

3.1.5. The number of mentor/mentee matches

3.1.6. The number of requests for mentorship opportunities received.

3.1.7. A sample of completed mentor and mentee program evaluations conducted at the
conclusion of mentorships.

3.1.8. Evaluation results for both workforce assessment and mentoring scope of work

3.2. The'Contractor shall submit an Invoice on a monthly basis that must be received by the
Department on the 21** business day of the previous month. •

4. Deliverables

4.1. The Contractor shall provide proof of IC&RCmembership to the Department no later than
• thirty (30) days frorh the contract effective date and yearly thereafter.

4.2. The Contractor shall provide an updated stakeholder communications plan to the Department
no later than sixty (60) days from the contract effective data.

4.3. The Contractor shall provide a final evidenced based professional meritorship plan to the
Department for approval within sixty (60) days of the contract effective date.

4.4. The Contractor shall provide quarterly reports as referenced in Section 3.1 to the Department
no later than the twenty first business day after each quarter.

Th« Pfeventtoft CerUfiMJion Board AmendmemW Contrartor InWtfi
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Additional Scope of Services

1. Provisions Applicable to All Services

1.1. This Exhibit A-2. Amendnfient #2, applies to services provided from July 1. 2019
through June 30, 2020.

1.2. The Contractor shall provide services in this contract with a focus on developing,
coordinating and adminrstering an intemattonaily recognized certification procedure for
alcohol, tobacco, and other drug prevention practitioners.

1.3. The Contractor shell submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services with ten (10) business days of the contract
effective date.

1.4. All services provided by the Contractor shall be subject to the most current proposed
or formalized rules and regulations promulgated by the Bureau of Drug and Alcohol
services (BOAS) pumuant to RSA 541-A.

2. Scope of Work

2.1. The Contractor shall maintain an affiliation/membership with the International

Certification & Reciprocity Consortium (IC&RC) and provide a current Prevention Board

organizatiorial chart and members list to the Department that includes, but is not limited
to:

2:1.1. Board of Directors. • '

2.1.2. Certification Board.

2.1.3. Education Committee.

2.2. The Contractor shall review and approve or reject Prevention Practitioner Certification
applications. The Contractor shall:

2.2.1. Maintain applicant records and continuing education credentials/credits.

2.2.2. Safeguard the confidentiality and privacy of applicant and continuing education
certrfication or recertification records maintained as required by state and federal

laws.

-  2.2.3. Ensure oversight of the preventioh ce/lification process in affiliation with the
International Certification & Reciprocity Consortium (IC &RC).

2.2.4. Ensure the applicants' knowledge, skills and abilities conform to IC&RC
standards set in Prevention Performance Domains and educational disciplines.

The Contractor shall;

■ 2.2.4.1. Detennine prevention certification appiicatlon fees.

2.2.4.2. Collect initial and renewal application fees.

- 2.2.4.3. Administer the appropriate ynitten examination to initial applicants,
as approved by the 10 & RC.

The Prevention C«filflcstion Boenl EjcMbii A-2. Amendmeni S2 Contmctor I
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2.2.4.4. Ensure applicants seeking recertification every two (2) years have
completed a minimum of forty (40) hours of continuing education
in prevention, services.

2.3. The Contractor shall seek to-expand the number of certified prevention professionals in
New Hampshire, by conducting activities that include but are not limited to:

2.3.1. Communicatrrig the benefits of the designation. Certified Prevention Specialist,
by increasing marketing efforts to reach a broad base of professionals.

2.3.2. Ensuring all vwitten and electronic materials distributed to the broad base of
professionals in Section 2.3.1 Include the Bureau of Drug and Alcohol services
logo and link to Bureau's website.

2.4. The Contractor shall provide information regardirSg ICRA approved trainings that meet
specific certification competencies, and privacy and confidentiality training consistent
.with all federal and state taws, to prevention specialists seeking additional information
on resources and training-opportunities as appropriate. The Contractor shall:

2.4.1. Maintain current documents related to the certification processes on the NH
Prevention Certification website and through regular communlcatioris via email
listserv.

2.4.2. Develop and post a webinar on the Prevention Certification website to Include
information on star^dards and processes to obtain credentials in order to attain
certification as a prevention specialist in NH..

2.4.3. Contra^or agrees that If using social media or a website to solicit information of
Individuals, or DHHS data, the Contractor shall work with the DHHS
Communications Bureau to ensure that any website meets all NH D.olT website
and social media requirements and. or policies and that any protected health

. information (PHI), personal Information (PI), or other confidential irrformation
solicited either by social media or the website, shallnot be maintained, stored or
captured or further disclosed except as expressly provided in the contract.
Unless specifically required by the contract and unless clear notice is provided
to users of the website or social media, the Contractor agrees that site visitation

will not be tracked, disclosed or used for website or social media analytics or
marketing.

2.4.4. Maintain an affiliation with the IC&RC by ensuring a NH Prevention Certificatjon
Board member and/or administrator attends a minimum of one (1) IC&RC

semiannual meeting per year In order to update the Department and the
prevention workforce of any changes In the prevention field and to ensure NH
certification standards and processes align with the IC&RC.

2.4.5. Collaborate with the NH Prevention Workforce Development Contractor,
Training and Technical Assistance vendors to determine acceptable
credentialing trainings and appropriate credits.

Tho PrevenUon C«rtiric«aon Boerd ExNbit A-Z AmMdmwrt 92 ConVwtor
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3. Reporting Requirements

3.1. The Contractor shall provide, quarterly evaiuaUon. results for workforce assessment
scope of work.

3.2. The Contractor shall submit an Invoice on a monthly basis that must be received by
the Department on the 21 business day of the previous month.

4. Deliverables

4.1. The Contractor shall provide proof of IC&RC membership to the Department no later
than thirty (30) days from the contract effective date and yearly thereafter.

4.2. The Contractor shall provide an updated slakehotder communications plan to the
Department no later than sixty (60) days from the contrect effective date.

4.3. The Contractor shaD provide quarterty reports as referenced in Section 3.1 to the
Department no later than the twenty first business day after each quarter.

Tne ProvcftUon Cotlflatto) Boon) BOlbli A-2. MienOmont «2 Contractor
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Method and Conditions Precedent to Payment

1. The $tate shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8. for the
services provided by the Contractor pursuant to Exhibit A-1. Amendment P2. Scope of Services
and Exhibit A-2, Amendment #2. Additional Scope of Services.

2. This contract is funded with general funds, olher funds from the Govemor's Commission on
Alcohol and Drug Abuse Prevention, Treatment and Recovery as well as Catalog of Federal
Domestic Assistance (CFDA) fhttPsr/Avww.cfda.Qov) #93.959 tJS Department of Health & Human
Services. Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Treatment Block Grant.

3. The Contractor shall use and apply ail! contract funds for authorized direct and indirect costs to
provide services In Exhibit A. Amendment #2, Scope of Services and Exhibit A-l, Amendment #2,
Additions) Scope of Services, -in accordance with Exhibit 8-1. Budget Sheet through Exhibit B-S
Budget Sheet.

4. The Contractor shall not use or apply contract funds for capital additions or Improvements.
, entertainment costs, or any other costs hot approved by the Department.

5. Payment for said .services shall be made as foQows:

5.1. The Contractor shall submit an Invoice and monthly reports described In Exhibit A. Amendment
#2. Section 4. and Exhibit A-1. Amendment #2, Additional Scope of Services. Reports, by the
tenth (10th) working- day of each month, which Identifies and requests reimbursement for
authorized expenses incurred In the prior month.

5.2. The State shall make payment to the Ccnlractor within, thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

5.3. the invoice must be submitted by mail or e-mail to: ^ "

Laurie Heath, Financial Manager,
Department of Health and Human Services, BDAS
105 Pleasant Street . . .
Concord. NH 03301
Laurie.Heath@dhhs.nh.Qov.

6. A final payment request shall be submitted no later than forty (40) days from the Form P37.
General Provisions, Contract Completion Date, Block 1.7.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under ̂ is
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law. oiie or reguiatlon applicable to the services provided, or if the said services have not
been completed in accordance with the terms and conditions of this Agreement

8. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment limited to
transfer the funds within the budgets in Exhibit B-1 through Exhibit 8-5 Budget Sheet and within
the price limitation, can be made by written agreement of both pisrties and may be made without
obtaining approval of the Governor and Executive Council.

The PrevenUon Certirication Board 01 NH CorrtmetorlnWal^S—
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, urwuthorized disclosure.
• unauthorized acquisition, unauthorized access, or any similar term referring to
sltuatloris where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information,' Breach' shall have the same meaning as Ihe term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH ■ created, received from or on behalf of the Department of Health and •

. Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This Information Includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Flnanda!
Information (PFl), Federal Tax Information (FT!), Soda) Security Numbers (SSN),
Payment Card.lndust/y (PCI), and or other sensitive and confidential Information.

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

5. "HIPAA" means the Health Insurance Portabliity and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incldenr means an act that potentially violates an explidl or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardvrare,
firmware, or software characteristics without the owner's knowledge, inslniction. or.
consent. Inddents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS.Lwtopdfl® 10109/18 Contractor InlUtU
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DHHS information Security Requirements

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

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

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health ar>d.Human Services.

10. "Protected Health Information" (pr "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.f.H. Part 1'64, Subpart C, and amendments .
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Infomiation
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSiBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1. The Contractor must not use, disclose, maintain ortransmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor",
including'but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

V5 L»8lopd»»10Oe/ie EjWbUK, Contmesoflnniol
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request for disclosure on the basis that It is required by. iaw, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and at)ove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract

'  6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

It METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is .transmitting DHHS data containing
Confidential Data t^tween applications, the Contractor attests the applications have

.  been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted ar^d being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via cerf/T/ed ground
mail within the continental U.S. and when sent to a narried individual.

7. Laptops and PDA. If End User Is ernploying portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

vs. Lostupdslo 10r09ri6 EiMMK ConUBdor
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wireless network. End User must employ a virtual private network (VPN) when
'  remotely transmitting via an open wireless network.-

9. Remote User Commuhicallon. If End User Is employing remote communication to"
access or transmit Conridential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be

.  transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

RETENTION AND piSPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, doud service or.doud storage capabilities, and indudes Packup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or. Department conftdential infqmnation for contrador provided systems.

3. . The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Deipartment confidential Information.

4. The Contractor agrees to retain all eledronic and hard copies of Confidential Data
In a secure location and identified In sedion IV. A.2

5. The Contractor agrees Confidential. Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply vMth all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware, and anti-matware utilities. The environment, as a

vs. Last updata 11X09/18 EidtlUl K Contractor Initials
OHHS Iftlonr^allon

Socxrtity Roculrcrnenls VM
Pa9o4ol9 Data I ^ \



DocuSign Envelope IDt BBB86559-3985-44E5-BF9A-2DBAC849DE7A

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusior>-detectior) and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for.
securely disposing of such data upon request or contract termination;, and wll
obtain written certification for any State of New Hampshire data destroyed by the
Contractor .or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,

. degaussing).as described in NISI Special Publication 800-68, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certrfication will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure mdthod such as shreddir^.

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

IV. PROCEDURES FOR SECURITY

.A. Contractor agrees to safeguard the OHMS Data received under this Contract, and any
derivative data or filas. as follows;

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information ilfecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure 0roper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for.contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department confidential Infonmation.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New. Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliarKe to security requirements that at a minimum
match those for the Contractor, including breach notrfication requirements.

7. The Contractor will worit with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization glides
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub^ntractors prior to
system access being authorized.

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

9. The Contractor will woric with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor er^agemenl. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contrador will not store, knovwngly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Uability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breech, prorhptiy take measures to
prevent future breach and minimize any damage or loss resultir^g from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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. the breach, including but not ilrnlted to; aedit monitortng services, mailing costs end
costs associated with website and telephone call' center services necessary due to
the breach.

12. Contractor must, comply with all applicable, statutes and regulations regarding the
privacy and security of Conridential Information, and must In ail other respects
maintain the phvacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, irtdudlng.
but not limited to, provisions of the Privacy Act of 1974 (5 .U.S.C. § S52a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Securify Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential. Data and to
prevent unauthorized use or access to II. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirernents
established by the State of New Hampshire, Depahment of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology' policies, guidelines, standards, and
procureittent Information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails coritalning Confidential Infonmation only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. LAStupd8td1V09/l8 Ej^K Conlractbr Innists
OHHS Infemwdon

Socurily Requlromenti o ^ \ v\.
Pao«7o<8 0ele^__L_l ̂
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

r. Confldentia! Information received under this Contract and individually
.  identifiable data derived from DHHS Data, must be stored in an area that Is

physically and technologicaliy secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, caid keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data. Including any
derfvatlve files containing personally Identifiable Information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used, and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the drcumstances involved..

I. understand that their user crediantials (user name and passvrard) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

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

V. LOSS REPORTtNG

The Contractor must notify the State's Privacy Officer and Security Officer of any •
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI. , .

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

1. identify Incidents;

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

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

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

V5.La9ti«datft1(V09rie EiddbUK ControctorfAi
DHHS tnformaUon

SocurlJy Repulfcmonti x
Pago • of 9 Dale \ ^
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New Hampshire Department of Health and Human Servlees

Ej^ibit K

DHHS Information Security Requirements

S. Determine whether Breach nottflcalion is required, and. If so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.goy

B. DHHS Security Officer

DHHSInfomtationSecurityOffice@dhhs.nh.goy

vs. Lest update I0n)9/16 ' EjddbQK Contractor inHlats
DHHS Information

Security RequlrcrnentB
Pagofrof# Dato^ ^
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Jeffrey A. Meyen
Cosifliinioner

Ketje S. Fos
Director

. STATE OF NEW HAMPSHrRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVTORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
e03 27l &200 1-800-682 3)40 Ect 9200

Fas: 603-271-9200 TOD AoeM- 1-800-730 2964

January 3, 2017

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

State House
Concord. New Hampshire 03301

:  RECiUESTED:ACTi0N..

Authorize the Department of Health and Human Services. Bureau of Drug and Alcohol
Services, to amend an existirTg agreement wHh the Prevention Certification Board of New
Hampshire (Vendor tfl^67), 501 South Street 2**^ Floor. Bow NH 03304, for the provision of
implementing a Prevention Specialist Mentorship Program, by increasing the price limitation by
$44,000 from $44,000 to $88,000 and extending the contract completion date from June 30.
2017 to June 30. 2019 effective July 1. 2017. upon Governor and Executive Council approval,
whichever is later. The original contract was.approved by the Goverrvsr and Executive Council
on October 7, 2015 (Item d20A). 98% Federal Funds and 2% General Funds.

Funds to support this request are anticipated to be available in State Fiscal Years 2018
aryj 2019 upon availability and continued appropriation of funds in the future operatir>g budgets,
with the authority to a^ust encumbrances between state fiscal years through the Budget Office
without Governor and Executive Council approval, if needed and justified.

05-09S-092-9205104380 HEALTH

BEHAVIORAL HEALTH, BUREAU

SERVICES

AND HUMAN SERVICES. HHS: DIVISION FOR

OF DRUG AND ALCOHOL SERVICES; PREVENTION

Fiscal
Year

Class/

Object

Activity
Code

Class Title
Current

Budget-
Increase/

(Decrease)

Modified

Budaet

2016 102-500731 49156502
Contracts for Program

Services
$22,000 0 $22,000

.2017 J02-500731 49156502
Contracts for Program .

Servioes
$22,000 0 $22,000

2018 102-500731 49156502
Contracts for Program

Services
0 $22,000 $22,000

2019 102-500731 49156502
Contracts for Program

Servioes
■ 0 $22,000 $22,000

Totals: $44,000 $44,000 888.000
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His Excenency. Governor Christopher T. S'ununu
and the Honorable Council

Page 2 of 3

EXPLANATION

The purpose of this amendment is to renew contract services for the Prevention
Specialist Mentorship Program. The amended agreement does not include additional scope of
work. In year one (1) of the original contract, the-implementation was delayed by a couple
months to allow time to establish a committee to review substance misuse prevention workforce
assessments from other states for the development of New Hampshire's assessment. Once
developed, the New Hampshire substance misuse prevention workforce assessment was
implemented and the results were artalyzed to develop the mentorship program.

New professionals are being matched to seasoned certified substance misuse
prevention mentors. The goal is to start with five (5) pairs of matched mentors/mentees for a
one (1) year commitment. After the first year, there will be. an evaluation of the first-year
mentors/mentees that have gone through the program. Based on the evaluation results, there
will be refinements made to the mentorship program with the intent of identifying more mentees
and mentors and continuing this mentorship practice in New Hampshire.

The substance rhisuse prevention field has many new professionals that will greatly
benefit from more skilled and seasoned New Hampshire Prevention Specialist professionals.
The Prevention Specialist Mentorship Program is based on a set of core competencies set by
the Prevention Specialist Certification, in accordance with the International Certification &
Redprocity Consortium. These basic, intermediate and advanced levels of mentorship
opportunities will enhance the quality of services dnjg and alcohol prevention arKl behavioral
health specialists provide. .

Due to the growing opioid and heroin epidemic in New Hampshire, It is critical our
prevention specialist professionals are prepared to serve as experts in substance misuse
prevention. Communities are becoming more aware arid depend on these professionals to help
lead the way. The Prevention Spedalist Mentorship Program encourages and creates the
pathway for professionals to team from each other and gain knowledge and skills that otherwise
may take years.

The original agreement contains language that allows the Department to renew the
contract for up to four (4) years, subject to satisfactory performance, continued availability of
funds and Governior and Executive Coundl approval.

Should the Governor and Executive Council not approve this request, Prevention
Specialists may not have access to the basic, intennediate and advanced levels of mentorship
opportunities which enhance the quality of services drug and alcohol prevention and behavioral
health professionals provide within the State.

Area served: Statewide

Source of funds: 98% Federal Funds from the United States Department of Health and
Human Services. Substance Abuse and Mental Health Services Administration. Substance
Abuse Prevention and Treatment Block Grant, Catalog of Federal Domestic /^sistance
P93.959. Federal Award Identification Number TI010035-16.and 2% State Genera) Funds.
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His ExoeDency, Governor Christopher T. Sununu
and the Honorsbte Council

Page 3 of 3

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

Respectfully submitted.

Katja S. Fox
Olre^r

. Division for 8ehavtor Health

J

Approved
A. Meiers

Commissioner

Tho Ocptrttatni ot_ HtalUt »nd Huimn Sorvieet'Mtsthn ur to join communities mnd bmilieo
in prouidinf opporiuniika Ibr cilitcnr to »ef>ie*m htaUh end indtpltndenee.
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Wof1(fofc« Dtfvolopment for Alcohol & Drug Prevention Providere

State of New Hampshire
Department of Health and Human Services

Amendment 91 to the Wortrforce Development for Alcohol A Drug Prevention Providers Contract

Thb lat Amendment to the Wortiforce Developmem for Alcohol A Drug Provertion Provldefs controct
(herdnaner referred to as 'Amendment 0t') dated this October 24th of 2016. b by. and between the State
of Hew Hampshire. Department of Heatth and Human Services (hereinafter referred to as the "State" or
"Department^ and The Prevention Certtflcation Board of New Hampshire (hercinaflef referred to as Iho
Contrectof")' o nonprofit corporation with a place of business at 601 South Street. 2^ Floor. Bow. NH.
03304.

WHEREAS, pursuit to en agreemant (the "Conlrecl') epproved by the Governor and Executive Council
on October 7.2015 (item «20A). the Contractor agreed to perform certain servtea based upon the terms
and conditions specified in lt\e Contract as amended end in consideratbn of certain sums specified; and

WHEREAS, the State end the Contractor have agreed to make changes to the scope of work, payment
schedules end terms and conditions of the contract: end

WHEREAS, pursuant to the Form P-37 General Provisions. Paragraph 18 end Exhibit C-1 Paragraph 4.
Ravbioris to General Provblons. the Slale may renew the contract for up to four (4) additional years by
wrttten agreement of the parties, continued availability of funds, satisfactory perfonnance of ccntraded
services end approval of the Governor and Executive Council.

WHEREAS the parties agree to extervi the Contract for two (2) years and increase the Price Limitation.

NOW THEREFORE, in consideratioft of the focagoing and the mutual covenants and conditions coritained
In the Contract and set forth herein, the parties hereto ag^ as follows;

1. Form P-37, General Provbions. block 1.1. Completion Date, lo read;

June 30.2019

2. FormP-37. General Provbions. block 1.0. Price Limitation, to raad;

S8A.OOO.

■3. Add Exhibit B-3. Amendment Pi

4. Add Exhibit EM. Amendment Pi

Amendment 01
The Prevention Certincation Board of New Hampshire
Page t of 3
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Wof1[focc« D«velopm0m for Alcohol & Drug ProvontJon ProyMefo

This emoRdment shsQ be efrectrve upon the date of Governor and Exeart^e CouncB approval.

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

Date
iMin

State of New Hampshire
Department of Health end Humen Servicas

Katia S. Fox
Director

Bureau for Behavioral Haellh

\0-3V lb
Date

The Prevention CertiTication

Beard of New Hampshire

Acknowtedgement: ^ ■
State of Neklfefi^iVa County of M/in'mflrt, <>" before the
undersigned ofTicer, peraonally appeared the person tdenllftod above, or eatisfactorlly pro^n to be the
person whose name is signed abc^. and acknowriedgad that s/he executed thb document in the capacity
indicated above.

Signature of Notery Pi4)lic or Justice of the Peace

VWrwtindTraoarNatBiy vAaUcaoTirioPtaca

USA M. BRY^, Notary Public
My Csmmhilort Expires September 3, 2019

Amandmamei

Tha Prevention Certification Board o> New Hampshire
Pege3or)

•:U/..vV^^r4S6^^w
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Werkforco Dovelopmont for Alcohol & Drug Provemibn Provldoro

The preceding Amendment, having been reviewed by thb ofHce, Is approved as (o form, substance, and
execution.

OFFICE OFJHE ATTORNEY GENERAL

Date

'Injn
Name: fv A .

I hereby certify that the foregoing Amendment was approved by the Goveritor ortd Executive Council of
the State of New Hampshire ot the Meeting on: (date of meetir^g)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

-Ji.'

Amendmerua.t
The Prevention Certification Board of New Hsmpshire
Page 3 of}
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CoBsiailMtr

lUtftkcB D«u

AtMcUu CBasbilfMr

STATE OF NEW HAMPShSS*^^'^ ̂ 1 =05 flflS
DEPARTMENT OF HEALTH AND HUMAN, flERVlCES

DIVISION OF COMMUNITY BASED CaReWrviCES

Bureau ofDrug and Alcohol Services

IM fLCASAMT mCCT. COyCORO. KH OUOl
M).rU7)a

rtcMi-lTlAies TDOAcnu: l4aft.TU>]9M

v-

July 16, 2015

Her Excellency, Governor Maroaret Wood Hassan
and tKe Honorabia Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health end Human Services. Bureau of Drug and Alcohol Services
to enter Into an agreement with The Prevention Certification Board of New Hampshire (Vendor Code
d168487-:800l) 501 South Street. Second Floor. Bow. NH 03304 for the provision of the development
and impJementation of a Prevention Specialist Mentorehlp Program, in an amount not to exceed
$44,000, effective'upon Governor and Executive Council approval through June 30, 2017. 100^
Federal Funding.

Funds to support this request are available in the follo^g account in State Fiscal Year 2016
pending legislative approval of the next biennial budget and anticipated to be available In State Fiscal
Year 2017 upon availability and continued appropriation of funds in the future operating budget, with
the ability to adjust encumbrances between .State Fiscal Years through the Budget Office without
Governor and Executive Council approval, if needed and Justifred.

09-95^9-491610.2888-102-S00731 DEPT. OF HEALTH AND HUMAN SERVICES, HHS: DlVIStON
OF COMMUNITY BASED CARE SERVICES. BUREAU OF DRUG AND ALCOHOL
SERVICES;PREVENTION SERVICES

Fiscal Year Claaa TlUe Activity Code Amount

2016 102-500731 Contract for Prooram Scvs 49156502 $22,000
2017 102-50073V Contract for Program Scvs 49156502 $22,000

Total: $44,000

EXPLANATION

The purpose of this agreement is to provide the development ̂ nd Impiementation of a
Prevention Specialist Mentorship Program that is based ori core competencies in order to create
professional development opportunities for prevention specialists of various skill and .Knowledge levels.
These basic. Intermediate and advanced levels of mentorship opporiunities will enhance the quality of
eervices drug and alcohol prevention and behavioral health sped^ists provide to ensure professionals
are prepared, knowledgeable, and ready to meet the demands for the continually changing behaviordi
health field.
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Her Excellency. Governor Maiiearet Wood Hassan

end trie Honorable Council
Page 2 of 2 .

Dr«uAniian aervtoea are in a more dominate role as a result of the char»ges in state

guidance from more seasoned prevention professionals.
of Health and'Human Services solicited proposato for of the devetoprnent and

S^ba ThO Prevention Certtotion BoerO o. New Hampehl,, wa. cho»n
to receive funding.

Governor and Ejiecutive Council approval,

provide within the Slate.

Area Served: Statewide

e  c.,nrt, - 100% Federal Funds (rom the United Sletes Depertment ot Health and

Award Identification Number TI010035-15

•  in the event thet the federal funds become no longer available, no further general funds will be
requested to support this contract.

Respectfulty submitted.

—

Kathleen Dunn

Associate Commissioner

Approved by:
Nicholas A. Toum;
Comrhlssionar

Ihe Dooarfmoflf ofHea/m ana Hvman Services-Mission is to join «>mmunit^se^ famKies^providing opporfun/iiss for dtHons to achiow health and indapoftdenca.
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N«w Htmpehlrv Dop»ftm«m of Hoefth and Human Sorvtcn
OfTlco of Business OperaUons
Contracts S Procuiameni Unh

SummsTV ScoTlr>9 8haot ,

Wertderee Development for Aleehei
end Drug Preventtan Prevtdere
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27* 2M Heoilh PRyhoOoAAdv^

Mergwet MonO. Progrem Spedtfel10

Undo Ceby. Buelnees AdiiWxmor 10
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rORM NUMBER P-37 ivtnloa 1/09)

1 inFWTinCATION.

I.I Suit Af«cy Ntme

of Htilih & Humtn S«Mc«

IJ Co«*t»tt«' Ntme

•n* Prevenlion Ctrtiitctiion BOird of NH

l.j suu A|wey Addreo

l29PInu(vi Sirtei
Coneofd. NH 03301
1.4 COBtroeior Addrm

501 Souih Street 2" FL
Rnw. NH 03)04

13 Cocl rector Pboot
Nembtr

(603)573-3371

16 Accouol Nucnbtf
05-95-49-491S10-29IM02
500731

1.7 CotopbiiOB Otlt

)ufle30.20»7

IJ. prtct Umhilloo

S44.000

1.10 suit AftficyTtltpbtfleNoniber
1.9 C08lfertln|Offb"tei'SUt#Attr»tr

(603)271-9551
EricO. Borrin

i.lJ Niot iod TliU of Co8ir»rtorSlftutoiy
1.11 Ccairertof Slfnoi

Donru Ari4S. Pr«iiden(

t&te of
1.131.13 Adtoow , County ftf Mctrlmicltflft ,in«linfcloek M2.orMti»r»c»filyprt>*«««»be«^®
On7m^^ort documcn. in the uptclty ind.coicd.in block
I.I2.

ofibt Ptocc
1.13.2 titw

uy

"ij4 suit Attflcy SlfoiloftsmtAttneyaf*'*—"

by ,b. N.H. OtponmcDi of Admlobireboo, uiv

T"|3 N.m..itd-nt»tefSuieA,,ocyo.p.-iory
K^cfhlt^n

Bf

U7 Appr.»el by tbt AttorneyOentfl(FtfC. buoifoix ....

Br

Covlb<by.18 App

By:

Director. Ott:

On:

lOdEtKomt CouifcQ

Pi4t I oft
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J EMPLOVMEM op COffTRACTORSERVICES to
BF performed. The Sitte of New H»mp»hifC. icimi

S^ridSl in block ' ■3<-Cono.c.« -)»p.'^
kA flic conowoc iWI pnfom.««
bofl^idcnlillBl W mo«EXHIBIT A which ii tncoiporticd herein by rtfercoec
(-Scfviee**).

3 EFFECnVEDATE/COMPLETlON OF SERVICE.
3 I Noew»0«iandln» my piovijion ofihi» Ayeemew
eortiery. '** tpprovtl of Ac Oovemw endExecuiive Cooneil ofihe Sale of New Herop^re.A«emc«. md .11 oblijitions of the pmjo hCTcu^i. ihNl

effeciivc un.il Oic d.u
Executive Council ' ihrxJIfdicConumtorcommenceiihcScrvicopnortolheEn^ll:^ Servi«» perfonned by the Co.^^
W ihe Effective Dxie 111x11 be perfonned xi the i^e ra^f the
Cootncioi. ind in the event thxl thli A|ft«ment doeshccome effective, the Sute ihxll hive no liibiiiiy to the
Comnctof. incl«lini without
(he Contractor for my eotu incuned or Servicescomplete .11 Services by Ote Completion Diie
{peeified in block 1.7.

4 conditionalnatureof agreement.
Notwithstridins my provbion of
comrwy. ill oWipiioM of the Sute hcreundcr.
without limititioft. the coatinumcc of piymenis hcfeunder. incwirmjem upon flic .«il«bilily cnfl coniin^d cpprppnclion
of funds, ind in no event shill the Sutc be liible for mypaymenu haeunder in exeeu of euch ivuUbk ippropnitedlSds.lBtheevenaofi»tduciionofWrminiiionof.pprt^riued funds, the Sute ih.ll hive tlKiifhi to .
p,yrTKm imtil such funds become iviiliblc. ^
Sve the right o icrminiu this Agreement
eiving the Contrieior notice of such urmininoo. Ue Sute
stall not be required to transfer funds from my ottar Kc^t»the V«mUdcn.if^ in block 1.6 in the even, funds m .h«
Account ire reduced or univiiliNe.

5. CONTRACT PRICE/FRICE LIMITATION/
ft

5 I The contimt price, method of piyment,piymeni ire idcntif^d md more piniculiriy dc«nbcd in
exhibit B which is ineorpor.ted herein by
5 2 Tta piyment by the Stiw of the contract price shill ta theonly md the complete reimbofscmeni to tta ^
expertses. of whitever niture incurred by the extractor m thep2L-nc. bcnof. «> .1-" •"£:;::^crs
romperuilioo to the Contrmtor for the Servicei. The Slite
itall have no liibility to the Contractor other thin the contract
slTTiM Sutc reserves the right to offset from iny imounu
otherwise p.y.Wc to the Conif^or
those Uquiditcd imounu required or
10:7 through RSA M:7-c or my other provision of liw.

5.4 Notwithstmding my provision in this Agrteroeni to the
contrary, md rwtwiiSsunding imtfpectcd
no event shill the tot.l of .11
mide heraundcf. exceed the Price Umiution set (bith In block
1,1.

6. COMPLIANCE BV CONTIUCTOR
and regulations/ EQUAL EMPLOYMENT
?u°emii^kn^^ihihepcrfommceofiheServi
Contractor ihdl comply wl.h .11 sututes.
Mdotders of federal. Mue. county *which imoose my obtiguion or doty upon the Contractor.
Including, biii rwi Hmiad to. civil righu tnd equil opjwrtunity
Uws In wWltioo. the Contractor shNI comply with N1

*'•, Afl^cUKUU lb. C-IP^
not discrimin.te.pmit employees or
employment bcceusc of race.
hindicm, lixuU orienUtion. or n»t>oori orrgin i/uj will ttae
.frumilive Ktion to prevent such
6.) Ifthb Agreement is funded m my pW ^7
Uniud SCites. the Contractor shell comply wih tU theptovlsionsofExecuiiveOrderNo.
Lploymeni Opportunity-), is ...
fctuliiions of the United Sutcs Ocpwtmeni of L^t
C f R. Pwt 60). md with my rules. regoUiioni md pldelmcs
IS the Suit of New Hmtpshiie or the United Sutci mue toTmptm^ ihcse regulation..The Contractor.fur^r^.»
permit the Sme or United Sutcs mcto ,
Osntractofs books, records md .ccoonU for the
uceiuioinj complimce with ill rules. repUtiOM
md the eovenmti. icrnu and conditions of this Apccmeiti.
7. PERSONNEL- . . ..

.  7.1 The Conir.«or shUl M its own expense
personnel neccas«y to perform the
wmanu ihM ill periotmel cnpged m
nullified to perform the Services, tnd sh.ll be pro^ly
Ucciiscd .nd otherwise .uthoriied to do so under .11 ippliabl*
7 runleis otherwise iirthOf i«d in writing, during the icm ofib Agreement, md for. period of six 16) ^
Completion Dite in block 1.7. the Conirmtor sh.1^ ht^
.nd ^ill not permit my subcomrartor orcorporation with whom it is ^
perform the Services to hire, my person who isimployee or official, who b m«rtin^n«^ptocuterT>cm.«lmmlsiralK.norpcifo^nceoftNs
!I!^mcnt This provision sh.ll survive termtnaimn of this
^f^lTc" mracting Officer specified in block 1.9 <k his «
her successor Sh.l1 be the Sute's reprcsentiiive. In the event
of my dispute concerningthedic^OoVSngOmcer-.dccbion^^^

figt 2of-4 Cnntncior InitiiU; _
Dttt: TaiUl
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1.EVEKTOFOEFAULT/REMEOICS.11 Any one w of ihe foHowini Id I Of Of the
Contrtoor ihsll oonHitiiu in eveni of defiuU heirviwlcf

M Tflihi^*o^rfo«n the Sefvicc* utiifictoriV or on
if? Wlure to whffl't wy «P0«
1.1 J hihirt O pofonn tny other covenint. term of condition
°i?iifS'^"irfcnee of my Event of Defiuh. the

my one. or more. Of eU. of the foJlowins
ij.t

of un;. ihlrry (30)

not tlniely remedied, termtniic lM> Antemeni, effee two(«d^ ifUr living-thc Contr«:.or n«i« of
I.J.2 give the Contnaor • wrinen notice
ftf Defttih md luspendiftg ill piyments to be mide tinder Oiothcponkmofthe P"C«

vrtdch would othcrwiie iceiue to the CootricW
period from the due of »«ch notice ontH "me " ̂
reterminM thit the Controaor h« c^red the Event of Defiul

5;! s«. ».II«n b, rfson of
lr~;.r.n.»b.«b.0.n.p^o..n,.fi.
RTnedies it tow or in equity, or both.

5. DATA/ACCESS/CONFIDENTIALI-n /

wrtl^^Agreertient. the word *"
infermtion md thinp develop^ or
performmce of. or KqtHftd or developed
Imment. including, but not limlttd lo, all Jiudio. repof^
fiki. formulae, wfveyi. maps, chini. »ound "
reccrdinp. pictoriil rcptoductioni.
mphic ftpresentitioni. computer pfogrmu.

, jKntouti. notes, knen. menwranda. pqKr>. and documents.
ill whether finished or unfinished.
9 2 All dm «>d my property whkh his b«n «ce.vedJ^m
Ok State or purchased with ftfnds provided f®'
under ihb Agrtemcnt. shall be the property of the Sute, and
shall be relumed to the St«e upon demand or uponlenninationofthisAgreemcnifofany^n.
91 Confidentiality of dau shall be governed by N.H. RSA

prior written ippfova) of the State.

10 TERMINATION. In the event of an early terrnlnation of

Services, the Conuaetor shall deliver to the
Officer, not laterihm fificoi |l 3) dap after the date of
lamiruiion a report ("Tenninaiion Report ) describing In
detill illSe^Vces pcrtormcd. and the c^trtct P"«
rid including the dale of lerminitioa. The form, subject

Wi^ni. and number of copies of the Tnmmmon

Reoott shall be identical to those of any Final Repon
described in the enachcd EXHIBIT A.

11 CONTRACTOR'S REI-ATION TO TH E STATE In
the DeTformancc of this Agreement the Contractor is in all
res^ an independent comractor, md is neither m "•"« "T.«S^loyet^t State.NciihwtheComroeior nor anyofiu

n-u or members s^II
bind the Siau or ttccivc any J^owlTor other emoluments provided by the State to luemp yee

II ASSICNMENT/DELECATION^UBCONTW^
The Contractor shall not assign, or oihe^se i^'f® .LenstinthisAgrecmentwIihoutthepriorumnenc^^
the N.H. Department of Administrative Servtces. I^t« of ̂
Services shall be subconincied by the Cootraetor whhoui theprior wrineo eoment of the State.

O indemnification. The Contractor shill defend.
inA^\h, and teld hinnleis the Stale, its officers^
employees, frtim md against any all
Suie its officcn and employes, and any md •»
lUbiliUes or penalties asserted against the State, m
.nd employees, by or on beWf of "f,P*™"""
based or fesuUing from, ansing out of (or whic h may be
claimed to arise out oO the aco or omittions of theContraetor.Noiwithsimdiogtheforegoing. i^mg^w
contained shall be deemed to-eonstitutc a .
Kiveftign immunity of the State, which
meived to the Stale. This covenmt in paragftph 13 shall
survive the termination of this Agreement

miinuUi in fon.. .nd -b." -tr«
usignec to obtain and maintain in force, the folIowiBg

cUim. ofbodily ini-ry. <ic»>b « prapcn, <1.™^
. of not less than $250,000 per claim and $2,000,000 per

uT 'aUdtxtended coverue InsurMM
property subject to subpar.gr.ph 9J herein
k,i than lOH of the whole replKcment
14 2 The policies described in subparagraph 14.1 hertmta mmlSLtuaMcndorserne^^
Su« oTn?w Hampshire by the N H. Dc^m
Insurtnee. and issued by insurers licensed in the State of
U3Ue Contractor shall furnish to the Co®™"'"*
Lulsfilt ifthlock 1.9 Of his Of bcr successor, a <ertificiie(s)
of iasurance for all insoranccronnuciof shall also furnish to the ConiracUngOffiar
S" btiT,.«hi. 0, h.,
iwunuit. for oil rcotrnll.) of..«««« '
Agrttncm no liur thw fiftK" ('') "f
Motion dur of eoch of rhc iraorMK pohc^. TJ«
«niHc..c(.) of irourVK. u»l J.y «««■•
anached and are incorporated herein by reference. Each

Pagt 2 of 4 CwiirsctorliidaH:
Dttc: TWis
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pric »ritcn n..l«of»Kell«iono.n<Kl.ficUon
of ihe policy.

or cwmpt from, the requlft mcntt of N.H. RSA entpiw
(-Woit«n*Compcntttjoo"l.

c"=:Lu., .h.,

lftdm•intti^P«y«^CTlofWorten Compcnwiioolft
c»ancctlDnwia.onmti"^i^ih^^

Wortm- Compc«.>ion in ,hc f^r
5^ iJ^H. RSA chtpter 211-A
rtMwftld) «K«tof. which »h»Il be elttched and wrn^riJed herein by reference. The St« ah.«
rtiponjibic for ptymnrt of any
uoniums Of for any other claim or bertefli for ^
my wbcorrtfoctor or cm^oyce of ContrKK*. * " JJ.

_ j.. anfiiicahle Sine of Ncw Hampahire W orkera

SSpenoiion Uw. in conweiion wiih the performance of the
Servicei unrlef thii Ajreemenl.

It WAIVER OF BREACH. No failure by the ̂ te to

he deemed a waiver of iu righu with regard to that Evertt of
Default or any wbaeqoew Event of OefauH. No e*pre»
Wto I'o Mforoc E.tntof D.wt
wtivCTof ih. nsht oflht Sloe » wforec..*
pwlilOTJ tottf upon w> fiirtlw w oihtr Evml of Det.oU
on the pan of the Coniraeior.

17 NOTICE. Any notice by a pany hereto to the ^
dtiH be deemed » have been duly del.vered or 8-^^ at t^,io,e of o-Pilin, by conifirf m.ll po,U8'P^P"
Sicia Post OfT.ee addressed to the partres «i the addresses
given in blocks 1.2 and 1.4, herein.

|g amendment. This Agreement may be amcflded.
. «i,rt o. Ili«h«8«l only by "*

by the parties hereto and only after 'PPT*'
mtendmeni. waiva or discharge by the ̂ verw and.
Exeeuilve Council of the State of New Hampshire.

19 CONSTTRUCTIONOFACREEMENTAND TE^S
This Aweement shall be construed in aceordanM with the
liws of^hTs^e of Ne« Hampshire, and ;s b.nd.ng upon and
inures to the benefit of the p»iii« and
wccesson and assigns. The wortltng used in i^s
ihe bvordina chosen by the parties to express their mutt^
inter*, and no ndeof comtmction shall be applied againit or
in favor of any party.

20.THIRD PARTIES. The parties
benefti any third parties irtd this Aptement shall not be
cortttnied to confer any soch benefit.

il headings. The headings thfooghoot the Agreement tie"f«ocT^rpo.« only..«) .h. «n!. ooot.io.) tbrnm
lhall In no way be held lo expUin, modify, amplify or a^ m
the inttrpretatton. constniciion or meaning of the provuions o
this Agreement

11 SPECIAL PROVISIONS. Additmoa' provisions set forth
in the attached EXHIBIT C tit incorporated herein by
rcfcrerKe. ^

St etVERABlLITYi In the event arry of Ihe provlsi^ of
to held by . pen of c^pcpm "
^ eonito «>»"* «•« »' W"*' .M
pnvtoioM of .hi) AiKtmeot will remun "v fo" fb«« hnb
effect.

24. ENTIRE AGREEM ENT. This ^ SSl
be excctitcd in a number of counterparts, f
be deemed an original, consthutes
undersundiog between the parties, a;^ ^
Agreemenu and underflandings rtUimg hereto.

ftge 4 of4 Concrtcw InhUtr.
Da*: 4n$_
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scope of services

0IU98""l . -, aoowed survey »

ssrcs--
OlxV*^

4 The Contractor.— . gbmnes wi

3„C behav^l iva"^ corrsortium OC&RC).
established.by. ^ertificabo"'
21,1. Thelrrtenra . .^ specialist standards. administration's
2.1.2. prevention Cert^

^ f^Sbehavio™mg^^j;g^
III iffiiioynr^'^

areas 01 need.

^•^■^• "o"r;5>era^orm«estones.

psgett**
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Now Hompstttro Dopoftmont of MotWi and Human 8oiylc«t
WoiMbrae Oovolopmontfor OniQ & Alcohol Proyentton

2.4. The Contractor shall develop a Drug and Alcohol Prevention Specialist
Mentorehip Program that includes, but is not limited to:
2.4.1. A research component to determine professional dpvelopn^ent needs

and opportunities.

2.4.2. Identification of current evidenced-based professional mentoring
programs that can ba used as models.

2 4 3. Presenting .professional development needs and opportunities to the' Departmerit with evidenced-based mentoring programs that can be used
as models.

2.5. The Contractor shall present en evidenced-based professional mentoring
program to the Department (or approval prior to Implementation of the
mentoring program.

2 6. The Contractor shall engage stakehoWers to participate' in technical assistance
and training actcvities that will.meet the needs of the mentorshlp program,
through:

2.6.1. On-line platform (Constant Contact).

2.6.2. Contact lists.

2.6.3. Provider's Association mailing list.

2.6.4. Partnership for Success grarrtee mailing list.

2.6.5. Regional public health networks mernbership lists.

2.7. The Contractor shall utilize topical menlorships that are facilitated by skilled
trainers In groups or workshops. The Contractor shall: . .

2.7.1. Work with partners to locate additional space for meetings or trainings,
when necessary.

2.7.2. Conduct registration through Constant Contact (online).

2.7.3. Process and track registration detail reports.

2.7.4. Print, copy, and distribute mentorshlp printed materials.

■ 2.8. The Contractor shall have mentorshlp opportunities a^ssible online and by
hard copy. Online program materials must align with information available on
the following websites:

2 B.1. http;//slore.safY\hsa.gov/8hin/content//PEP14-LEADCHANGE2/PEP14-
LEADCl^NGE2.pdf.

2.8.2. hlip://captus.samhsa.gov/prevenlion-praciice/prevention-and-behavioral-
health/behavtoral-health-lens-preventlon/1.

2.8.3. http://nhpreventcertorg/ Describe the program content that will be
available on-line.

Th#Prt.wOwC^»MOor»BowJ Cortr«Jcr tnldi^
P*gft2et4
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Now Oopsftmont of HiMhti end Human Servleee
WoHcferee Oevotopmont for Onio & Alcohol Prevention Provldem

2 9 The Contractor shall develop a mentorship program that supports short ar\d
long range goab established by mentees and mentors. The Contractor shall
ensure:

2 91 Both topicfll and individual mentorshlps are available to meet the needs
of drug and alcohol prevention specialist professionals who are seeking
basic. Iniermedtate or advanced mentorship opportunities.

2.9.2. The mentorship program increases retention in the prevention speciafist
professionDl Tieids.

2.10.The Contractor's mentorship program plan shall Include:

2.10.1. A comprehensive orientation to guide mentors and mentees through
the program.

2.10.2. Program requirements of goal setting with measurable outcomes for
participants.

2.10.3. A process to rriatch mentors and mentees.

2.10.4. Evalualion tools for mentors and mentees.

2.10.5. Incentives for both Mentees and Mentors, which shall include, but rxrt
be limited to Six (6) Continuing Education Units (CEUs) toward
individual certification as a prevention professional.

2.11.The Contractor shall maintain ongoing communication and^collaboration with
the Department and oiher stakeholders both formally and informally. The
Contractor shall:

2.11.1. Provide a proposed mentorship plan to the Department for approval
prior to implementation of a mentorship program. \

2.11.2. Provide an outreach plan for additional outreach to potential mentors
and mentees that shall be Implemented. If the Department ̂ proved
plan In Section 2.11.1 does not produce a sufTiclent number of
mentors or mentees to execute a mentorship plan.

3. Reporting RequlrBments.. ' •

3.1. The Contractor shall provide quarterly reports that include copies of surveys
conducted and a narrative assessment of the results.

3.2. The Contractor shall present a proposed evidenced based professional
mentorship plan to the Department for approval, based on Input from the NH
Certification Board and Uaining and technical assistance contractors.*

3.3. The Contractor shall provide quarterty reports, post-implementation of the
approved mentorship program, indicating:

3.3.1. The number of topical mentorshlps offered.

3.3.2. The number of mentor/mentee matches.

3.3.3. The number of requests for mentorship opportunities received.

Th#P»»**rtlonC«rtfe«UooBo«rt EirtWA CortrtOflri
ft.* 7/H/IS
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3J4 A swnple Ol «AAP]el|^>g*n»' evalurtoMconduced at tlw cbndusfcn o* menlorehips.

3.3,5. Evaluation results for both wortttorce assessment and mentoring.scope
of wort<

•4 4 The Contractor shall provide a quarterly dashboard report that
■  ■ deliverables corhpletedarwJ the related tothe scope ofworkrmplemented within

this contract.

4. DethrerBblee

A 1 Th^ contractor shall provide proof of IC&RC irwmbership to the Oepartrnent nofrom' the cdntract effective date and yearly thereafter.
a 2 The Contractor shall provide an updated stakeholdar communications plan to

no later than sixty (60) days from the contract effective date.
a h The Contractor shall provide a final evidenced based professional menloishipJten fo me Depalant for approval within shdy (60) days of the contract

effective dale.

4.4. The Contractor shall implement the approved mentorship program within ninety
(90) of the contract effective dale.

4 5 The Contractor shall provide a sample report, as described In Section 3.4,
Within sixty (60) days of the contract effective date.

CorcnOortnU
Th.Pw«ftloftC«<MeJflon6o*rt CiMWA —
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Now HemptWrt Oep«»tment of Health and Human Servlcae
Wort^rca Dovelopmeiti for Ateohd & Drug Prevention Provldom

Exhibit B

f^athod and CftpidltionB Prficftdant to Payment

1  The State shall pay the Contractor an amount not to exceed the Prtco Limitation, block l.e,
tor the eervlces provided by the Contrectof pursuant to Exhibit A. Scope o# Services.

2. This contraci le funded with gertersl and federal funds. Department access to
funding lor this project is dependent upon the cftteria set forth in the Catetog of Federal
Domestic Assistance (CFDA) fhnM;//WyW.Ctdft^
Human Services. Substance Abuse ef»d Mental Health Services Admlnlstratwn. Subsunce
Abuse Prevention end Treatment Block Grant.

3 The Contractor shell use and apply ell contraci funds for authorized dired and Indired
costs to provide services In Exhibll A. in acwrdance with Exhibit B-t and Exhibit 6-2.

4 The Contractor shall not use or eppty contract furxte for capital additions or improvements,
entertainment costs, or any other costs not approved by the Department.

5. Payment for said services shall be made as foaows:
51 The Contractor shad submit an invoice and monthly reports described in E^blt ̂

Section 4. Reports, by the tenth (10th) working day of each rnonlh. which idenlrfies and
requests reimbursement for authortzed expenses Incurred In the prior month.

5.2. The ̂ te shad rifiake payment to the ContrBCtor within thirty (30) days of receipt of eachinvoice for Contrador services provided pursuant to thb Agreement.

5.3. The Invoice must be submitted by mail or e-mall to:

Linda Colby. Financial Manager. .
Deparlrrient of Health and Human Services. BOAS
105 Pleasant Street '

Concord. NH 03301

lcolby@dhhs.state.nh.us

6. A final payment requesi shall be submitted no later than forty (40) days from the Form P37.
General Provisions. Contraci Completion Date. Block 1.7.

7. Notwithstandirtg anything to the contrary herein, the Contractor agrees
this Centred may be withheld. In wtrole or in part, in the event of
State or Federal law. rule or regulation applicable to the services provided, or rf the ̂
services have not been completed In accprdai»ce with the terms and conditions of this
Agreement

8. NotwtthstarvJlng paragraph 18 of the Form P-37. Ge^^l Pr^sions f
limited to transfer the funds wtthln the budgets In ExhWt B-1 end Exhibit 8-2 end ̂ n the
price tonHation. can be made by written agreement of both parties and mey be made
without oWainlrlg approval of the Governor and Executive Council.

ThiPit*»rtlonCwWc«ito«B«wflorNH CcrtrBW Wtttt
ejMMB 0«r

t or t s
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NM Hrnvrtilro 0.p.rtn«mt ol HoaW».«(

1.

2.

3.

cort«lo™ Th. Con.^

eQfMt as (oDcma:

• ̂ . ^^•♦.♦•ij.--- ifti*ContrBCtofltp«nnmodtodetemunelhe«UgibUily

rosssprrrsr^ss-sstrssg
theOeputmenL

0,cun.«.«..n: ,nIhsl) molrttsin a dslo fito on Jf SSSify d^^^aiion end iuch other Information es the ■
SSlSs::sssr,rsrr;r'-^^^
is:r5:sss»i.»SSaSS:H„
hearing In oooordonce '•tth Oepartmenl regulatiorw.
0«U«.« or KteM-cK.: C»1n.c,«^tntice a poymenl. gratuity or otf« of em^^'^ be^^^ ^ ̂
the State order to Influence " «

S3SH"4UK£,fflr.-2SlX-~"™""
h«to. that,» Dot. 0. th. cortraa
any purpose or for any eervlces provfo^ ^lA/r-rmni hv the Contractor for any teMcea provWed
end no paymentt for aervtea or (except aa otherwba provWed by IM

co„d,.^ 0,

wNch exceeds the amoonH iKlr«ntr*S?to ineifoiWe WivWueli or other ihW party
rate which exceeds the rate ^ ^ contract or after receipt of the Final
funders for autdt seivice. If i®")! Contractor has used
ExpettdJlure Report hereunder, costs, or has feca»«d payment

Chor,^ -n. coo.roc.or ,o InoBtf 0« IndMduob
cr other third party funders. the Oepertmerrt ^ow rales shall be established:

~ -h. o- -V ■"

BMTn*

excess of costs;

spade PfosAsiena

P*9SlelS

CofOSCta
14/lS
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H<r« H.II.P1WT. Oop.rtm.nl of MoolHi rmd

e.2.

e.3.

m# .K- oavrnem tw the Cortrector In vAlch oveM feilur© to make7.3. Demand repaymeni ̂  the «««» pa^ ̂  hercyndef. When the Contractor x»

durinp mo portod or roionilon of meord. ..toMtrrod horoln.records: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFrOerfTrAL,TV.

covenantft and tomalrMln toe end other date evidencing end reOecttng a8 coata
ai. Flacal Recofda: booka. f^rta. contract, end etJ

end other expenaea tnc^ by too ContracJ Period, aaid records to tw
tAcome received or collected by toe Contracto^nrjine vw luffcicnUy and
maintained in eccotdance with ^ are acceptebie to toe Oepaitmerrt. end
pmp^re^U^^o^
to Inctude. reauiahtona for n\atefi8la. Inventoriea. valuaijoni of

aervicea dunnQ the Cortrect Peri^ ,-oi..o„„in® eiviibiStv tor each auch redpienl). recordi •
Odd 01. mvoto. » mo Dopodmon. ,o obttln

^."^nmprtrd. ond i« p..«r8>«« bV mo Ooporbo^ «Ofl>il.liod.. .ho
«« ?3Ch P«ioov..^h> 0'

), Audtt:Controctof S?prepl^«.'mocwdinSSdhIhoprovrttkmol

they pertin to financial complance audita. . ^ retention heragnder. the

. fito Contrad^ purpoa« of of of Oo^^odi ̂  ̂

excaptton. .

10. ConfkJemtotlty of Recorda: All "** ahaD^h connection etto toe ^ ^ and.toe reguWk« of
be dladoaod by the Cortr^. ,uch Information, diactoaufe may be made totoe Oepartm^ .ragardtoo the towtowM ^
public ofTcWa requtlno and the ConUocf. end provided further, that

SSKS.»--
BRomey or guardian.

^36i»
CMIT.
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Mew HamfieWre Onertmehl of KMlth and Kumsn Servlcee
ExWbtt C

NoNnthstsnding anything to the contrary conlainod herein the cowenanie end conditteni contained In
the Paragraph thai) eurvtve the termination of the Contract for any reason whatsoever.

11. Reporta: Fiscal and Stetrslical: The Contreclor agrees to submit the foitowing reports.at the followhg
tbnes If requested by the Oepartment. - .j. .
tl.1. Interim Fher^l Reports: Written Interim Ttf^andal reports containing a detaDod description of

at) costs and non-oHoweble expenses incurred by the Contmctor to the date of the repcrt end
contairsng tuch other Information as shall be deemed satisfactory by the Department to
lustify the rate of poymortl herounder. Such Fliiortcial Reports then be submitted on the form
designaied by the Department or deemed satisfectory by the Department.

11.2. FIfwl Report: A final report sheD tM submtted within Ihbty (30) days after the er^ of the term
d this Contract The Final Report shall be In a form satisfectory to fte Department end shall
contain a summary statement of progresitwrord goals end objectives stated In the Proposei
end other Information required by the Department

12. Completion of Sefvlcee: Dlsettowance of Coots: Upon the purchase by the Deportment of the
mwmtpn fMitber of unHe provided for in the Contract and upon paymeni of the price limitation
hereunder. the Controct and eO the obDgalions of the parties herounder (except such obDgatlons as.
by the terms of the Controct ere to be performed after ihe et^d of the term of ihb Corrtroct end/or
survive the termination of the Contract) ehaD termhote. provided however, that If. upon review of the
Rnat expenditure Repot the Oepertmenl shoO ddolJow cny ewnses claimed by the Contractor as
CMiy hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expertses ei ere disellowed or to recover such sums from the Controctor.

13. Credlta: AD docurrwts. notices, press releasM, research reports end other r^ertab prep»ed
during or resufUng from the performance of the eervices of the Contract shefl irKlude the foOowtng
statament:

13.1. The preparation of thb (report document etc.) was financed under a Contract wilh ((le Slrteof Now Hampshire, Oepeitment of Health end Human Services, with funds provided in part
by the State of Now Hampshira end/or such other funding sources as wore ovailabte or
required, e.g.. the United Stoles Department of Heatlh and Humen Services.

14. Prior Approval and Copyright Ownerehip; AD matertab (i^rtien. video, audio) produced w
purchase under the contract shaD have prior opproval from OKHS before printatg. production,
distrtoutioo w use. The OHHS wiU rettln copyright owoei^p tor any and an original m^itob
produced, including, but not fimted to. brochures, resource directories, prolocob or guidelines,
posters, or reports. Contreclor shall not reproduce any materlab produced under the contract wrthout
prior written approval from DHHS.

15. Operation of Facllltlee: Compliance with Laws and Regulatione: tn the operatic of any fedlilies
for providing services, the Contreclor shatt comply wBh all laws, orders end regulations of federal,
stale, county arto munlc^iel euthorittes end wilh sny direcSion of any Public Officer or officefs
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the fadHy or the provblon of the lenrioes el such fecUily. if eny govqmrnentti Dcense or
permil sheD be required for the operation of Ihe seid focflily or the pertermance of the sab services,
the Contractor wID procure said license or permh. and wQl at eD times comply with the terms and
conditions of eoch such dcense or permit. In connection vrith the foregoing requirenwrts. the
Contractor hereby covenants and agrees that during (he term of tWs Contreci the (ociGties shafl
oompfy with aO rules. orders. regulations, end requirements of the Slate Office of (he Fire Marshal and
the local fire protection agency, and shell be in conformence with locaJ building and lomng codes, by
taws end regutsttons.

16. Equal Employment Opportunity Plan (EEOP): The Contractor w«l provide an Equal Employment
Opportunly Plan (EEOP) to the Office tor Civil Rights. Office of Aistice Progrems (OCR), t B has
received a single owerd of 6500,000 or more. Htheracipenl receives $25,000 or more end has M or
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more onptoyees. b will maintain o currant E60P on file end wbmtt an EEOP Cartificalion Form to tho
OCR. cattifytnp that U EEOP la on nie. For reclplema recaMng leu than $25,000. or public grantees
with fewer than SO empbyeei. regardless of the amount of the award, the recipient wiD provide an
EEOP Certification Foim to the OCR certlfyino ltd not required to ei^il or mahtam an EEOP. Non
profit orgsntzetlont. Indian Trtbea. Br>d mescal and educstional institutions are exempt from the
EEOP requiremeni. but ere required to submH a certlfiealien form to the OCR to claim the axemptlort.
EEOP Certification Forms are evellable at; http:/AinMi«.ojp.(adoi/^out/ocr/pdfsfcertpdf.

17. Limited English Proficiency (LEP): As cierffied by Executive Orderl 3166. Improving Access to
Services persorts with Lvnited English Profieiency. end retuQing egency guidance, national origin
disabnlnatlort mdudet discrimination on the bests of limfted English proficiency (LEP),. To ensure
compfiance with the Omnfl>us Crime Control and Safe Streets Act of 1968 and Tlla Vi of the CM
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
mearUngful access to lb programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Proteettorre: The
foBowbtg shall apply to aO contracti that axeeed the SimpUfled Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

COKTRACTCM EMPLOYEE WHISUEBIO^ RjCHTS AHO REOUIBEIieMT To INFORM EMPLOYEES OF
WKiSlLEaLOwCa Rioms (SEP 2013)

(a) This contract and employees worlting on this contract will be subject to the whlsttoblower rights
ertf remedies in (he pHot program on Contractor employee whistiebtower protections established at
41 U.S.C. 4712 by section 828 of the National Oefanse Authorization Act for Fiscal Year 2013 (Pub. L
112-239)end FAR 3.908.

(b) The Controctor shaD Inform its emptoyees In writing, in the predomiriant language of the wcrttforce.
of 9nployM whisUeblower rights end protections under 41 U.S.C. 4712. as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor Shan Insert ihe substance of this clause. Induding this paragraph (c).^ an
subcontracts over the ilmplrfied acquisition threshold.

19. Subcontrectore: DHHS recogn^et lhat the Contractor may choose to use subcontractors Mh
greater expertise lo perfonm certain health care services or functions for efficiency or convenience,
but the Contrector shell retain the responsaxlily and accountablfity for the function(s). Prior lo
subcordracUng. the Contractor shall evatuate the lubcordractor's ablEty to perform the delegated
fimclion(s). This Is accomplished through a written agreement that spedfiM ociMties end repo^
responsiblGties of (he subcorttrador and provides tor revoking the delegetioA or imposing sanctions If
the subcontractor's performance is not adequate. Sutjcontradors are subject to the some contrectue)
condbions as the Contractor end the Contractor is responstole to ensure suboonlractDr compliance
with those conditions.

When the Contractor delegates e function lo e lubconlractor. the Controctor shell do the foilomng:
19.1.- Evaluate the prospective subcontreclor's abliSy lo perform the activities, before delegeilng

the function

19.2. Hare a wrttlen agreement with the subcontractor that speciftos activcties and reporting
resporaibDlties and how sanctions/revocation wDl be managed If the tut>conirector's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basts

EMbaC-8pMislP(0««>lan» CcretOW
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1 B.4. Provtdo to OHHS an annual achoduN identttying an iubcontractora. dologatod funcdona end
rosponaibDItles. and when the aubcontractoi'a porlormance wtll be reviewed

19.S. OHHS ahai). et Ita diKretion. review end approve all auboont/acta.

If the Contractor identifiea deficienciea or areas for kmprovement are identlTted. the Cordractor ahati
take corredtve action.

OEFINlTtONd
As used En the Contract, the fotlewing terms.thell have the following msenhtgs:

COSTS: Shall maan thoea direct and Indirect ttems of expense determined by the Deperlmam to be
allowable and relmburaable in accordanca with cost and accounting prirt^lei eatebliahed in accordance
wthstatoendfederaHaws.rooulations, rules end orders. • .

OEPARTlwlENT: NH Oepaitment of Health end Human Services.

FINAHClAl MANAGEMENT GUIDELINES: Shall mean that aaction of the Contractor Manuel whltfi is
entitled Tinendel Menegemont Guideiines" and which conteint the-regulaUona gcwembg the financial
eetiviias of oontractor egancies which have contracted with the State of NH to recerve funds.

PROPOSAL: if applicable, shall mean the document submritad by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eUgibte
indMduais by the Contractor In accordance wHh the tonne and conditions of the Contract and setting forth
the total cost end sources of revenue for each service lo.be provided under the ContracL

UNIT: For each service that the Contractor is to provide to eligibte individuals hereunder, sivil mean that
period of tine or that specified ocbvtty determined by (he Department and apecifiod in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever fedora! or atata lawa. reoulalions. rules, orders, end poiides. etc. era
referred to in the Contract the aald raferar^ shall be deemed to mean all auch lawa. regutstions. etc. aa
(hey may foe amertdad or revised from the time to time.

CONTRACTOR MANUAL: ShaQ maan that document prepared foy ̂  NH Oepartmem of Administmtive
Services containing a compitation of all regutationa promulgated pu^uarrt to the New Harhpshire
Admlnbtratrve Procedures Act. fM RSA Ch b4t.-A. for the purpose of ImplemominQ Stats of NH and
federal regulaUor\s promulgated thereunder. .

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaranteea that funds provided under this
Contract will not supplant any existing federal funds available for these seMces.

Etfd&n C - SpKia ftoototoni ConOider
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ftEV»<0W8 TO QEMERAL PRQVISIQH9

1. Subparegrsph 4 of (he Geners) Provbioni of Ihb contrect. Ccnditbnei Nslure of AQroemenl. b
replecod e» foUowe:

4. CONDITIONAL NATURE OF AGREEMENT.
NotwithettnOing eny provision of thb Agroement to (he contrary, all obDgations of (he
State hereur>der. Including without limKetion, the eonttnuenca of poyments. h iMtole c b
pan. under thb Agraernent era conlngent upon continued eppropriation or eyeitability of
funds. Ifwiudtng any aubsequertt changes to the approprtatton or avaitsbUjty of funds
effect^ t>y any. state or federal iegbtslNe or executive ecSlon that reduces, eUrninates, or
.otherwise rrtodlfies the approprtoti^ or evo&ablfily of funding for this Agreement eruj the
Scope of Sefvices provided in Exhbit A. Scope of Services. In wtwie or in pan. In no event
Shan the State be (iabie for any payments hereurider in excess of eppropnated or evsBable
funds. In the event of a reduction. tarmlnaUon or modiflcatian of appropriated or eveRabte
funds, the State shall have the rtghl to withhold payment until such funds beoome
ovaOable. If ever. The Stale shaD have the right to reduce, terminate or modify aarvices
under thb Agreement immediately t^ion giving the Contractor notice of such reduc^,. . . .
termination or modrTicatjon. The Slate shall not be required to transfer funds-from any
other aourca or account into the Accountfs) identic in bioch t.S of the General'-
Provbbns. Account Number, or any otfwr account. In the erani funds ere reduced or . .
unevaasble.

2. Subparagraph 10 of the General Provbtons of thb contract. Termination, b amertoed by adding
the followtng language;

to.1 The Slate may tarmmate the Agre^ent at any time for any reason, at the sole discretion
-  of the State. M days after giving the Contrector written notice that the State b exercising

&8 option to (iarminete the'Agreemanl ■

' 10.2 tn the event of earty termination, the Contractor shall, within 15 days of noUca of earty
'  tarmtnation. develop and submit to the State e Transition Plan for senrices under the

Agreemorn. including but not Qmlted lo..Identifying the present artd future needs of cOenb
receMr^g servtees under the Agreement end astablbhes a process lo n^eet those needs.

10.3 The Contractor than fuOy cooperate with the State and shaO promptly provide detailed
informatjon to support the Trer^ition Plan including, but not limited to. any Information or
data roquestad by the State related to the termination of the Agreement arid Trt^bn
Plan and shall provide ongoing oommunb^bn and ravbbr^s of the Transilbn Plan to the
State as requested.

10.4 In the event that services under the Agreement, inctutfng but not limited to.clbnls
■receMng services under the Agreement era transiticbed to having services delivered by
another entity Including contracted providerm or the Slate, the Contractor shai) provkfa a
process for unbtamipted delivery of services in the TransHlon Plan.

10.5 The Contractor shall establish a method of notifying cfierds and other affected Individuals
about the iransUbn. The Contractor ehcO faicfude the proposed communbattons in hs
Transition Plan submitted to the State as described abora.

3. Subparagraph 14.1.1 of the General Provfslona of thb contract, b deletad and (he fodowtng ,
subparagraph b added:

14.1.1 director's and officers TiabBity iri an amount of not lass than 11,000.000: end
comprehensive general liability against on claims of bodBy iriuiy. death or property
damage. In amounts of not less lhan 5250.000 per daim and 11.000.000 per occurrence
with oddftbrtal general liabBiiy umbreSa coverage of not less than ltO.000.000 each
occurrer^ce, as issued lo the Community Hestth lr\stituta. The Contrector b o volunteer

.EiNWC-i-fisvtooraoSurdaiePravblora Corcradw

cuoweftwii Rtg»\cti 0MB jwicm



DocuSign Envelope ID: BBB86559-3985-44E5-BF9A-2DBAC849DE7A

New HempBhire Pepertment of KeoOh end Hufnan Services
EKh(bltC-1

board wtto wDt uM tKe Mrvicea of the Comnumhy Heatlh Instrtute to oomptete ihe Scope
of Services in Cxhtbrt A; and

The Oepertmert reserves Ihe right lo renew the cortrect for up lo four (4) years. siAject to ihe
continued evaOaWBty of funds, satblactory pcfformance of contracted services end Gw«fftor end
Executive Courtci) epprova).

C-1 - OrAUom lo SufdarO Pro^dom

cuoeeniern PsQslorT

Cortisctart

i4/lSOtts



DocuSign Envelope ID: B8B86559-3985-44E5-BF9A-2DBAC849DE7A

Hftramhlra Oopartirwnt of Kootm and Human Sondeoa
EifiiWtO

CEHTIFICATIOM REQAHDIHQ DRUQ^BEE WORKPiACE REQUWEMENTS

The Cortredor idonunod in Soction 1.3 of the GenomI Provtsiona egrow to compty wtlh the provl*ion» of
SecUons 5151.5160 of the Oru^ree Wortiptoce Act of 1068 (Pub. L lOOOO. Tito V. SuWttte 0; 4t
U.S.C. 701 eV»eq.). end further egreee to heve the Contreetor'e nepresantalive. as Identinbd In Socttone.-. • . •
l.iiartd 1.12 of the General Pro^tioAt execute the'foDowrfr>aCortf(lcaton: v "

ALTERNATIVE 1 - FOR ORAHTEE5 OTHER THAN INOIVIOUAtS

US OEPARTNENT OF M^TH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS
US DEPARTMENT OF AGRICULTURE' CONTRACTORS

TTto eertificaton It required try the regulatlOAS Imptementing Sectioet 5151-5160 of the Orug-Free
. Worttplace Act of 1968 (Pub. L. 100.690. Tito V. SubtSe D: 41 U.S.C. 701 et teq.). The January 31,
1989 resulatlont were emended and puWiihed at Port II of the May 25.1990 Federel Regitter (pages
21681.21691). end require certticaiicn by granteet (end by inference. lub-^raMeet and eub-
contTDCtort). priof to award. thM they wQ] maintaih a dnro-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (e^ by inference, tubijronleet end tubcontrectore) that is a Slate

■ may etect to meke one cortificaton to the Oepertmenl In eech federal fitcal yeer in lieu of certWcatee for
■ each grant during the federel fiscal year covered by the certiflcaiion. The certificate tot out below It e
material repretentatiorr of feet upon wh'i^ reflance b placed when the agency Mrardt the grant False
certlficatbn or viototlon of the certificallon thafl bo groundt for tutpention of paymerrtt. tuipentlon or
termlnatjon of grarto. or govemmertl wide eutper\sion or debarment. Corrtradore uting ihii form thojid
tend B to:

'  <

Commlttio/ter

NH Oepertmert of Health and Human Servtoet
129 Pleatant Straet,
Concord. NH 03301.6505

1. The grantoe cartifiet that n win or w9l contintM to provida a drug.<ree workplace by.
1.1. Publiihing e ttaiement notitytng employees that the untawfu) manufacture, distribution.

dbpenslng. possession or use of e controlled Substance b prohlbltod in the grarqee's
wortrpbce end specifying the actions that wlD be taken agebst emptoyeet for viotation of such
profto&ion:

1.2. EstabSshing an or^gomg drug.free awareness program to irtform empbyeet about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's poQcy of mainta:ntno.adrug.free workplace;
1.2.3. Any availdUo drug courbotog. rehabirttaton. and employee assistance programs; and
1.2.4. The penelties (hat may be Imposed upon employees for drug ebusevlolaUona

occurring In the workplace:
1.3. Making B e requirement thet eech emptoy.ee to be engaged In the performance d the grant be

given a copy d the statement required by paragraph (a):
1.4. Notifying the employee in the etatemant required t^ paregreph (a) that, as a condition of

employment under the grant, the employee wQI
1.4.1. Abide by the terms of tto statamefit and
1.4.2. Notify the employer In writing of hb or her conviction for a vtotatlon of a criminal dnjg

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying tho agency in writing. Vvilhln ten calender days after recoivlng notice untor
subparagrsph 1.4.2 from an employee or otherwise receding actual nodce of such conviction.
Emptoyers of con^ctad emptoyaes must provide noi'ce. Including position tJto. to every grant
oftoer on whose grant octrvBy the convktod employee was working, unless the Federal agency

LeOk 0 - CwOAetUen fvesrOAp CSve Fis* ComOflr i
WonuilwRSQUrWTWftO ■ rriois

cuo*^wo PiptietJ Qua.



DocuSign Envelope ID; BB886559-3985-^E5-8F9A-20BAC849DE7A

New Kampihife Oepartfnent of Health and Human SenHcee
ExhtbttD

has deslgnalad a certral point (o; the receipi ot such notices. Notica shell indude the
«entificatlonnumbe»(s)o< each effected grant:

1 6 Takbg of the foDo^ acUons. wllhin 30 caJondar deys of feceiv«o notice undereubparagraph 1.4.2. with respect.to any empteyto''^ la so convicted -
161 Taxing appropriale penonnd action against sud» an employee, up to and Bwudingterminalkm. consistent with the requirements of the Rehabflitalion Act of 1973, as

amended; or .. ̂
1.6.2. Requiring sxh employee to partidpaie satlstactorily m a drug abuse asststontw or

rehei»li<toiion program appro^ fot such purposes by a Pederal. Slate, or local heaBn.
law enforcement, or other approprtate agency.

■  1.7. Msklng 0 good faith effort to continue to rnalrtteln e drug-free workplace through
imptementelion of paragraphi 1.1.1.2.1.3.1.4,1.5. and t.6. .

2. The grantee may insert in the space provided belwr the site(s) for the pertormance of woA done In
eonrtedion with the specific grant.

Place of Perfonhance (street address, city, county, state, zip code) (list each location)

Check 0 if there are workplaces on file that are not idantlfiad here.

Contractor Name

)ulyl4,2015

Date
president

Don Arus

Ee*llO-C«tSeel«ft»t9»»dne Oner's* Co»e«aorW«i
VVDrNMR^^ene.t}
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C^priRCATIOH REQARCMNQ LOBBYIMQ

Tho Contiwtor identyw In Section 1.3 of the General Proviiioni agroet to ccmpty wtth the prwrislofti c<
Section 318 d Putfic Law 101-121. Government wide Guidance tor Reatricliona on lobbyinQ. end
31 U.S.C. 13S2. end further eerecs to have the Contractof'a representative, es Identircd in Sections i.l 1
end 1.12 of the General Provisions execute the foOowing Certificalion:

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

Programs (indicete eppUcaOle progrem covered):
'Temporary Assistence to Nee^ Families under Title iv-A
*CNk) Sup^ Enforcement Progrem under Title iV<0
'Social Services Block Grom Progrem under Title XX
'Medlcald Program under Tkte XIX •
'Communfty Services Block Grant under Tide VI
*Chiid Cere Development Block Grant under THIe IV

The undersigned certifies, to the best of his or her knowledge end belief, thei:

1. No Federti epproprieted funds have been paid or wS) be paid by or on behalf of the undersigned, to
try person for Inftuencfng or ettempting to influence an ofTcer or employee of eny agency, e Member
of Congress, en officer or employee of Congress, or en employee of a Member of Congress in
connection with the eiwarding of eny Federal contract, continuation, renewal, amendment, or
modificatton of eny Federal contract, grant, loan, or cooperative egreement (end by spedfie mention
sub-grentee or sub-contractor).

2. If any funds other then Federal epproprtated funds have been paid or will be paid to any person for
ktfluenctng or eltempting to Influence en officer or emptoyee of eny egency. e Member d Congress,
an ofTcer or tn^toyee of Congress, or en employee of e Member of Congress In connection wBh iNs
Federal ccntriect. grsnt. loen. or cooperative agreement (end by spedffC mention sub-grentee or sub
contractor). the undersigned shell complete and lubmit Standard Form LLC. (Disclosure Form to
Rapbrt Lobbying, in accordance with its inslrvctioni, etteched end identified es Standard Exhibit E-i.)

3. The ur^ersigned shaO require that the language of this certification be included in ihe award
document tor sub^ards at eO tiers (including subcontrecls. sub-grenu. end conuects under grants,
bans, end cooperative agreements) ertd that eO sub-redpients shell certify er^ discbse eccordbgly.

This certification is e materiel repres^talbn of upon which relience wos placed when this transectton
was made or entered into. Submission of this certificetion is a-prerequisite for making or enteitng Into thb
trensoctbn Imposed by Section 13S2. Tllb 31. U.S. Code. Any person who feDs to file the required
certlftealton sheD be subject to e clvfl penally of not less than $10.000 end no* more than $i (X).000 lor
each such failure.

Contrectof Name:

)uly U.20IS

Date _
TWe: Pmident

Arkt
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CERTinCATOW RgQARDfflQ DEBARMEMT. BUSPEHfilPN
AMD QTMEH RESPONSIBILmf MATTETO

The ContTBCtOf Identified in Section 1.3 of the Geneml Provtatona egreea to oompty with the provUloM ct
Ertcutive Office of the Preiident. ErtcuJive Orde» 12549 and <5 CFR Part 76 regardino Debamtert.
Sospenaion end Other Retpcnaibaity Mattera. and tuither agreea to have ihe.Conuador'a
repreaentative. as idontited h Secliof^a 1.11 omI 1.12 of the Gencrel Provlslona execute the fottomnp
Cettificalton:

instructions FOR CERTIFICATION . . . .w
1. By lignhiQ and iubminino this propoaal (centred), the prospective primary participartt ia provtdtnp the

certificeibn set out beiow.

2. The inabiiity of e person to provWe the cefttftcatJon required betow wDl not neceaaarily reaoH in denial
of pwticipation In tNa covered transaction. If necessary, the prospective participant shaD submit an
ej^lanation of *vhy M cannot provide the cerdflcalion. The certification or e*plar\ation vrlD be
considered h eonnecttonwlth the NH Departmertof Health end Human Servioea' (OHHS)
determination whether to aniar Into this transaction. Hdwever. failure of the prospective prroary
participant to furnish a certification or an exptanailon shaU disqualify such person from participation In
' this bensaetion.

3. The certtfleatlon In this dauso is a matortal represantation of fad upon which reliance was placed
when OHHS determined to enter into Ihb transedlon. II it Is later determined that the prospective
prtnary participant knowingly rendered an erroneous certifcation, tn addtion to dher remedies
evaiiabia to the Federal GovemmenJ. DHHS may lerminBle this transadion for cause or defauB.

4. The prospedive primory particpani shell provide immediate writton notice to the DHHS ogancy to
whom this propose! (contred) is sU»mitted if at any time the prospedive primary participant learrts
that its certification was erroneous vrtien submitted of hes bocome erroneous by reeson of char>ged
circumstances.

5. The lenns 'covered transaction.' 'debarred.' 'suspended,' 'ineiiglde.* *l^f tier covered
transadion,* 'participant.* 'person.' 'primary covered transadion.' 'principal.* 'proposal.' and
•vofuntarily excluded.' as used in this clause, have the meanings sat out in the OefinWons end
Cowage sectioAS of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospodlve primary partic^nlagroes by submlBing this propoaal (conlrad) that, sh^ld the
proposed covered transaction be er^tered Into. It shall not knovnngly erUor into any lower tier covered
transaction with a person who is debarred, suspended, declared toefigibte. or voluntarily exduded
from participation In this covered transadion. unMss authc^ed l)y OHHS.

7. The prospedive primory partlcipard further agrees by submlTUng this proposal that It wID Indude the
dause tiOod 'Certificatron Regarding Debarmerlt. Suspension. tnetigWlity and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by OHHS. wtthoul rrwdification. in all lower tier covered
transactiofts and In aO soCdtations for lower tier covered transactions.

B. A partidpcnt in e covered transadion may rely upon a certiflcaaon of a prospective participant l;\ a
tower tier covered tmnsoction that It is not debarred, suspended, ineligtole. or involuntarily ettkjded
from the covered transaction, unless It knows that the certtficetion is erroneous. A participant may
decide the method and frequency by which It determines the eliglblfity of #s principals. Each
participant may. but Is nof required to. check the Nenprocuiement List (of exduded parties).

9. ttotWng contained in the foregoirvg shaO be constnied to require estabfishmod of a system of records
to order to renderin good feUh the certification requfrod by this clause. Theknowlbdgeand

r - CwiAmSoo OrtwiTWfl. 8u»P*«»on Cor<«etar1i«jH _
And oewr hMponoaiBvMantn ' 7/n;i5

Cu9MnwTi> „ ■



DocuSign Envelope ID: BBB86559-3985-44E5-BF9A-2DBAC849DE7A

New HampeWfO Oopertmoni of Hesltfi and Human Servtoee
ExhlUt P

"infomiBtion of a participant a not Fequired to exceed that which ia normelty poueued by a pmdent
pefton in the ordinery courve Of buatnesi dealinQt.

s

10. Except for tfanaedlona authorized under paregreph 6 of thcae InatrucUona. d a partidpanl In a
covered tranaoction knowingly enters Into a tower tier covered (rensection wHh a persor^ who is
auapended. debarred. Ineiigtoto. or voluntarily exduded from partWpalion in this trenaaclion. In
addition to other rem^lca available to the Federal government OHHS may terminate thia traniacttan
for cauae or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective prtmery pertkipanl certKlea to the beat of fta knov4edge end bewf. that it and la

princtpalai
11.1. are not presently debarred, auapended; propoaod for detarmeni. declared lr>eligtt)ie. or

volunlarity exduded from covered tranaecOona by any Federal department or agency. ' _
11 2 have not within a thrae-year period preceding tWa proposal (contract) been convicted of or had

a cWl judgment rendered against them tor ccmmlaaion of fretto or a criminal offerwe In
connecJion with obtaining, attempting to obtain, or peftorming a pubBc (Federal. State or local)
imnaaction or a contract under a pubDe iranaactlon: violation of Federal or State antftruat
statutea or commialon of embeiitomenl. theft, forgery, bribery, falsification or destruction of
records, making fatae alatemenla. or receiving stolen property -

11.3. ere not prosently indicted for otherwise crimlnelty or civiDy charged by a governmental entity
(Federal State or loceO with commitaion of any of the offanaea enumcfeled In paragraph (l)(b)
of tWacertiflcallon; and. ■ ... ..j-

11.4. have not withtn o three-year period preceding thia epplication/propoaal had one or more pifflK
iranaacttona (Foderal. State or local) tormlnatod for causa or defaufl.

12. VVhcre Ihe proapedive primary participani is unable lo certify to any of the statomonta irt this
certlficalion. such prospective participant shall eflech en ax^rirton to thia proposal (contract).

LOWER TIER COVERED TRANSACTIONS. . _
13. By signing and aubmiltihg thia tower tier proposal (contract), the proapoctivo lower tier part^er^ as

defined in 45 CFR Part 76. cortiflas to the beat of 8a knowledge and beW that It and Ha pnncipala:
13.1. are not preaantty debarred, suspended, proposed for dobarment. declared ineligible, or

volunlarUy excluded from participation in thia transaction by any federal department or agency.
13.2. where the prospedrve lower tier perticipant is unable to certify lo any of Iho above, euch

prospedive participani shall attach en explanation lo Ihia proposal (conlrad).

14 The proapcdivo lower tier partidpent further agrees by submitting tWa proposal (oontrad) that It will
Include this clatrse entitled -Certificabon Regarding Oabarment. Suspension. IneBgibirity. and
Voluntary Exduaion - Lower Tier Covered Treniactlona.' wllhoul modificotlon in all lower Uer covered
transactiona and In all eoBcHatlons for lowbr tier covered iranaadiont.

Contredor Name:

july 14.2015

ide
Data DohiurAnas

Prnideni

EmCbliF-C*nrat»ftonft«oinln9 0«bamwrt.SuBp««lorv Cort»«e»» mWi
Atwoowr«*»ea<wfc«y ^
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CegTtnCATtQW Of COWPUAHCe WITH REQUIREMENTS PERTAtNIHQ TO

FEDERAL N0MPI8CRIMIHATIQW. EQUAL TTtEATWEWT OP FAITH^ASED ORQAWZATtOWfl AND

. WHI8TLEBLQWER PROTECTtOHS

The Contrector idenlifiod tn Section 1.3 of (he General Provisiont agree* by iigr\ature of the Controctor'i
ropreaentatf^ o» kteniified in Section* 1.11 end 1.13 of the Genera) Provtaions. to execute the foAvMng

■ cedifleation:

Contractor vdD comply. er>d wOl require any *ubgranteea or eiAoontractor* (o comply. wHh any oppilcobia
federal nondi»crtmtrunion requ^ments. which mey include:

• the Omnibus Crime Control and Safe Street* Act of 1966 (42 U.S.C. Section 3769d) which proMbS*
recipient* of federai furyjing under Ihb ttatute from discrlmineting. either in emptoymeni practioes or In
the detvery of tarvicea or benefS*. on the boai* of race, colotr. religion, national origin, and *ax The Act
requlrea certain recipients to produce en Equal Emptoyment Oppodunlly Plan:

• the Juvenile Justice De&nquency Pre^wition Act of 2003 (42 U.S.C. Section S672(b)) which adopts by
reference, the cM rights obiigatiort* of the Safe Streets Act. Recipients of federal funding under thb
statute era prohMed from dbcrimlnating. either In employment practice* or in the delivery of services or
beneft*. on (he tasb of race, color, religion, national ortgln. and sex; The Act includes Equal
Employment Opportunity Plan requirtments:

• the CVn Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
essistDnce from diKriminating on the basis of race, color, or national origin in any program or actMty);

• the Rahabilitation Act of 1973 (29 U.S.C. Section 7M). which prohblts recipients of Federal financia)
asabtance from discrtminatlng on (he basis of disabQity, in regard to employment end the delivery of
services or benefls. in any program or ectivity;

• theAmerlcanswIlhOisaUlitiea Ad of 1990(42 U.S.C. Sections 13131-34). which prohfbib
dbcrimination and ensures aquai opportunity for persons with dbablltles In emptoyment, Slate and locci
government services, public accommodations, commercial f&ciCties. and (rara^ation:
• the Education Amendments of 1972 (20 U.S.C. Sections 1661.1663.1685-68). which prohbits
discrlmiAalion on the basis of sex In federally eubtsd education programs;

• the Age Oiterlmmetion Ad of 197$ (42 U.S.C. Sections 6106-07), which prohibits dbcrimination on the
basb of age in programs or eciMties receiving Federal fnandal ossbtonce. II does not Include
employmeni dbcriminaljon:

- 28 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pf. 42
(U.S. Department of Justice Regulatiora - Nondbcrimlnation: Equal Employment Opportunity: PoOdes
and Procures): Executive Order No. 13279 (equal protectbn of the laws fer feith-basad ond community
organceationa);,Executi^ Order No. 13559. which provide fundamental principles and poUcy-meking
crtierta for partwrshlps with faittvbased and neighborhood organizeiJons:

- 26 C.F.R. pt. 38 (U.S. Oepartment of Justice Regulations - Equal Treatment for Fetth-Based
Or^nlzatlons): end Whbtieblower protections 41 U.S.C. §4712 and The National Defense AuthortzeUon
Ad (NDAA) for Fiscal Year 2013 (Pub. L 112-339. enaded January 2.2013) the Pilot Program for
Enhoncemenl of Cont/ad Employee Whbtieblower Protections, which proteds employees agasnsi
reprisal for certain whblle blowing adMlies in oonr>ection with federal grants and contracts.

The certlfcate set out t)elow b a material repreientalion of fed upon which reliance b placed when the
ogency ewards the grant. Fatse certification or violation of the certification shall be ground* for
sutperbion of payments, suspension or (emtinalion of grants.' or government wide luspension or
debarmenl

eovMG
CorWKlQt

SITimi/m ?$9e\ai2 Dxw
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In the evont a Federal or State court or Federal or State edmlAlstrative agency makes a finding of
discrbnination after a due process heartng on the grounds of race, cotbr, reDglon. netional origin, or sex
egalrtst a recipieni of funds, the recipiertt wlO forward a copy of the finding to the Office for CM! Rights, fo
the applicable contracting agency or dMilon within the D^rtmem of. Health and Human Services, end
to the Departmerd of Health ertd Human Services Office of the Ombudsmen.

The Cerrtractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 end 1.12 of the General Provisions, to execute the fotiowing
certification:

I. By signing end submitting this proposal (contract) the Contractor agrees to ccmply with the provisions
indicated above.

ConlractorNeme:

}uly 14.20IS

Date _
THIe: Prtsident

EeMC
Cetracia imtsOA.

vnn* 7r>eiS
i«in4 P»e* 1 of 2 0»a
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ExhibftH

CERTTFICATIQN REQARDIMQ ENVIRQNyEMTAL TOBACCO ftyotff

,Public;b^«jO>227, Pert C - Envtronmental Tobacco Smoko. atio known as the Pro-ChUren Act of >994
(Act), requim that smokho not be pefmSted in any portion of eny indoor fadlrty owned or tossed or
coftracted for by an entby and used routinely or regutorty for the provtslon of heatth, day csro. education,
or library servtoes to chUren urtder (he epe of 16. if (he services are funded by Federal progroms eBher
dbectfy or through State or locaf govemmenls, by Federal grant, contract, loan, or ban guarantee. The
taw does rwi apply to chDdren'a services provided In private residencet. facOties funded solely by
Medicare or Medtoeid funds, end portions of facflRles used for (npaUenl drug or alcohol treatment. Failure
to comply tMih the provisions of the tow mny resuB In the impeslUon of a cMI monetary penaJty of up lo
S1000 per day end/or the imposltjon of en administratfve compliance order on the responsble entity. •

The Contractor Identifiod in Section 1.3 of the General Pr^risloAs agrees, by signature of the Contractor's
represeniabve as identrfied in Sec(iar> 1.11 arvl 1.12 of the General Provisiorts, to execute the foRowlng
certificstion:

1. By signing and submitting this ccntrect. the Contractor agrees to make reasonable efforts to comply
with of) applicaM provftions of PubUc Law 103-237, Part C. known as the Pr^Children Act of 1994.

Contractor N

July 14. 2015

Date

Titla:
Oonna

President

cu»*enwiil

CeU H - CciCScMlon
EmSanmerul Tebtcce brvM

Pags I «n '

CaWioerMlih

Otts.
7/14/IS
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HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AQREEMENT

The Cofltreclof Identified In Section 1.3 of the General Provisions of the Agreement agrees to
con^ly vdth the Health Insurar^ce Portabfllty and Accountability Act. PobUc Law 104-191 and
with the Standards for Prfvecy arwJ Security of IndWdualty Identlfiabie Heatlh Information. 45
CFR Parts 160 end 164 applicable to business associates. As .defmed herein. 'Business
Associate' shan mean the Contractor and subcontractors ar>d agents of the Contrador that
receive, use or heve eccess to protected health Information under ttus Agreement ar^d 'Cowered
EntlY eheD meon the State of New Hampshire. Oepartment of Health and Human Services.

(11 Oeflntltena.

8. 'Breach' shall have the same meaning as the term •Breach' ln section 164.402 of Title 45.
.  Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45. C^e
of Federal Regulations.

c. 'Covered £0111/has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulatlorts.

d. •Qeslonated Record Set* shall have the same meaning as the term 'designaled record soT
In 45 CFR Section 164.501.

e. 'Data AqgreQation' shad have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501. f

i. '^atth Care Qoefaliona' shall have the same meaning as the terni 'health care operaUons'
ln45CFRSection 164.501.

g. 'HITFCH Acr means the Health Information Techrtology for Economic and CBnical Health
Act. TitleXIII. Subtitle 0. Pan 1 & 2 of the Amedcan Recovery end Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portabinty and Accountability Act of 1996. Public Lew
104-191 and the Standards for Privacy and Security of Individually Identifiable Heatlh
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

I. 'Individuar shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and Shan include a person who qualifies as a personal representatiye In accordance with 45
CFR Section 164.501(g).

j. 'PrivBcv Rule' shaD mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgaled under HIPAA by the United States
Department of Heetth and Human Services.

k. 'Protected Haahh Information' shall have the same meaning as the term 'protected health
information* in 45 CFR Section 160.103. limited to the informalion created or received by
Business Associate from Of on behaW of Covered Entity.

Htum tnitf »«• Pctaeb Ad
Builr«» AMOCtaa Aencnvrt 7/IVI1
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Exhlbttl

I. . •Reoulfed bv Lav/ shall hove the same meaning as the term 'required by law* In 45 CFR
Section 164.103. ^

m. ̂Secretary' ahall mean the Secretary of the Department of Health and Human Services or
Ns/her deslgnee.

n. 'Secufiiv Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. Unsecured Protected Health Informattoh' means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a atartdards developing organization that is accredited by the American National Standards
Institute.

p. Other Defthltiona - All terms not otherwise defined herein shad have the meanir>g
established under 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HITECH

Ad.

(2) Buslnoss Aaaoclate Uae and Plsctosure of Protocted HearthJnTofmaUon.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the aervlces outlined under
Exhibit A of the Agreement.' Further, Business Associate, including but not limited to en
Its directors, cfflcera, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that woiM constitute a violation of the Privacy ar>d Security Rule.

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

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Assodats must obtain, prior to melung any such disclosure. (1)
reasonable assurartces from the third party that such PHI will be held contidentiaOy and
used or further disclosed only as required by law-w for the purpose for which It was
disclosed to the third party; and (ii) on agreement from such third party to notify Busir>ess
Associate. In eccordjmce with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiatity of the PHI. to the extent It has obtained
knowledge of such breach.

d. Tfte Business Associate shall r>ot, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis U>dt it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opporturtity to object to the disdosure ar>d
to seek appropriate relief. If Covered Entity objects to such dbdosure. the Business

Vzou Etreni CcreacurifOii
HMRMfWftm Pertt&ny Ad-
BuUmta AuecW» Aarttmcrt 7/i«/i5
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Associate shall refrain from disclosino the PHI until Covered Entity has exhausted at)
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
t>e bound tyy addHionat restrictions over and above those uses or disclosures of security
safeguards of PHI pursuant to the Privacy end Security Rule, the Business Associate
shall be iMund by such additionat restrictions and shall not disclose PHI In vtoiailon of
such additional restrictions and shall abide by any eddfltonal security safeguards.

<3) ObHaatlons and Actlvttlea of Business Associate.

a. The Business Associate shall nolify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes ̂ re of any use or disclosure of protected
health information not provided for by the Agfeemem Including breaches of unsecured
protected health Information and/or any security Incident that may have en Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risV assessnnent when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

o The nature and extent of the protected health Information Involved, Including the-
.  types of identifiers end the likelihood of re^denlification;
0 The unauthorized person used the protected health Information or to whom the

disclosure was made;
o Whether the protected health Information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate.shall complete the risk assessment within 46 hours of the
.breach and immediately report the findings of the risk essessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its Internal pplicles and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Cover^ Entity's compflahce with HIPAA end the Prwacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the seme
restrictions end conditions on the use and disclosure of PHI contained herein, indudtng
the duty to return or destroy the PHI as provldDd under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreemerits with CorUractor's Intended busirress aisociatea. who win be receiving PHI

VMM EiNMI Contradarwaibj
imnnc* Portibari Ad
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pureuani to this Agreement, with rights of enforcement ahd Indemnification from such
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disctosure of
prot^ed health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Aasociete shall make avatl^le'during normal business hours at its offices all
records, tjocks, ogreemsnts, policies end procedures relating to the use and disclosure
of PHI to the Covered Erttity. for purposes of ensbPng Covered Entity to determine
Buslnesa Assodale's ccm(rilance with the terms of the Agreement

g. Wthin ten (10) business days of receiving a written request from Covered Entity,
Buslrtess Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements urtder 45 CFR Se^on1$4.S24.

;  ;

h. Within ten (10) t>uslness days of receiving a written request from Covered Enti^ for an
-  amendment of PHI or a record about en individual contained in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for -
amendment and Incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 1 $4,526.

.1 - Business Associate shall document such disclosures of PHI end information related to
such disdosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Sktion
164.528.

|. Within ten (10) business days of receiving a written request from Covered Entity ter a
•  request for an accounting of disclosures of PHI, Buslrtess Assodate shaO make available

to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disdosures with respect to PHI in accordance with 45 CFR
Section 164.528. .

k. In the event any IfKlividual requests access to. amendrnent of. or accounting of PHI
directly from the BusirSess Assodate. the Business Ass^ate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shad have the
responsibility of responding to forwarded requests. However, If forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Assodate to viotete HIPAA and the Privacy end Security Rule, the Business Assodate
shall Instead respond to the Individuars request as required by such law and notify
Covered Erdlty of such resporrse as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Busmess Associate sheD return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Bu^ness Associate in connection with the
Agreement, and shall not retain any co^es or back-up tapes of such PHI. If return or
destruction b not feasible, or the dbposHion of the PHI has been otherwiM agreed to In
the Agreement. 8uslr>e8s Assodate shall continue to exterKf the protections of the
Agreement, to such PHI and limit further uses erxl dbciosures of such PHI to those
purposes that make the return or destruction infeaslble. for so long as Busin63a_g,

VMU CjMtftt Car&aaw

Health immnc* Portttniy Ad.
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Associate maintains such PHI. H Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

<4) Obligations of Coveretl Entttv

a. Covered Entity shall r>ottfy Business Associate of any chsngas or (imitation(8) in Its
Notice of Privacy Practices provided to indlvlduats In accordance with 45 CF.R Section
164.520. to the extent thet such change or UmHatlon may effect Buslrtess Associate's
use Of disclosure of PHI.

b. Covered Entity shell promptly notify Business Associate of any changes In. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by BusmMS Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shaQ promptly notify Bustnass Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance wHh 45 CFR 164.522,
to the extent that such restriction may af^ct'Business Associate's use or dlsdbsure of
PHI. •

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and corxlltions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreenwnt set forth herein as Eidilbil I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shad rep^ the
violation to the Secretary.

(6) MIscenaneous

a. Definitions and Reoutatoiv References. Atl terms used, but not otherwise defined herein,
shall have the same rneaning as those terms in (he Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as emended to Include this Exhibit 1. to
a Section In the Prtvacy end Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree'to take such action as Is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requUen^ts of HIPAA, (he Prtvacy and
Security Rule, and applicable federal and stale law.

c. Data ̂ rmershlp. The Business Associate acknowledges (hat it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity in the Agreement shaD be resolved
to permit Covered Entity to compfy vrith HIPAA the Privacy and Security Rule.

MOU EfWii . CereMtermoi
HvaAh knttfifiea Petuaitiy Act
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e. Segregation. If any term or condnion of ttils Exhibit I or the application thereof to any
person(e) or circumstance b held Invalid, such Invalidity shall fwt affect other terms or
conditions which can be Qlven effect without the invaCd term or cor>driion; to this end the
terms and conditions of thb Exhibit I are declared severattle.

Survtval. Provisions In this ExhibK I regarding the use and disclosure of PHI, return or
destruction of PHI,- extensions of the protections of ttw Agreement In section (3) I, the
defense and Indemnification provisions of section (3)'e and Peregraph 13 of the
standard terms and corxlitions (P-37), shall survive the termination of the AgrMment.

rpresentatfve

IN WITNESS WHEREOF, the parties hereto have duly executed, this Etftlblt I.

The Prevention Certlflcsllon Board of New Hampshire
TheSt^e / • Name of theiCSbttad^

Signature of Authorized Representative

Ndme of Auttarlzed Representative

Title of Authoi^ed F^presentative

Date

^ture ofAumor

Donna Arias

Name of Authorized Representative

Prq'tdeni

Title of Authorized Representative

luly 14.2015
Date

MOM Euttii
Hatftn lAtvnnc* Ponifimy M

eutfntu Auodae Agiecmeit
p*0«6«r6
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CERTlflCATIQM REQARDIWa THE FEDERAL FUKtHHQ ACCOUMT&BILfTY AWD TRAWSPAREHCY
ACTtFFATA^COWKJAWCE

The Federal Funding Accountability end Tranepsrancy Ad (FFATA) requires prime awardees of indMdual
Federal grants equal to or greatat then $25,000 end awarded on or after October 1.2010, to risport on
data related to executive compensation end essociatad flrit-Uer sub-grants of $25,000 or more, if the
inltiel eward U befow $25,000 but aiibsequent grant modncation's resuB In-a total award equal to or over
$25,000. the award to oubject to the FFATA reporting requirements, es of the date of the award.
In aeoordanca with 2 CFR Part 170 (Reporttog Subavrsrd and Executive Compensoti^ information), the
Department of Heaflh end Human Send^ (DHHS) must report the foilowtrtg Informolion for any
subaward or contred eward subfect to the FFATA reporting requiremtthts:
1. Nameofenlily
2. Amount of eward
3. Funding agency
4. HAICS coda for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding ection
7. Location of the entity
a. Prir^pie pteca of perfomnance
9. Unique Identifier of the entity (DUNS 0)
10. Total compensation end names of the top five executives If .

10.1.' Mora then 80% of annual gross revenues are from the Federal govarnmonl and those
.  revenues ere greater than $25M annually and

10.2. Compensation informalbn Is not abeady available threugh reporting to the SEC.

Prime grant recipionti must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment to made.
The Contrador identified In Sedion l .3 of the General Provisions agrees to comply with the provisions of
The Federal Funding AccountabilBy and Transparency Ad, Public Law 109-262 end Public Law 110-252,
end 2 CFR Part 170 (Reporting Subaward and Exacutwa Compensat'on (nformation). and further egroes
to have the Contractor's representative, as identified in Sections 1.11 and t.12of the General Provisions
execute the fotlowir^g CertiflcaUon:
The below named extractor agrees to provide needed infoimabon as outlined above.to the NH
Oepartment of Heahh and Human Sendees and to comply with all epplcabta provtstons of the Federal
Financial Accountability and Transparency Ad.

Contractor Name;

July 14,201$
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FORMA

As the Conirector IdenllTied in Section 1.3 of the Genefdl Provisions. 1 certify thel the responsee to the
below tieted questions ere toM end oeeurete.

1. The OUNS number for your entity is: 07-97B-92SS

2. In your business or oroenizetion's preceding eempleted race! year, did your buslrtess or orgenlzetion
receive (1) SO percent or more of your ennual groii revenue ii.S. foders) contracts, subcor^trocls.
loans, grants, eub-grenis..end/or cooperative egreemenls: end (2) $25,000,000 or more In annual
grms revenues from if.S. federal contracts, subcontracts, loans, grants, subgrants', endfry
cooperative egreements?

NO YES

If the answer to tf2 otwve Is NO. stop here

tf the answer to 02 above b YES. pbase answer the foOowtng:

3. Does the pubr« have access to mtormation about the coiT>p^sotlon of the executives in your
business or organizatbn through periodic reports (bed under sectbn 13(e) or 15(d) of the Securilies
Exchar^e Ad of 1934 (IS tJ.S.C.7am(a), 76^d)) or section.$l04 of the Intemel Revenue Code of
1986?

NO •YES

If the answer to 03 above b YE S. stop here

if the answer to 03 above b NO. please answer the following:

4. The names end compenselton of the frve most highly compensated offtcere in your business or
organizaSon ere es foOows:

Name

Name

Name

Name

Name

. Amount:

Amount:

Amount

Amount:

Amount
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