DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Weaver
nterim Commissioner 603-271-9544 1-800-852-1345 Ext. 9544

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

Katja S. Fox
Director

May 15, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Behavioral Heaith,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment to an existing contract with New Hampshire Juvenile Court Diversion Network, Inc.,
(VC#270119-B001) Concord, NH, to continue providing juvenile court diversion services for
individuals seventeen (17) years of age and younger who have been armrested for a first-time
offense, by increasing the price limitation by $275,000 from $1,908,196 to $2,183,196 and by
extending the completion date from June 30, 2023 to June 30, 2024, effective July 1, 2023 upon
Governor and Council approval. 18.7% Federal Funds. 81.3% Other Funds (Governor
Commission Funds). The Federal funds used to support the contract are provided by the
Substance Abuse Prevention, Treatment and Recovery Block Grant made available by the
Substance Abuse Mental Health Services Administration.

The original contract was approved by Governor and Council on November 18, 2016, Item
#18, amended on June 20, 2018, Item #33, amended December 18, 2019, ltem #25, amended
June 10, 2020, item #17, amended on June 30, 2021 (Item #24), and most recently amended on
June 15, 2022 (item #36).

Funds are anticipated to be available in the following accounts 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 between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal detail
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. This request is in response to
a funding directive from the Governors Commission on Alcohol and Other Drugs, which
recommended and approved funding for the continuation of these services.

The purpose of this request is to allow for the continuation of guality juvenile court
diversion programs to divert youth with first time offenses, who may otherwise be prosecuted
through the adult court system, to prevention and early intervention services.

The Contractor will continue to train and provide technical assistance to juvenile court staff
to enhance their skills and knowledge of the Screening, Brief intervention and Referral to
Treatment and restorative justice models. The Contractor will continue to utilize best practices in
screening and intake to identify issues related to substance use/misuse, mental health and risky
behaviors and appropriately assign or refer participants to the level of services and supports
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needed to prevent escalation of behavioral health issues and recidivism. Additionally, the
Contractor will continue to utilize a restorative justice model to ensure youth are held accountable
for their actions and provide participants with the skills necessary to make healthier life decisions
and build resiliency to effectively deal with stressors including peer pressure and challenging
family dynamics.

Approximately 525 individuals will be served each State Fiscal Year through June 30,
2024,

The Department will monitor services by ensuring:

e A 5% increase in number of first-time offenders receiving Screening, Brief
Intervention and Referral to Treatment services from the State Fiscal Year 2023
benchmark of 500 offenders receiving Screening, Brief Intervention and Referral
to Treatment services.

» The utilization of the REDCap System, the state supported data collection system,
to examine and identify baseline recidivism for juveniles who participate in the
juvenile diversion programs.

Should the Governor and Executive Council not authorize this request, juveniles who are
first-time offenders may not have access to diversion services that could assist them with their
substance misuse and/or mental health challenges. This may result in an increase in the number
of juvenile cases prosecuted in adult court and may lead to recidivism resulting in costs to the
State for adjudication in the court system. Family members could also be without the education
and services to support the juvenile offender, resulting in additional stress and associated
negative outcomes on these family members.

Area served: Statewide.

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

Respectfully submitted,

v{/vvr\)’*\’\—fg_

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-49-491510-29690000 HEALTH & SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH,
BUREAU OF DRUG AND ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds}

7% Federal Funds. 93% Other Funds .
Vendor Name: NH Juv Crt Div ! Vendor # 270119-B001

Sta:n(aeI;l:.cal Class / Account Class Title Job Nur_nber Current Amount (g;cé?:si) Revised Amounl
2017 - 102-500734 Contracts for Program Services 49158504 $258,424 $0.00 $258,424.00
2018 102-500734 Contracts for Program Services 49158504 $258,424 $0.00 $258,424.00

Sub Total $516,848.00 $0.00 $516,848.00

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH,
BUREAU OF DRUG AND ALCOHOL, GOVERNOR COMMISSION FUNDS {100% Othar)
7% Federal Funds. 93% Other Funds

Vendor Name:  NH Juv Crt Div Vendor # 270119-B001

Sla$e2afml ~ Class f Account Class Title Job Number Current Amount “I;;c;;?;) Revised Amount
2019 102-500734 Contracts for Program Services 82058504 $258,424 $0.00 $258,424
2020 102-500734 Contracts for Program Services 92058504 $307,924 $0.00 $307,924

- 2021 102-500734 " _Contracts for Program Services 92058504 $275,000 $0.00 . $275,000
2022 102-500731 Contracts for Program Services 92058502 $275,000 $0.00 $275,000
2023 074-500585 Grants for Public Asst and Relief - 92058502 $200,000 $0.00 $200,000
2024 074-500589 Welfare Assistance 92058502 $0.00 $200,000.00 $200,000
Sub Total $1.316,348.00 $200,000.00| - $1,516,348.00

© (5-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH,
HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG ADDITIONAL ( (100% Other)
7% Federal Funds. 93% Other Funds

Vendor Name: NH Juv Cri Div Vendor # 270119-B001
State Fiscal 1 g Increase :
Year Class / Account Class Title Job Number Current Amount {Decrease) Revns:.ed Amount
2023 074-500585 Grants for Public Asst and Relief 92059502 $75,000 $0.00 $75,000
5 Sub Total £75,000 $0.00 $75,000

05-95.92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SERVICES DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH,
BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (100% Other)
7% Federal Funds. 93% Other Funds

Vendor Name: NH Juv Crt Div Vendor # 270119-B001
State Fiscal Class / Account Class Title Job Number Curent Amount IMEESSE Revised Amount
Year (Decrease)
2024 074-500589 Welfare Assitance 92056506 $0.00 $75,000.00 $75,000
Sub Total $0.00 $75,000.00 $75,000
i TOTAL | $1,908,196.00 | $275,000.00 | $2,183,196.00 |

Governor and Council Letter Attachment
Financial Detail
Page 1 of 1
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State of New Hémpshire
Department of Health and Human Services
Amendment #6

This Amendment to the Juvenile Court Diversion Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and New Hampshire
Juvenile Court Diversion Network, Inc. ("the Contractor”}).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 18, 2016 (Item #18), as amended on June 20, 2018, (Item #33), as amended December 18,
2019 {Item #25), as amended June 10, 2020 (Item #17), as amended on June 30,-2021 (ltem #24), and
most recently amended on June 15, 2022 (item #36), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

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

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

1.

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

June 30, 2024

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

$2,183,196

Form P-37, General Provisions, Block 19 Contracting Officer for State Agency, to read:
Robert W. Moore, Director. '

Modify Exhibit B Amendment #1, Section 2, to read:

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1, SFY
2017 Budget through Exhibit B-9, SFY 2024 Budget, Amendment #6 for the services
provided by the Contractor pursuant to Exhibit A, Scope of Services, Exhibit A-1
Amendment #1, Additional Scope of Services and Exhibit A-2 Amendment #2, Additional
Scope of Services.

Modify Exhibit B Amendment #1, Subsection 3.2, to read:

3.2 Authorized expenses shall be those expenses in Exhibit B-1, SFY 2017 Budget, through
Exhibit B-9, SFY 2024 Budget, Amendment #6. J

Add Exhibit B-9, SFY 2024 Budget, Amendment #6, which is attached hereto and incorporated by
reference herein.

D3

W

Juvenile Court Diversion Network, Inc.” A-S-1.3 Contractor Initials
5$8-2017-BDAS-03-COURT-01-A06 Page 10f 3 Date

571972073
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All terms and conditions of the Contract ang prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023 upon Governor and Council

approval.

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

5/22/2023
Date

5/19/2023
Date

Juvenile Court Diversion Network, Inc.
585-2017-BDAS-03-COURT-01-A06

State of New Hampshire
Department of Health and Human Services

DecuSigned by:

@Qa S. 5>

EDID0SB04CE442...
Name: Katja 5. Fox

Title:

Director

wddampshire Juvenile Court Diversion Network, Inc.
lissa. (amuman.”

" i
Name:A 1ssa Cannon

Title: gxecutive pirector

A-S-1.2

Page2of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
-
5/24/2023 [?b‘j“’ Gunsin

74873484494 1460...

Date Name: Robyn Guarino
' Title:
E Attorney
| hereby certify that the foregoing Amendment was apbroved 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:
Juvenile Court Diversion Network, Inc. A-S-1.2

$5-2017-BDAS-03-COURT-01-A06 ) Page 3 of 3
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Exhibil B-8, SFY 2024 Budget, Amendment 4

New Hampshire Department of Health and Human Services
COMPLEYE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: MNew Hampshire Juvenile Court Diversion Network, k.

Projact Title: Juvenile Court Diversion Services

Budget Parlod: SFY 2024 (July 1, 2023-June 30.2024)

Total Program Cost Contractor Share f Kateh

Funded by DHHS conlract share .

Line ltam Dirwet Indirect Totai Direct Indirect Total

Direct

Indirect

Totsl

1. _Total SslarpWages 3 77,500.00 7.750.00
2. Empk Benefts 15,000,00 1,500.00

. Consultants -
E

4 .

Rerta) -

44 [u | 88 i

Repaw and Malrtenance s

PurchaseDeptecietion :

E

o2 Jon [ |on Lim om0 o

Lab 3 .

Pharmacy

Madical 3

08 [ nem | o |0 i Jome

e e T O I T

:
i

.0. M arrk| munications
1.

ot | o o [0n

12, Subcomiracra/Agieements_

s o o frm o o e [ e b e e

10,975,080 120,450.00

bt b I T) B P11

109,475,
000,

XX
4 |5

500.00 5.500.00

43,000, 0 4,300.00 47.300.00
St Mesting expenies - b s =

Cultwrablin Sy .

Lt B ]
n [ 4a o e

- TOTAL i) 249.975.00

25,023.00 +175,000.00 L= =

Indirect As A Parcent of Direct

New Mampshire Juvenke Count Diversion Network, Inc,
$5-2017-80AS-03-COURT-01-AD8

Exhiblt BY, . Amendmaent £8, SFY 2024

Page dof 1

1

Date
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE JUVENILE
COURT DIVERSION NETWORK, INC. is a New Hampshire N‘onproﬁt Corporation registered to transact business in New
Hampshire on July 11, 1994, I further certify that ali 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 concerncd.

Business iD: 211850 -
Certificate Number: 0006229955

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 15th day of May A.D. 2023,

David M. Scanlan

Secretary of State -
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CERTIFICATE OF AUTHORITY

I, Casey Caster, hereby certify that:

1.1am a duly elected Board Secretary of NH Juvenile Court Diversion Network. Inc.

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 May 16, 2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Alissa Cannon and Lyndsay Porreca are duly authorized on behalf of NH Juvenile Court
Diversion Network. Inc. to enter into contracts or 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 affect 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 remains
valid for thirty (30) days from the date of this Certificate of Authority. | further éertify 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 thé'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: 5/16[23 M

Signature of Elected Officer

Name: Casey Caster

Title: NHJCDN Board Secretary

Rev. 03/24/20
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Ly
ACORD
\-—/

CERTIFICATE OF LIABILITY INSURANCE

NHJUVEN-01 DBEAUDOIN

DATE (MM/BD/YYYY)
5/16/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER:

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain policies may require an endorsement. A statament on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER .

Davis & Towle Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

 ESMERCT
PHONE  ery: (603) 225-6611 [ A% vop(603) 225-7935
ADDHEss:
INSURER{S}) AFFORDING COVERAGE NAIC ¥
msurer A : Philadelphia Insurance Company 23850

INSURED wmsurer 8 : AmTrust North America, Inc.
NH Juvenile Court Diversion Network INSURER C :
100 North Main Street, Suite 400 INSURER D.:
Concord, NH 03301
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: 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
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE e e, POLICY NUMBER P | PRann LmITS
A | X [ cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE N 1,000,000
| cLamsaance [ X ] occur PHPK2529085 413012023 | 43012024 [DAMASETORENTED [ 100,000
o MED EXP {Anyone person) | § 00
. PERSONAL & ADV INJURY | 3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| X | pouicy I:I i Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | automosiLE LiABILITY P 1,000,000
| awvauro . PHPK2529085 41302023 | 413012024 | BooiLy IURY (Per person) | 3
OWNED (] g6uEuLED :
| | AUTos gLy . AUTOS BODILY INJURY (Per accident)) §
OPERTY
X MR owy [ X | HONRGED [[RoveRIvOMuGE |
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE e 7
oeo | | revenTions ; s
B |WORKERS COMPENSATION X | R OTH-
Ay YN WWC 3641508 41812023 | 4812024 e |55 500,000
ANY PROPRIETORPARTNEREXECUTIVE " E.L EACH ACCIDENT 3 )
R'I:an%norﬁﬁﬁl E.L. DISEASE - EAEMPLOYER § 500,000
i yas, describa under 500,000
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LT | § '

*““Workers Compensation Information***
3A State: NH
Volunteers, inctuding board are excluded from covarage.

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Addional Remarks Schedule, may be sitachsd  more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire - Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Dine @ G ders

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACOﬁD name and logo are registered marks of ACORD
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NH JuveNILE COURT DIVERSION NETWORK®

MISSION STATEMENT

PURPOSE

To promote and support community-based alternatives to the formal court process that
integrate restorative justice practices, promote positive youth development, and reduce
juvenile crime and recidivism.

OBJECTIVES

e Promote principles of Restorative Justice

e To advocate for each member program and support the community-based
individuality of each

e Utilize evidence based programming and best practices

e Promote principles of Restorative Justice in shaping juvenile law and policy in NH

e Promote the use of common data across diversion programs to substantiate
outcomes '

¢ Toaid in maintaining high educational standards by sponsoring joint trainings and
seminars
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990 Return of Organization Exempt From Income Tax | _oms o 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@2 1
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
A For the 2021 calendar year, or tax year beginning 07/01/2021 and ending 06/30/2022
B Check i applicable: | C Name of organization NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK INC | D Empioyer identiflcation numbar
[0 Address change Doing business as : 02-0458455
[ name change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telaphone number
D Initial returm 100 NORTH MAIN STREET SUITE 400 603-225-9540)
3 Final retumiterminated | City e town, state or province, country, and ZIP or foreign postal code
[0 Amended retun CONCORD, NH 03301 G Gross receipts $ 275,886
{0 Application pending | F Name and addresa of principat officer: NICOLE RODLER Hi(a} i this & group retum for subordinates? (] Yes [£] No
100 NORTH MAIN STREET, CONCORD, NH 03301 H{b) Are &l subordinates included? [J ves (I No
I Tax-exempt status: 501(cH3) [ESIGT )4 finsertno) ] 4847(a)(1) or []527 If *No,” attach a list. See instructions.
J  Website; » NHCOURTDIVERSION.ORG Hic) Group examption number »
K_Fom of organization: [7] Corporation [J7rust [] Assoclation [ omer» [ L Year of tormation: 1994 | M State of legal domiclle:  NH
Summary .
1  Briefly describe the organization’s mission or most significant activities: To create a more effective way to assist low-risk
8 luvenile offenders who do not belong in court. s
a
§ 2 Check .l.l:lis box » I:I if the organization discontinued its operations or disposed of more 15561'215'9?31‘ its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . . . . P 3 6
: 4  Number of independent voting members of the governing body (Part VI, line 1b) s BB G 4 6
£| 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . . . . . 5 2
2| 6 Total number of volunteers {estimate if necessary) . . R R T 6 6
4| 7a Total unrelated business revenue from Part VIll, column (C) Ime 12 AR EE R 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 41 ., ., . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, linethy . . . . . . . . . . . . 362,303 275,866
E 9  Program service revenue (Part Vill, line2g) . . . Eog OB R % 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) TR 17 20
T Other revenue (Part VIIt, column (A), lines 5, 6d, B¢, 9¢c, 10c, and 11e) . . . 0 0
12 Tota! revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 362,320 275,886
13 Grants and similar amounts paid (Part IX, column (A), lines -3} . . . . . 191,097 88,750
14 Benefits paid to or for members (Part IX, column (A), tine 4} . . . . o ]
nt15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 90,948
2 1 16a Professional fundraising fees {Part IX, column (A), line 118) . . . . . . 0 0
-4 b Total fundraising expenses (Part 1X, column (D), line 25) » 3,907 g j ' = I
n 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-248} . . . & " 129,776 82,754
18  Total expenses. Add lines 13-17 (must equal Part 1X, column {A), line 25) . 320,873 263 452
19 Revenue less expenses. Subtract line 18 fromfine12 . . . . . . . . 41,447 12,434
58 Beginning of Cuarent Year End of Year
35 20 Totalassets (Part X, lin@ 16) . . . . . . . . . . . . . o . . 309,291 254,721
-;,E 21 Total liabilities (Part X, line26) . . . . = R R 82,004 15,000
[ Net assets or fund balances. Subtract line 21 from Ime 20 e e e e e 227,287 239,721

%

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. | t
Sign ’ Signature of officer ) Date
Here ‘ Alissa Cannon, Executive Director
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check it | PTIN
H i self-employed
Preparer Amity Ollis : : P00407296
Use Only Firm's name  » Lifeboat Accounting PLLC Firm's EIN » 83-3547055
Firm's address » PO Box 146, Springfield, NH 03284 Phone no. 603-304-8676
May the IRS discuss this raturn with the preparer shown above? See instructions . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021}
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Form 980 (2021} Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . ]
1 Briefly describe the organization's mission:
The network's mission is to create a more effective way to assist low-risk juvenile offenders who do not belong in court.
2 Did the organization undertake any signiﬁcam program services during the year which were not listed on the
prior Form 980 or 990-EZ7 . . . . . Seeri: O Yes No
if “Yes,” describe these new services on Schedule O.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . : Soii O Yes No
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service raported.
4a (Code: ) (Expenses$ __ : 217,538 includinggrantsof 89,750 ) (Revenue$ ___ 0)
THE NETWORK, THROUGH ITS 18 MEMBER ORGANIZATIONS, AIDS MANY YOUTHS THROUGHOUT THE STATE OF NHBY
FACILITATING THE PROGRAMS THAT PROVIDE COURT DIVERSION SERVICES. e
4b (Code: } (Expenses $ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ _including grants of $ )(Revenue$ )
4d Other program services (Describe on Schedule O.) e
(Expenses $ 0 including grants of § 0 ) {Revenue $ 0)
4e Total program service expenses b 217,538

Form 990 2021
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Page 3
Checklist of Required Schedules

: Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . O ; o ; 1|
Is the organization required to complete Schedu!e B, Schedu!e of Contnbutors? See instructions . . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part ! . 3 7
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()]
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . ; 4 v
Is the organization a section 501(c)(4), 501(c}{5), or 501(c](B) organization that receives membershup dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part lil 5 e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part | SHF 1 LR Gl 6
Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complate Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Parl )( I:ne 21 for escrow or custodlal account habnluty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . : . g 9 7
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV , ; 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts vt |
VI, VIII, iX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"”
complete Schedule D, Part Vi . 11a v
Did the organization report an amount for |nvestments—other sacuntles in Pan X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 1tb v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . ] . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complere Schedule D, Part X |11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes, " complete Schedule D, Part X 11¢ v
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xtend X . . . . ¥ 12a v
Was the organization included in consolldated mdependent audlted ﬁnancnal statements lor the tax yeaﬂ if
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b vy
Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV. 14b v
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and V. O " 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1. See instructions . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part Ilf R ; 19 v
Did the organization operate one or more hospital factlltles? If “Yes,” complete Schedule H . . 20a v
If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, colurnn {A), line 17 If “Yes,” complete Schedule |, Parts land Il . 21| v

Form 990 (2024)
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Form 890 (2021} Page 4
LT gl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule !, Parts land il . . . . 29 v
23 Did the organization answer “Yes” to Part VII Section A, fine 3, 4, or 5, about cornpensatton of the
organization’s current and former officers, directors, trustees, kay employees and highest compensated
employees? If “Yes,” complete Schedule J . . . . . o B R - o 23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go toline25a . . . . . . . . . . . . . . . 24a 7
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d
258 Section 501(c)(3), S01(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! , . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedute L, Parti . . . . . 7 a8 % R R % 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons? If “Yes,” complete Schedule L, Parttf . . . 26 7

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partitl . . ., ., . . . . . .o 27 v

28 Was the organization a party to a business transaction with one of the foilowmg pames (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, key employee. creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part v . . . . e R F 28a 7
b A family member of any individval described in line 28a? If “Yes,” comp!ete Schedu!e L Pan v oL 28b Y
¢ A 35% controlled entity of one or more individuals and/or orgamzatnons described in line 28a or 28b? If
“Yes,"” complete Schedule L, ParttV . . . . . vy : W ) 28c v
29  Did the organization receive more than $25,000 in non-cash contnbutlons‘? if “Yes,"” complete Schedu!e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete ScheduleM . . . | : il 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complere Schedule N, Part! { 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . T & ou a2 v
33 Did the organization own 100% of an entity dxsregarded as separata from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part! . . . . a3 v
34 Was the organization related to any tax-exempt or taxable anllty? i “Yes,” complete Schedule R Parr I, m
oriV,andPart V. line? . . . . . . . S 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? == 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transachon wnh a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line2 . .- |asp
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatlon
and that is treated as a partnership for federa! income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and |
197 Note: All Form 990 filers are required to complete Schedule O . . . SE TV R R R SRS 8| 7/
EZXXT  Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisParty . . . . . . . . . . . . . 0O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ic

Form 990 (2021)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 2

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ; -

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v

If “Yes,"” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country®»

See instructions for filing requirements for FInCEN Form 114, Report of Fonalgn 'Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v

If “Yes" to line 5a or Sb, did the organization file Form 8886-T? 5c

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . ; 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? G e R R . . 6b

Organizations that may receive deductible contributions under section 170(c) -

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '

and services provided to the payor? . . Gl EpbipkE i Ta v

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dlSpOSB of tangible personal property for which it was

required to file Form 82827 . s TRTTERTRR LR R O BT Tc v

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . ! 7d | 3 ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v

If the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘ It |

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds. “ -

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the spensoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 . . . . ‘ 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facslmes E 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pand to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ’

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? : 13a

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢ i

Did the organization receive any payments for mdoor tannmg services dunng the tax yeaf? 14a v

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O 14b

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? i 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N, ]

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O. |

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 1 17

If “Yas,” complete Form 6069. A

Form 990 2021
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Form 890 (2021} Page 6
IRl  Governance, Management, and Disclosure, For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

1a

- O N &

b
9

10a

13
14
15

Check if Schedule O contains a response or note to any linein thisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committes or similar
committee, explain on Schedule O. |
Enter the number of voting members included on line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? ] v
Did the organization delegate contral over management duties custornanly perfcrrned by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assats? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appount
ong or more members of the governing body? . . . . . 7a s
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the mestings held or written actions undenaken dunng :
the year by the following:
The governing body? . . . . B ow R R ED EL EGOER Re ER B B2 W & 8a | v
Each committee with authority to act on behalf of the govemmg body? EoE i 8b| v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 7
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yeos | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actmtles cf such chaplers
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  11a v
Describe on Schedule O the process, if any, used by the organization to review this Form 990. . |
Did the organization have a writien conflict of interest policy? If “No,"go to fine 13 . . . . ¥ 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂucts? 12b| v
Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . .« . « « « & & + 4 = 4 o+ a e+ s 12c| v
Did the organization have a written whistleblower policy? . . . . . R R 13 v
Did the organization have a written document retention and destruction polucy‘? SO 14 | v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . SSE S @ g W g 15b v

16a

If “Yes™ to line 15a or 15b, describe the process on Schedule O See |nstmctnons

Did the organization invest in, contribute assets to, or parhcxpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . i T & s 1Ba v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . .. . . . . . . . . . .. ' 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed®» Ny .
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website 3 Another's website Uponrequest [ Other fexplain on Schedule Q)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

Tim Keefe, (603)330-7149

100 NORTH MAIN STREET, Suite 400, CONCORD, NH 03301 Form 990 (2021}
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Form 090 (2021} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
« List all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
£ Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

1]
Posttion
e ® (do not check more than one o} ® (F)
Name and title Average | oy, unless person ks both an Reportable Reportatzie Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ss1ol= = e from the from related compensation
(list any i alag|z k) 3 & organization (W-2/ | organizations (W-2/ from the
hourstor 52|28 g |58 § 1099-MISC/ 1099-MISC/ organization and
rolated |8 €| 3 1099-NEC) 1099-NEC) | related organizations
Jorpantzations] 2 = | 2 ‘% g
balow gls 3
dotted ine) |  § E E
8 g
ALISSACANNON 35.00 ’
EXECUTIVE DIRECTOR 0.00 v 68,169 0 0
COREYTOWNE-KERR ] 500
TREASURER END 711121 0.00 v v ] 0 0
DIANMCCARTHY . 2.00
VICE CHAIRPERSON 0.00 v v 0 ] 0
DIANECASALE 1.00
ACCREDITATION CHAIR END 771721 0.00 v 0 0 0
_NICOLE RODLER . . 5.00
CHAIRPERSON 0.00 v v 0 0 0
STEVE PAPPAJOHN T
DIRECTOR 0.00 ¥ 0 0 ]
DEMITRIA KIRBY . 1.00
SECRETARY END 771121 0.00 v 0 0 0
JMKEEFE s 3.00
TREASURER EFF 711/21 0.00 v v 0 0 1]
CASEYCASTER . 2.00
SECRETARY EFF 71121 0.00 v v 0 0 0
ERINKEEFE . 1.00
DIRECTOR 7/3-11119/21 0.00 Y 0 0 )
_RENEE DEPALO 1.00
ACCREDITATION CHAIR 711/21-6/30/22 0.00 Y 0 0 0

Form 990 021
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Form 990 (2021) Page 8
ENRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo ees (continued)
)
Position
i ®) {do not chack more than one ©) {8 )
Name and title Average box, unless person is both an Reportable Raportable Estimated amount
hours officer and a director/trustes) | COMPpensation compensation of other
per week ol = = =il 5 from the from related compensation
fstary |SE |2 g k) 5 & organization (W-2/ | organizations (W-2/ from the
hours for | = & |8 g g2 1089-MISC/ 1099-MISC/ organization and
retated | & 5| g B =] S 1098-NEC) 1099-NEC) related organizations
organizationsy 2 5 g §
below |3 2 §
dotted line) | & § g
g
1b Subtotal . » 68,169 0 0
¢ Total from contmuatlon sheets to Part VII Soctlon A >
d Total [add lines 1b and 1c) . F > 68,169 0 0
2  Total number of individuals {including but not Itmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
"employee on line 1a? If “Yes,” complete Schedule J for such individual : 3 Y
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensanon from the
organization and related orgamzatlons greater than $150,0007 ¥ “Yes,” complate Schedule J for such '
individual . ik R T : . 4 V]
5 Did any person listed on lme 1a receive or accrus compensation from any unrelatad orgamzatlon or individual |
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A
Narme and business address

Description of services

&

(c
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization b

0

Form 990 (2021
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Form 990 (2021} Page 9
ST Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl , 5 d0
(A (B) i) (0}
Total revenue Related or exempt Unreiated Revenua excluded
function revenue | business revenue from tax under
sactions 512-514
# »| 1a Federated campaigns . 1a 0
8 5| b Membership dues 1b 875
c Eo ¢ Fundraising events . 1c 0
g 5 d Related crganizations . 1d 0 -
‘5% e Government grants (contnbutlons) 1e 274,991 ;
2&1 1 Al other contributions, gifts, grants, E 4
§ 5 and similar amounts not included above | 1¢ 0
& g g Noncash contributions included in : @ .
ED lines 1a-1f . | 19 I$ ol i i
O ®| h Total. Add lines 1a-1f . , > 275,866
Business Code o . !
8 | 2a
[ b
- B —
2 .
a f All other program service revenue .
. 9 Total. Add lines 2a-2f . L. > 0 |
3 Investment income (including dlwdends mterest and
other similar amounts) . > 20 0 0 20
4  Income from investment of tax-exempt bond proceeds P 0 0 o 0
5 . Royalties v % o wn P 0 o 0 0
(i} Real (i} Personal _
6a Gross rents 6a ]
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢ 1] D}
d Netrentalincomeorfloss) . . . . i a w W
7a Gross amount from i) Securities (i} Other
sales of assets x R
other than inventory | 7a ! o
o b Less: cost or other basis
= and sales expenses 7b v
2 ¢ Gain or (loss) . 7c 0 0
F d Net gain or (loss) >
,,-E; B8a Gross income from {fundraising "k '
9 events {notincluding$________ 0]
of contributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundra:smg events . . W
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b ‘ ]
¢ Netincome or (loss) from gamnng activites . . . W
10a Gross sales of inventory, less 3
returns and allowances 10a t
b Less: cost of goods sold . 10b
¢ Netincome or {loss) from sales of inventory . . . W
o Business Code = B l
© ol 11a
'% g b ..“.-“.u......n...._
(1 S —
o d All other revenue .
Z | e Total Addlines 11a-t1d . > 0 ]
12  Total revenue. See instructions > 215,886 (1] 0 20

Form 990 (2021
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Form 990 {2021) Page 10
CEL M Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must compleate column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, W {B) (C} (D)
8b, b, and 10b of Part Vill. e e - | Bhmmn e
1 Grants and other assistance to domestic organizations : : " i ¥ ¥
and domestic govemments. See Part ¥, line 21 " 89,750 89,750

2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 ‘Benefits paid to or for members .

5 Compensation of cumrent officers, d|rectors
trustees, and key employees . . . . . 68,487 54,919 10,176 3,392

6 Compensation not included above to disqualified
persons (as defined under section 4958(f}1)) and
persons described in section 4958{(c)(3)(B} -

7  Other salaries and wages . 14,806 14,806

8 Pension plan accruals and contnbutlons (:nclude
section 401{k) and 403{b) employer contributions)

9  Other employee benefits . .

10 Payroll taxes . . . . o 7,655 6,124 1,148 383

11 Fees for services (nonemployees)

a Management . . . .

b Legal e e e e e e

¢ Accounting . . . . . . . . . . . 9,204 9 204

d Lobbying .

e Professional fundransmg services. See Part v, Ime 17 B

f Investment management fees .

g Other. {If line 11g amount exceeds 10% of line 25, oolumn

{A), amount, fist line 11g expenses on Schedule 0.} . 15,200 . 15,200

12  Advertising and promotion . . . . . . 1,370 1,370
13 Office expenses ow-um: m: m: s w i m . 5,605 5,605
14 Informationtechnology . . . . . . . 6,867 6,867
15 Royalties . LR R L L A
16 OCCUPANCY i sntost iaisiaw ot a0 Lo 10,700 10,700
17  Travel . . . 2,490 2,490

18 Payments of travel or enterta:nrnent expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mesetings . 25,266 25,266

20 Interest T

21 Payments to affiliates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance ., . . . 6,052 2,116 3,804 132

24  Other expenses. Itemlze expenses nol covered A : '
above. (Ust miscellaneous expenses on line 24e. If ; ;
line 24e amounl exceeds 10% of fine 25, column |- c e i - LI
{A), amount, list line 24e expenses on Schedule 0.) : :

Alt other expenses

25  Total tunctional expenses. Add Imes 1 lhrough 24e 263,452 217,538 42,007 3,907

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 258-720)

[ I =T 2 B = Y )

Form 990 (2021)
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Form 990 (2021) Page 11
Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing " 243,985 1 190,683
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 61,366 3 62,179
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former off icer, dsrector b=
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ' 5
6 Loans and other receivables from other disqualified persons (as defmed ! |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 8
8] 7 Notesandloansreceivable,net . . . . . . . . . . . = 7
%1 8 Inventories for sale or use 8
2 8 Prepaid expenses and deferred charges 9 1,859
10a Land, buildings, and equipment: cost or other ; t
basis. Complete Part Vl of ScheduleD . . . |1pa
b Less: accumulated depreciation . . . . . |[10b 10c
11 Investments—publicly traded securities ; 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 2 14
15  Other assets. See Part IV, Ime 11 2 i 3,940( 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 309,291| 16 254,721
17  Accounts payable and accrued expenses . 82,004 17 15,000
18 Grants payable . 18
19  Deferred revenue % 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any curent or former officer, director,
E=] trustee, key employee, creator or founder, substantial contributor, or 35% :
§ controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i R EEEEE 25
26  Total liabilities. Add lines 17 through 25 . 82004} 26 15,000
2 Organizations that follow FASB ASC 958, check here P .
2 and complete lines 27, 28, 32, and 33. ;
2|27  Net assets without donor restrictions 227,287| 27 239,721
g 28 Net assets with donor restrictions . 0| 28 0
€ Organizations that do not follow FASB ASC 958 check here > []
t and complete lines 29 through 33. "
©129 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 3 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund batances . - 227,287[ 32 239,721
Z 133 Total liabilities and net assets/fund balances . 309,291 33 254,721

Form 990 z021)
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Form 990 (2021} Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue {must equal Part VI, column {A), line 12) . 1 215,886
2 Total expenses (must equal Part IX, column {A), line 25) 2 263,452
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 12,434
4  Net assets or fund balances at beginning of year (must equal Part X ||na 32 column (A)) 4 227,287
5 Netunrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . BOW W Y W 7 1]
8  Prior period adjustments . . . . R EEE 8 0
9 Qther changes in net assets or fund batances (explam on Schedule 0y . . . 9 0
40  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan x Ime
32, column (B)) . . I - 10 239,721
Financial Statements and Reportmg
Check if Schedule O contains a response or.noteto any lineinthisPart XlI) . . . . . . . .. . 0
: Yos | No
1 Accounting method used to prepare the Form 990: [[1Cash [ZAccrual [ Other
If the organization changed its method of accounting from a prior year or checked ”Other explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financia!l statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .
O Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financia! statements for the year were audned on a
separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements ang selection of an independent accountant? 2¢
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b |If “Yes,” did the organization undergo the required audit or audnts? If the organlzatuon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2021)
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] OMB No. 1545-0047

2021

SCHEDULE A Public Charity Status and Public Support

rm 990 or 990-
(Fo or E2) Complate if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.

of tha Treasury > Attach to Form 990 or Form 990-EZ. OPE“‘ to F‘ubhc
Intemal Revenua Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK INC 02-0458455

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A){i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1)(A) iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii}. Enter the
hospital's name, city, and state:

4]
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section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1}(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 1)

[ A community trust described in section 170{b)(1){A)vi). (Complete Part II.}

9 Oan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusivety for the benefit of, to perform the functions of, or to carry out the purposes of
.one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). Ses section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]

e [ cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type (Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatiens . . . . . . . . - P H R ,:]
g Provide the following information about the supported organization(s).

(1) Name of supported organization | () EIN {iil) Type of organization | (v} Is the organization | {v) Amount of monetary {vl} Amount of
(described on tines 1-10 | listad in your goveming support (see other support {ses
above (see instructions)) document? instructions) Instructions}

Yes No
(A)
(B)
C)
D)
{E)
Total y e Bt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2021
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Schedule A (Form 990 or 890-EZ) 2021 Page 2

Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170{b)}{1}(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . 411,495 268,638 222,935 362,303 275,866 1,541,237
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0

4 Total. Add lines 1 through3. . . . 411,495 268,638 222,935 362,303 275,866 1,541,237

5 The portion of total contributions by i .
each person (other than a - " R N P .
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount . ,
shownonline 11, column(fy. . . . ) i

6 Public support. Subtract line 5 from line 4 ; ; ‘. HET k- 1,541,237
Section B. Total Support
Calendar year (or fiscal year baginning in) ™ | (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {f} Total

7 Amounts fromlined . . . . 411,495 268,638 222,935 362,303 275,866 1,541,237

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 12 16 15 17 20 80

9 Netincome from unrelated business
activities, whether or not the business
is regularty carried on P

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .

11 Tota! support. Add lines 7 through 10 : . - 1,541,317

12  Gross receipts from related activities, etc. (see mstrucnons) e omlowow 12 I

13  First 5 years. If the Form 990 is for the organuzatlon s first, second, thnrd fourth or r fth tax year as a section 501(c){3)
organization, check this box and stop here . . R T T T T T Aan

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f) . . . . 14 100 %

15  Public support percentage from 2020 Schedule A, Part ll, line 14 . . . 15 100 %

16a 33'»% support test—2021. If the organization did not check the box on Itne 13 and Ime 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |

b 33'1% support test—2020, If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘n% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P J

17a 10%-facts-and-circumstances tast—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . i g e sessssessese?»d

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . s E e P d
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 1Ga 16b 17a or 17b check thls box and see
instructions « v 4 L ow B B B R BV EEEE Y Y e b b @ s w b w e e

Schedule A (Form 990 or 990-EZ) 2021
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Schedule A (Form 990 or 990-EZ) 2021 Page 3
XX  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box anline 10 of Part | or if the organization failed to qualify under Part IL.
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)
2  (Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues lévied for the
organization's benefit and either paid to
or expended on its behalf . & .

5  The valus of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included onlines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from pom| = "o
line6y . . . . ; A L
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9 Amounts from line 6 v 4
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regulary carred on
12  Other incorme. Do not include gain or
loss from the sale of capita! assets
{Exptain in Part VI.) .
13  Total support. (Add lines 9, 10c 11
and 12)) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . B W B 8l W G5 F R WL W m a ww a w e e ke i P ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) . . . . . | 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column ()} . . . | 17 %
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'n% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'4% support tests—2020. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
Schedule A (Form 980 or 990-EZ) 2021
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Schedule A (Form 990 or $90-EZ) 2021

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Qrganizations

1

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govering
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c¥4). (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes, " and if you chacked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any-foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar paymemnt to a substantial contributor
{as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line |

77 If “Yes,” complate Part | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? I “Yes,” provide detail in Part VI.

Did a disqualified person {as defined on line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 48943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

Sh

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2021
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Schedule A (Form 990 or 990-E2) 2021 Page 5
2 udld  Supporting Organizations {continued)
Yes| No

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to ling 11a, 11b, or 11¢,
provide detail in Part VI.

11a

11b

i1c

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees wera allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? }f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

([ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental enlity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and expiain how these activities directly furthered their exernpt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s} would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 33 and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2021
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Schedule A (Form 890 or 990-E7) 2021

Page 6

Type [l Non-Functionally Integrated 50_9(3)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capita! gain

Recoveries of prior-year distributions

Qther gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

(LR A R

D[]0 [=2

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

=]

7

QOther expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of §ecurities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

1c

Total (add lines 1a, 1b, and 1¢)

1d

¢ |aljo ||

Discount claimed for blockage or other factors
(expiain in detail in Part Vi}.

Acquisition indebtedness applicable to non-exempt-use assets

5]

[~

Subtract line 2 from line 1d.

[~

-9

Cash deemed held for exempt use. Enter 0.015 of ling 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

R |NID|O

Minimum Asset Amount (add line 7 to line 6)

[~ [N [

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Incorme tax imposed in prior year

||| =

D n|p W=

Distributzble Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

[J Check here if the ‘durrent year is the organization’s first as a non-functionally integrated Type Hl supparting organization

(see instructions). )

Schedule A (Form 960 or 990-EZ) 201
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Schedule A (Form 990 or 990-E2) 2021

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exernpt purposes of supported
crganizations, in excess of incorme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part Vi 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 8 amount 10
Section E—Distribution Allocations (see instructions) ﬁ ) 5 Underdigtlr)'ibutions Distri(Ii)l?nable
Excess Distributions Pre-2021 Amount for 2021

Distributabte amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—l=|TF|e|=~|e a0 |o|p

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

F-S

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

[~

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

oalo|oiw

Excess from 2021

Schedule A (Form 990 or 990-EZ) 2021
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Schedule A (Form 990 or 880-E7) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part [1, line 17a or 17b; Part
Iit, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. {See instructions.)

- -

B il
A A S R R R R R o o A A A A S AR A A S S S SS SRS RS e

P PP —— R L e R R R R R

e o

Schedutle A {(Form 890 or 950-EZ) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, |__ome No. 1545-0047
(Form 990} Governments, and Individuals in the United States 2@2 1
Complete If the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form880 for the latest information Inspection
Name of the organization Employer identification number
NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK INC ) 02-0458455

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . HoE R e S RS R R E Yes [JNo
2 Descnbe in Part IV the crganization's procedures for monitoring the use of grant funds In the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, lina 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a} Name and address of organization {b) EIN (¢} IAC section {d} Amount of cash (s} Amount of |0 Mathod of valuation {g) Description of {h) Purpose of grant
{pook, FMV, eppraisal
or government (it applicable)} grant noncash assistance oih'ed ' noncash assistance or assistance

) sehl stmtl

@

L S

2 Enter total number of section 501(c)(3} and government organizations listedinthelinettable . . . . . . . . . . . . . . . . . .p» 14

3  Enter total number of other organizations listed inthe lineftable . . . . . . . . . . . . . « o o 0 v 000 a0 e a . P 0
For Paperwork Reduction Act Notice, see the instructions for Form 930, Cat. No. 50055P Schedule | {Form 990} 2021
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Schedule | Form 990) 2021 Page 2

Ll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed. ;

(a) Type of grant or assistance {b) Number of {c} Amount of (d) Amount of {e) Method of valuation {book, {f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other} :

6

7
CEL gl Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b}, and any other additional information.
Schedule |, Part |, Line 2 - THE RECIPIENT ENTITIES MAINTAIN RECORDS THROUGH THE SCREENING, BRIEF INTERVENTION, AND REFERRAL TO TREATMENT (SBIRT) TOOL.
FUNDS ARE REMITTED BASED UPON REPORTED CASES SERVICED BY THE RECIPIENT ENTITIES.

Schedule | (Form 990} 2021
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Schedule |, Part IV, Statement 1

Form; Schedule | (2021)
Page: 1

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK INC

EIN: 020458455
Part i, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

IRC code section
Method of valuatfon
Desc. of Non-Cash Asst.
Purpose of grant

27 SCHOOL ST PO BOX7
HILLSBOROUGH, NH 03244

JUVENILE DIVERSION SERVICES

Name and address THE YOUTH COUNCIL 02-0316192 20,000 0
74 NORTHEASTERN BLVD UNIT 10A
NASHUA, NH (03062

IRC code sectlon S01{CH3)

Method of valuation

‘Desc. of Non-Cash Asst.

Purpose of grant JUVENILE DIVERSION SERVICES

Name and address VALLEY COURT DIVERSION PROGRAM 03-0285083 7.000
PO BOX 474
WHITE RIVER JUNCTION, VT 05001

IRC code section 501(c)3

Method of valuation

Dasc. of Non-Cash Asst.

Purpose of grant JUVENILE DIVERSION SERVICES

Name and address MERRIMACK COUNTY JUVENILE COURT DIVERSION 6,750
163 N MAIN STREET STE 102
CONCORD, NH 03301

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant JUVENILE COURT DIVERSION

Name and address GREATER DERRY JUVENILE OIVERSION 02-0400759 11,000
(THE UPPER ROOM)
36 TSIENNETO ROAD
DERRY, NH 03038

IRC code section 501{C)3

Maethod of valuation

Desc. of Non-Cash Asst.

Purpose of grant JUVENILE COURT DIVERSION

‘Name and address MANCHESTER POLICE ATHLETIC LEAGUE 02-0459470 14,750
409 BEECH STREET
MANCHESTER, NH 03101

IRC code section 501(CH3)

Method of valuation

‘Desc. of Non-Cash Asst.

‘Purposa of grant JUVENILE DIVERSION SERVICES

Name and address HILLSBOROUGH YCOUTH SERVICES 6,000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 890-EZ) Complets to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.

o ofthe T » Attach to Form 990 or Form 990-EZ. Open ml, Public
Intemnal Revenue Service > Go to www.irs.gov/Form890 for the |atest information Inspection

Narna of the organization Employer idantification number

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK INC 02-0458455

conflict of interest, the affected director shall make known the conflict, whether disclosed by their written statement, and after answering any
_questions that might be asked of them, shall withdraw from the meeting so long as the matter shall continue under discussion. Should the
.matter be brought to a vote, neither the affected director nor any other director with 2 pecuniary benefit or transaction with the organization__

shall vote on it.

Form 980, Part VI, Section C, Line 19 - The organization provides its gqoverning documents, conflict of interest policy, and financial

statements available to the public upon request.

-

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Cat. No. 51056K Scheduls O (Forrn P90 or 990-£2) 2021
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il

w2 NH JUVENILE COURT DIVERSION NETWORK

BOARD OF DIRECTORS
FY 2024

Chairperson : Members-At-Large
Lyndsay Porreca Dorothy Thrush
Valley Court Diversion Program Individual
e e
Vice Chairperson ~ Alyssa Bender
Dian McCarthy Keene Youth Services
Goffstown Juvenile Diversion Program s

Treasurer
Steve Pappajohn
Dover Juvenile Court Diversion Network

Secretary
Casey.Caster
The Youth Council *
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Alissa D. Cannon, CPS

EDUCATION

University of New Hampshire 2019
Nenprofit Management Certificate

Granite State College . 2018
Psychology, BS

Granite State College 2008 ,
Behavioral Science, AS

SKILLS AND CERTIFICATIONS

e Statement of Eligibility for Health Education, State of New Hampshire

o Statement of Eligibility for Family and Consumer Science, State of New Hampshire

o  Certificd Paraprofessional 11, State of New Hampshire

e  Certified Prevention Specialist, International Credentialing & Reciprocity Consortium
o Certified in Youth Mental Health First Aid

¢ Trained in the Strategic Prevention Framework and Coordinated School Health

s Trained in A Skills-Based Approach to Health Education '

EXPERIENCE

2018-Present

Coordinator — NH Juvenile Court Diversion Network

Serving as the statewide Juvenile Court Diversion Network Coordinator - managing state grant Sfunding, supporting
regional S.BI.RT. (Screening. Brief Intervention. Referral to Treatment) initiatives Jfor juveniles entering court
diversion programs and fucilitating monthly meetings for the Board of Directors and the full Nerwork of programs;
Voting member of the New Futures statewide Alcohol & Other Drug Policy Committee; Voting member of the
statewide Prevention Taskforce of the Governor's Commission on Prevention, Treatment & Recovery.

2018 - 2020

Paraprofessional II - Barrington Middle School

Worked with students with varying educational and emotional disabilities in the OnTrack Program and grade-level
teams; Collaborated with teachers, administrators and special educators to increase students' accessibility to the
ctirriculum, while implementing positive reinforcement for the behavioral management of assigned students within
the classroom; Used prevention skills and encouraged overall wellness for the students and their behaviors; Served
as Student Councit Advisor.

2016-2018
Substance Misuse Prevention — Strafford County Public Heatth Network/Goodwin Community Health
Served Strafford County as the Coordinator for Substance Misuse Prevention - organizing local partners; building
relationships and sector capacity; helping implement Coordinated School Health currieulum in two school
distriets; serving on local wellness committees; assessing needs in the community to plan substance misuse
prevention programs and activities for youth and at-risk populations; coordinating the implementation of the Youth
Risk Behavior Survey for middle schools; convening the Prevention Leadership Workgroup — a working

" colluboration of prevention specialists; utilizing local data to develop strategic plans and annual work plans in
order to reduce the use of alcohol, marijuana and other drugs among teens and young adults.



DocuSign Envelope ID: 102A012A-4FBB-436F-8120-56FFCTAZE2356

2016

Coalition Coordinator — Somersworth Prevention Coalition

Held the position of Coordinator for a community coalition, collaborating with local partners to organize and plan
substance misuse prevention activities that align with requirements of the Drug Free Communities Support
Program; Utilizing the strategic prevention framework process to analyze community needs, develop action plans
and implement programs, and cultivate partnerships geared towards the reduction of drug and alcohol use anong
teens and comnumity education of substance misuse issues.

2015-2016 _ -

Paraprofessional — Rye Junior High School

Worked with students with varying educational and emotional disabilities; Collaborated with teachers,
administrators and special educators 1o increase students' accessibility 1o the curriculum, while implementing
positive reinforcement for the behavioral management of assigned siudents within the classroom and encouraged
overall weliness for the students and their behaviors.

2074 - 2015

Marketing Assistant — Options, Inc.

Worked in a local non-profit organization serving men and women with developmental disabilities in a clerical
position with daily use of Microsoft Office products and broad internet knowledge; Coordinating with department
managers to.construct effective marketing tools that benefit their departments, including the development of social
media strategies; Supervising nwo resale store employees as the Manager for the store; Creating monthly
newsletters for emplayees, as well as Constant Contact emails for general interest population; Developing policies
and procedures and maintaining records for the agency's volunteer base; Assisting with the development and
coordination of agency activities that include small events and large fundraising events.

2011-2013 _

Community Qutreach Coordinator — TRACC Coalition, Tangipahoa Parish Government

Worked closely with local law enforcement agencies and conducting monthly meetings with designated law
enforcement coalition partners; organizing and overseeing the youth prevention program alongside various .
community agency partners; planning and exeeuting various training seminars in relation to youth and substance
use/abuse, as well as law enforcement and substance usefabuse trainings; Scheduling and planning all monthly
TRACC Coalition meetings, as well as communicating with partners; Using data to develop strategies to implement
alcohol abuse and underage drinking prevention tools within the community.
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Diane Casale, CPS

Professional Experience
1993- May 2021 The Upper Room, Family Resource Center, Inc. Derry, NH

July 1994- May 2021 Program Coordinator, Greater Derry Juvenile Dlversmn Program
January 2011- May 2021  Administrative Coordinator

» Researched, designed and implemented pilot diversion program originally for the Derry District’
Court in conjunction with the local police departments, District Court Judge, and Juvenile Service
Officers. This program offers an alternative to court for appropriate juvenile offenders. . This is

“accomplished with the aid of volunteer members of the community, Community Review Team
(CRT), who agree to set up contractual conditions. Currently responsible for all comprehensive
family intakes, coordination of services, case management, training and coordination of
volunteers, facilitation of youth and CRT meetings and final closing of the youth’s case. The
reporting of data and statistics to all funding sources and to the agency’s development division 1s
an important part of the position. Continuous evaluation of the program models and outcomes.

» Incorporated the following resources for the community as the need became apparent:

Adolescent Wellness Program a comprehensive wellness program which focuses on
promoting healthy adolescent behavior by providing youth with prevention and intervention
services related to substance use and/or anger and parents with timely and effective support.
AWP increases youth knowledge of the consequences of substance use, increase skills to
handle anger appropriately, and increase parent’s ability to cope with child’s anger or
substance use resulting in an increase number of youth living healthier lives. AWP utilizes the
following th:ree components:

1. Challenge Course — a psycho-educational program, using a group format, which
provides adolescents an opportunity to learn more about alcohol and other drugs
while they explore their personal relationship with substances.

2. Take Control — Educational program, using a group format, providing adolescents
an opportunity to learn about anger and how it affects their lives.

3. UR Parents — A facilitated group providing information and support to parents
who face the challenges of raising teenagers in today’s society. Multiple topics.

Y.E.S. (Shoplifter's Alternative) — An educational program, using a group format,
providing youth the opportunity for youth to learn the effect shoplifting has on their lives
and the community as a whole.

CSLO (Community Service-Learning Opportunities) — Opportunity for youth who need
to meet community service obligations to learn about and help others within their
community.

+ Administrative Coordinator: Became the Administrative Coordinator for the agency in 2011 with
several areas of responsibility.
o IT/Technology- responsible for all repairs, maintenance and upgrading of
major equipment 1.¢. computers, phones, copier, TVs etc.
o Supervision of Database Specialist, as well as, AWP Coordinator.
o Data collection development 2020- to date
o Coordinate the volunteer and internship program for the agency.
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Accomplishments

» Over 26 years coordinating Greater Derry Juvenile Diversion
« Incorporation of community resources: '

o Challenge Course

o Y.E.S. (Youth Education on Shoplifting)

o Parents and Caregivers Cafe
« Development and creation of community resources:

o Take Control

o CSLO (Community Service Learning Opportunities) '

« Applied for, through the Center for Excellence Service to Science, Take Control being recognized
as a Promising Practice in the State of NH. Received endorsement in October 2012. Take Control

was endorsed by the NH Expert Panel as evidence-based program August 9, 2013.
» Initial accreditation of Greater Derry Juvenile Diversion program with the State of NH Judicial
Branch in 2011, and maintaining of that accreditation since.

Professional Memberships

New Hampshire Juvenile Court Diversion Network, Member-at-large on the Executive Committee
(2015-May 2021) Chair (2005-2007)
1 have worked on the following endeavors for the NHJICDN:

Data Collection and evaluation-1996
Recidivism Study- 1997 to 2005 (continued with the Derry Family Court to-date}
JusticeWorks, UN.H. Durham — 1999 .
Data Collection and Reporting- 2003 to 2004 Worked collaboratively with police departments,
Department of Safety, Administrative Office of the Courts and Division of Juvenile Justices
Services in gathering statistical and demographic information to be reported to the federal
government regarding crimes and detention in the state of New Hampshire.
Accreditation Committee, Chair- 2010-2021
Strategic Planning Committee- 2013-2021

Prevention Certification Board of NH, Treasurer — (2006-2013)

Citizen’s Advisory Board/ NH State Prison for Women-Goffstown (2000-2013)
Challenge Course Advisory Committee Member, Committee Chair (Former)
State Advisory Group- (2013-2015)

Education

Hesser College- Nashua

Associates in Computer Science-  January 1983
Lesley Coliege- Boston

Courses related to Human Services- 1992- 1993
New Hampshire Technical Institute- Concord

Paralegal Certificate- August, 2001
Guardian Ad Litem -NHTI-Concord ~ October 2005
Nashua Community College September 2009 to June 2011

Studied in Liberal Arts
Concentration in Peace and Social Justice
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Volunteer Experience/Trainings

e Challenge Course, Facilitator/Coordinator
» SASSI Administration and Scoring, Administrator
(Substance Abuse Subtle Screening Inventory)
o GAINQ certified (Global Appraisal of Individual Needs-Quick)
« Certified Prevention Specialist, since June 2006
« CPIl -Nonviolent Crisis Intervention
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Contractor Name
NH Juvenile Court Diversion Network

Key Personnel

Name . _ Job Title i Salary:Amount Péid
‘ LTy : S s - ' * | from this Contract
Alissa Cannon Executive Dircctor $61,500

Diane Casale Pragram Coordinator $16,000




\ : 1 MAY 33 122 p 3:25 RCw

STATE OF NEW HAMPSHIRE ' 5 (_0

DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
Loei A Shiblaette 139 PLEASANT STREET, CONCORD, NH 03301

Comminsioner 603-271-9564 1-300-804-0909 .
: Fax: 603-271-6105 - TDD Access: 1-800-735-2964 www. dhhs.nh.gov/idcbes/bdas

- May 23, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, on
behalf of the Governors Commission on Alcohol and Other Drugs, to enter into an amendment to an
existing contract with New Hampshire Juvenile Court Diversion Network, Inc., (VC#270119-B00D1)
Concord, NH to continue providing juvenile court divarsion services for individuals seventeen (17) years
of age and younger who have been arrested for a first-time offense, by increasing the price limitation
by $275,000 from $1,633,186 to $1 ,808,196 and by extending the completion date from June 30, 2022
to June 30, 2023, effective July 1, 2022 or upon Governor and Council approval, whichever is later. 4%
Federal Funds. 96% Other Funds (Governor's Commission Funds).

The original‘comracl was approved by Governor and Council on November 18, 2016, Item #18.
- It was subsequently amended with Govemor and Council approval on June 20, 2018, ltem #33,
December 18, 2019, ltem #25, June 10, 2020, item #17, and most recently on June 30, 2021, Item #24.

Funds available in the following accounts for State Fiscal Year 2023, 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. '

05-95-49-491510-29890000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
$VS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL,
GOVERNOR COMMISSION FUNDS (100% Other Funds)

State j Increaseil
Class/ -Job Current - Revlsed
Fiscal Class Title (Decreased)
Year Account Number Budget ARTOnt Budgot
Contracts for $258.424 $0 $258,424
2017 | 102/500734 Prog Svc 49158504
Contracts for ; $258,424 $0 $258,424
2016 | 102/500734 Prog Svc 49158504
Subtotal | $516,848 $0 $5616,848

The Department of Health and Humon Services' Mission is to join communities and fomilies
in providing opportunities for citizens Lo achieve healih 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 : Increased
Class/ Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budgot
2019 | 1027500734 | CONtracts for | ooncpcn4 $258.424  s0| s258424
Prog Sve E _ d
2020 | 102/500734 | SONtracts for | g5568504 $307,024 $0| $307,024
Prog Svc ! '
Contracts for
2021 102:509731 Prog Sve 92058502 $275,000 $0 $275,oop
2022 | 102/500731 | Sontracts for | gon58502 - s0| s$27s.000
Prog Svc $275.000
Grants for $0 $200,000 | $200,000
2023 | 074/500589 | PublicAsst | 92058502
; and Relief
Subtotal $1,116,348 $200,000 | $1,316,348

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG

ADDITIONAL
State ' Increased

Class / : Job . Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Grants for 30 $75,000 $75,000
2023 | 074-500589 Public Asst 92059502
and Relief
Subtotal $0 $75,000 $75,000
Total| 31,633,188  $275,000 $1,808,196

EXPLANATION

The purpose of this request is to ensure quality juvenile court diversion programs continue to
divert youth with first time offenses, who may otherwise be prosecuted through the court system, to
early intervention services. Tha Contractor utilizes a-screening, brief intervention, and referral to
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treatment (SBIRT) process that allows staff members to identify juveniles in need of alcohol and/or other
drug prevention education or, in some cases, to provide referral to community providers for appropriate
intervention and treatment. The Contractor provides services.to enhance the skills and knowltedge of
staff on SBIRT and restorative justice models within a minimum of eighteen (18) accredited juvenile
court diversion programs. The Department is seeking ta extend the contract beyond the completion
date and available renewal options in response to a funding directive from the Governor's Commission
on Alcaho! and Other Drugs.

Accredited juvenile cour diversion programs have an in-depth screening process for youth and
provide education and counseling for parents and gusrdians. The screeningfintake process includes
screening for substance use/misuse, mental health issues and risky behaviors. This agreement helps
accredited juvenile court diversion programs in all New Hampshire counties provide uniform evidence-
based services for youth referred to a juvenile coun diversion program. Earty diagnosis and intervention
is expected to lead to a decrease in youth alcohol and drug misuse ang reduce recidivism. In addition
to screening, the programs use a restorative justice mode! that ensures youth are held accountable for
-their actions and provides parficipants wilh the skills necessary to make healthier life decisions and
build resiliency to effectively deal with stressors including peer pressure and challenging family
dynamics. ) !

Approximately 125 individuals will be served during State Fiscal Year 2023. .
The expected outcomes of the program are:

e An increase of two (2) accredited juvenile diversion programs in underserved regions
within the state from the current baseline of 16 accredited programs.

¢ A 10% increasein number of first-time offenders receiving SBIRT services from the State
Fiscal Year 2022 benchmark of 379 first-time offenders recelving SBIRT services. -

e A decrease. in the one (1) year rate of recidivism for juveniles who participate in the
juvenile diversion programs from 20.7% to 18%. :

Should the Govemor and Executive Council not authorize this request, juveniles who are first-
time offenders may not have access to diversion services that could assist them with their substance
misuse and/or mental health challenges. This may resultin anincrease in the number of juvenile cases
prosecuted in adult court and may lead.to recidivism resulting in costs to the State for adjudication in
the court system. Family members could also be without the education and services to support the
juvenile offender, resulting in. additional stress and assoclated negative outcomes on these family

members.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #93.959, FAIN #T1083955.

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

Respectully submitted,

ot -
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #5

. This Amendment to the Juvenile Court Diversion Services contract is by and between the State of New
Hampshire, Department of Health and Human Services (“State" or "Department”) and New Hampshire
Juvenile Court Diversion Network, Inc. ("the Contractor”). .

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 18, 2016 (ltem #18), as amended on June 20, 2018, (item #33), as amended December 18,
2019 (ltem #25), as amended June 10, 2020 (ltem #17), and most recently amended on June 30, 2021
(tem #24), the Contractor agreed lo perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contalned
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:
$1,908,196 |
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director. )
- 4. ‘Modify Exhibit B Amendment #1, Section 2, to read:

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1
through Exhibit B-8 Amendment #5 Budget, for the services provided by the Contractor
pursuant to Exhibit' A, Scope of Services, Exhibit A Amendment #1, Additional Scope of
Services and Exhibit A-2 Amendment #2, Additional Scope of Services.

5. Modify Exhibit B Amendment #1, Subsection 3.2, to read:

3.2 Authorized expenses shall be those expenses in Exhibit 8-1, Budget, through Exhibit B-8
Amendment #5 Budget.

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

¢ 03
Juvenile Court Diversion Network, inc. A-5-1.2 ) Contractor initials! u?

$5-2017-BDAS-03-COURT-01-A05 Page 1 0f 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, or upon Governor and Council
approval, whichever is later. . )

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

State of New Hampshire
Department of Health and Human Services

5/23/2022 Docssionsab:
ngi.tg_ fm.

Date 43tda 5. Fox
Titte: Director

New Hampshire Juvenile Court Diversion Network, Inc.
5/23/2022

DocuSigned by:
Date edsdy Porreca

Title:  NH Network chair

$
Juvenile Count Diversion Network, inc. A-5-1.2
$5-2017-BDAS-03-COURT-01-A05 Page20of 3
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The preceding Amendment, having been reviewed by this office, is approved as 1o form, substance, and
execution. .

OFFICE OF THE ATTORNEY GENERAL

5/24/2022 Doculigned by:
| %’gfi é..um' "o
Date : 404 4480... .

Title: Attorney

| hereby cerlify 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:
Juvenile Court Diversion Netwoik, Inc. A-§1.2

§5-2017-BDAS-03-COURT-01-A05 Page 3 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
119 PLEASANT STREET, CONCORD, NH 03301

_ 603-271-9564  1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964  www.dhhs.nh.gov/dcbei/bdag

Lov| A. Shibinehte
Commlssioner

June 1, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Council 65
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Hesith,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment to an existing contract with New Hampshire Juvenile Court Diversion Network, Inc.,
(VC#270119-B001) Concord, NH 1o enhance and expand access to juvenile court diversion
sccredited programs in underserved regions within the State where accredited juvenile court
diversion programs currently do not exist and support the infrastructure of the NH Juvenile
Diversion Network, by increasing the price limitation by $275,000 from $1,358,196 to $1,633,198
.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 (Govemor
Commission Funds).

The original contract was approved by Governor and Council on November 18, 2016, item
#18. It was subsequently amended with Governar and Council approval on June 20, 2018, ftem
#33 December 18, 2019, Item #25, and June 10, 2020, Item #17. '

Funds are anticipatéd 1o be available [n the following accounts for State Fiscal Year 2022,
upon the availability and continued approprigtion of funds in the future operating budget, with the
authority to adjust budget fine items within the price limitation and encumbrances between slate -
fiscal years through the Budget Offica, if needed and justified. .

06-95-49-491610-20890000 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)

B e memny

State Increased |
: . Class/ Job Current Rovised
Fiscal Class Title ) | (Decroased)
Year Account Num!laer Budget Amount Budget
_ : Contracts for $258.424 $O| $258,424
2017 |102/500734 | Vel | 491 58504 -

| cnnmaa | Coblracts for | | - $258,424 T30| $258.424
2018 | 102500734 | 50l 49158504

Subtotal |  $516,848 $0| $516,848

The Department of Health and Human Seruices’ Mission is to join communities and families
in providing opportunities for cilirens to achieue health ond independence.
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His Excellancy, Govemnor Christopher T. Sununu
and the Honorable Councll
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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 T : ‘increased |, -
Class ) Job Current Revised
Fiacal Class Titte oAt {Oecreased} | o
Yoar Account . Number | Budget Amount Budget
' Contracls for
2019 102/5007 34 Pr 0g Sve 92058504 $258,424 $0 $258,424
. Contracts for -
2020 | 1021500734 | pro sl 92058504 | $307.924 $0 $307.924
2021 | 102/500731 | CoMracts for oonce502 | $275,000 - $0 *$275,000
Prog Svc ; : '
| 2022 | 1021500731 Contracts for | 415850 $0- $275000 | $275.000
Prog Sve . S
Subtotal | 5841346 | $275,000 | $1,116,348
Total $1,358,196 | $275,000 | $4,633,196
EXPLANATION

The request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no ranowal options available. The original contract
was ‘submitted as sole source because Senate Bill 533 of the 2016 Regular New Hampshire
legislative Session aithorized the Governor's Commission on Alcohol and Other Drugs to provide
funding to the Juvenile Court Diversion Network (the Network) to expand services, throughoul
New Hamgishire. The Juvenile Court Divarsion Network was established through RSA 16:9 and
has been operating diversion servicas for first time juvenile offenders since 2014. Sole source is
justified in that the Network has the expertise, trained slaff, and reputation to immediately carry

out the functions of this contract without interruption of critical services for at risk juveniles.

Ths Contractor will ulilize an evidence-based Screening, Brief, intervention and Referral
to Treatment process that will allow staff members to identify juveniles in need of alcohol and/or
other drug prevention education or, in some cases, provide referral to community providers for
appropriate intervention and lreaiment. The Contractor will ensure that qualily juvenile court
diversion programs continue to divert first-time offending youth, who may otherwlse be prosecuted
through the court systém, to early intervention services. The Contractor will utilize additional .
funding to enhance the skills and knowledge of staff an Screening, Brief, Intervention and Referral
to Treatment and restorative justice models within a minimum of sixteen {16) accraditéd juveriile

court diversion programs.
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Accradited juvenite court diversion programs have an in-depth screening process for youth
and provide education and counseling for parénts/guardians. The screening and intake process
includes séreening-for substance use/misuse, mental heaith issues and other risky behaviors,
This .agreement will hetp accredited juvenile court diversion programs in all New Hampshire
counties provide uniform evidence-based services for youth referred to an accredited juvénile
court diversion program. Early diagnosis and intervention may lead to a decrease in youth alcoho!
and drug use/misuse and reduce recidivism. In addition to screening, the programs use a
restorative justice model that ensures youth are held accountable for their actions and provides
participants with the skills necessary to make healthier life decisions and build resiliency to
effectively deal with stressors, including peer pressure and family dynamic.

The inténded outcomes include:

¢ An increase in number of accredited juvenlle diversion programs in underserved
regions within the state.

o Ani increase in number of first time offenders rei:elving SBIRT services.
é A .decrease in recidivism for juveniles who participate in the juvenile, diversion
programs.
Approximately 75 individuals will be served fram July 1, 2021 to June 30, 2022.

‘Should the Goverrior and Executive Council not authorize this request, juveniles who are
first-time offenders residing in underserved areas of the state may not have access to diversion
services that could assist them with their substance misuse ‘and/or mental health Issues. This
may result in an increase in the number of juvenile cases prosecuted in aduit court and may lead

* to future recidivism.
' Area served: Statewide
Source of Funds: 100% Other Funds (Governor Commission Funds).

in the ,e#ent that the Other Funds become no longer available, General Funds will not be
requested to support this program.

Respactiully submitted,

Lori A. Shibinette
GCommissioner
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State of New Hampshire
Department of Health and Human Services |
Amendrent #4

This 4" Amendment to the Juvenile Court Diversion Services contract is by and between'the State of New
Hampshire, Depariment of Health and Human Services ("State” or "Departmignt”) and New Hampshire .
Juvenile Court Diversion Network, Inc., ("the Contractor”), a nonprofit corporatlon with a place of business
al 1 Eagle Square, 4™ Fi..Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Conlract”) approved by the Governor and Exaculive Council
on November 18, 2016 (Item #18), as amended on June 20, 2018, (llem #33), as amended December 18,
2019 (ltem #25), and most recently amended June 10, 2020 (Item #17) the Contractor agreed io perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

WHEREAS, the parties agree.lo 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 {he foregoing and the mulual covenanls and conditions conlained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 Ganeral Provisions, Block 1.7, Cornplehon Dale, to read:
June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limilation, to read:
$1,633,196

3. Modily Exhibit B Amendment #1, Section 2, to read: Methods and Conditions Precedent 10
Payment Section 1, by adding Subseclion 1.3, to read: ’

2. The Slate shall pay the Contractor an amount not to exceed the Price Limilation, Block 1.8 of'
the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1 through Exhibit
B-7 Budgel, for the services provided by the Contractor pursuant lo Exhibit A-1, Scope of Services.

4. Exhibit B Amendment #1, Subsection 3.2., to read:
3.2. Authorized expenses shall be those expenses in Exhnb:ts B-1 Budgel through Exhibit B-7

Budget.
5. Add Exhibit B-7 Amendment #4, Budget, which is attached hereto and incorporaled by reference
herein.
I (+-1
E"ﬁ
55-2017-BOAS-03-COURT-01-AQ4 Amendment #4 Conlraclor Inllialg '

A-§-1.0 Pago10f3 Dale
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All terms and conditions of the Contract and prior amendmenls not modified by this Amendmeni remain
in full force and effecl. This Amendment shall be effective July 1, 2021, subject to Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have sel their hands as of the daté writlen below,

State of New Hampshire
Department of Heaith and Human Sarvices

Dacusigned by;
Kalja For
i ] : Lad AKX L]
Date Name:*atia FOX

Title: cirector

New Hampshire Juvenile Court Diversion Network, Inc.

Do.cu!icnue by
Elwh, Kodlnr
SADASSICEARTS0T ..

Date ' Name: Nicole Rodler
Title: NHICON Board Chair

§5:2017-BDAS-03-COURT-01-AG4 Amendment #4
A-51.0 ; Page 2 of 3
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The preceding Amendment, having been reviewed by Lhis office, is approved as to form, substance, and

execulion.
OFFICE OF THE ATTORNEY GENERAL
D““:“‘w:'
__Qmm)nwu:
Date Name: Catherine Pinos

Tite: Attoraey

I hereby certif'y thal the fb,regoi_ng Amendnrien! was approved by the Govermnor and Execulive Council of
the State of New Hampshire at the Meeling on: . (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date - ‘Name:
Tille:
" §§-2017-BDAS-03-COURT-01-A04 Amendment #4

A-5-1.0 . Page 3of 3
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STATE OF NF\V HAMPSIHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
COVER/'VOR'S COMMISSION ON ALCOHOL & OTHER DRUQS'
" Lori A, Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissloner §03-271-9564 1.800-804-0909 .
Fax: 603:271-6105 TDD Aceess: 1-800-735-2064  www.dhhs.nh. [:O\Idl'btifbdﬂl

May 15, 2020

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

State House .. . ' 1
" Concord, New Hampshire'03301 . : J

REQUESTED ACTION

Authonze the Depanment af Health and Human Services, Division for Behavioral Healih,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an exisling Sole
Source contract with New Hampshire Juvenile Court Diversion Network, Inc., (Vendor # 270119-
BOO01), Concord NH to enhance and expand access lo juvenile court divérsion accredited
programs in underserved regions within the State where accredited juvenile. court diversion
programs currently do not exist and support the infrasiructure of the NH Juvenile Diversion

7 ¢

Network, by increasing the price limitalion by $275,000 from $1,083,196 to $1,358,196 and by -

extending the completion d_ate from June 30, 2020 to Juna 30, 2021 effective July 1, 2020 or upon
Govemor and Coungil approval,” whichever is later. The original contract was approved by

Governor and Council on Ndvember 18, 2016, item #18 and most recently amended with ’

Governor and Courcil approval on December 18, 2019, item-#25. 100% Other Funds (Governor
. Comm|55|0n Funds). :

- Funds are available i in the fotlowmg account for Sla!e Fuscal Year 2021 with the authority
to- adjust budgel line flems within.the price limitation through the Budget Office, if needed and
justified.

05- 95-49-491510 28890000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH

- AND HUMAN SVS, HHS: DIVISION OF BEHAVORIAL HEALTH, BUREAU OF DRUG AND.

ALCOHOL GOVERNOR'S COMMISSION FUNDS (100% Other Funds).

State : Increased |4 N
Class / . Job - Current y -Reviséd

Fiscal Clas_s Title : {Decreased) -

Year Account _ i . Number _Budget - Amount Budget

2017 | 102-500734 | Conlradts for Prog Svc | 49158504 | 3258 424 " $0| $258424’

2018 | 102-500734 | Conlracts for Prog Svc | 49158504 |  g258 424 " 30| $258:424 |

" Subtotal | $576,848 . §0| 8516,8458
The bepu}pumu of Heulth and Humnn Serviecs” Mission is to join comnuniities nudfamiﬁv;

fn providing opportunitics for citizens o echicur health and. independence,
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His Excellency, Governor Christopher T. Sununu
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05-95-49-491510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

. HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION
" FUNDS (100% Other Funds) - :

State Increased : .

‘Class / ! - Job Current . Revised

FYisca1_ Account Clasgiitle Number Budget (Decrelased}_ Budget

ear \ Amount
2019 | 102-500734 |- Contracts for Prog Svc | 92058504 32:53.424 $0 | ~ $258,424
2020 | 102-500734 | Contracls for Prog Sve | 92058504 | ~ $307.924 so| $307.924.

' Subtotal .|  $566,348 | $0| '$566,348

05-95.92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
~_HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION

FUNDS (100% Other Funds)-

State ' ' " ' increased ¢
P Class/ — Job Current 2 Revised
. Fiscal Class Title . (Decreased)
Year Account - | INur_nber Budget Amount Budget
2021. | 102-500734 | Conlracts for Prog Sve | 82058502 $0| $275.000| $275.000
' Subtotal . s0| $275000| -$275000
- Total | $1,083,196 $275,000 | $9,358,186
" EXPLANATION

This request is Sole Source because the original conlratt request was sole source and

MOP 150 requires any subsequent amendmenl lo be a Sole Source.request. Further, there are

no renewal options available in the current contracl and MOP 150 requires any. such:raqye'st 1o

be identified as Sole Source. The original contract was a Sole Source request because Senate

Bill 533 of the 2016 .Regular New Hampshire Legislative Session authorized the Governor's

Commission on Alcohol and Other Drugs to provide funding to the Juvenile Court Diversion

Network to expand services throughout -New Hampshire. As previously stated, the original

_contract was approved by Governor and Council on November 18, 2016, Item #18: |t was then’
_subsequently amended with Governor and Council approval on June 20, 2018, ltem #33 and on

December 18, 2019, ltem #25. '

The Contractor will utilize an.evidence-based Screening, Briel, Intervention and Referral
to Treatment {SBIRT) process thal will allow stafl members to identify juveniles in need of alcohol -
and/or other drug prevention education or, in some cases, provide referral to community providers
for appropriate intervention and trea_tqhent. Yhe Contractor will ensure that quality juvenile court
diversion programs continue to divent first-time offending youth, who may otherwise be prosecutad
. through the cour system, to early Intervention services. The Contractor will utilize additional

‘funding to €nhance the skills and knowiedge of staff on SBIRT and restorative juslice models
within a minimurn of sixteen (16) accredited juvenile count diversion programs.

AY

. Accredited juvenile court divérsion programs-have an in-depth screening process for youth -
and provide education and counseling for parents/guardians. The screening/intake process
includes screening for substance use/misuse; mental health issues and other risky behaviors.
This agreement will help accredited juvenile cour diversion programs in all New Hampshire
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and the Honorable Counc:l
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. and drug use/misuse and reduce recidivism. In addition to screening, the programs use a’
restorative justice model that ensures youth are- held accountable for thair actions and provides
participants with the skills necessary to make healthier life decisions and build resiliency to
eﬂectlvely deal with stressore mcludmg peer pressure and family dynem:cs

Approxlmate!y 250 mduwduala will be served from July 1, 2020 to June 30, 2021,

Shiould the Governor and Executive Council not authonze this request, juveniles who are
first-time offenders residing in underserved areas of the state may not have access to dlverslon
services that could assist them with their substance misuse and/or menta! health issues. ' This

may result in an increase in the number of juvenile cases proaecuied in adult court end may lead
to future recidivism. : ;
Area served: Statewide
Source of Funds: 100% Other Funds (Governor Commission Funds).

In the svent that the Other Funds become no longer ave:lable General Funds will not be
requested to support tms program. g

Respectfully submitted

orl A. Shibinette
Commissioner,

. The Department of-Health and Human Services” Mission is o join communities and families
in‘providing opporiunities for citizenn to achiewe health and independence.
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New Harnpshire Department of Health and Human Serwces
Juvenile Court Diversion Services

_ State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Juvenijle Court Diversion Services -

This 3rd Amendmenl to the Juvenile Court Diversion Services” contract (heremafter referred 1o as

~Amendment #3" } is.by and between the State of New Hampshire, Depariment of Health and Human

Services (hereinafier referred to as the "State” or "Department”} and New Hampshire Juvenile Court

Diversion Network, Inc., (hereinafler referred to as "the Contractor”), a nonprofit corporation with a place
" of business al 1 Eagle Square, 4th FI. Concord, NH 03301

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Execmwe Council
on November 18, 2016 (ltem #18), as’amended on.June 20, 2018 (tem #33) and Decemiber18, 2019 (ltem

. #25), the Contraclor agreed to'perform certain services based uponthe terms and conditions specified’in’
the Contract as amended and in consuderauon of certain sums specified; and

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

WHEREAS, the parties agree to extand the term of the agreement, increase lhe price Ilmslalion or mod:ry -
the scope of services to support continued delivery of these services: .and .

NOW THEREFORE, in consideration of the foregoing and the mulua) covenants and conditions contamed
* in the Contract and set forth herein; the pames hereto agree to amend as follows .

1. .Form P-37 General Provisions, Block 1 7. Complelson Date, to read: 5
-June-30, 2021, ) : i
2. Form P-37, General Prowsnons Block 1.8, Price Limitation, to read:
$1,358,196. . .
. 3. Exhibit BArnendrnenl#1 Section 2, 10 read:

L2 The State shall pay the Contractor an amount not to exceed lhe Pnce Limitation, Block 1.8
of the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1 through
Exhibit B-6 Budgetl, for the serv:ces provided by the Contractor pursuant to-Exhibit A-1,
Scope of Services.

4, Exhibit B Amendment #1, Subsection 3.2, to read:

3.2 Aulhonzed expenses shall be those expenses in‘Exhibits B-1 Budgel through Exhibit B- 8 )
Budget. . ;

5. Add Exhibit 8-6 Amendment #3, Budget,

New Hampshire Juvenile Courl . Amendment #3 Contracior Inltials YLW
Diversion Network, Inc. = —

§5-2017-BDAS-03-COURT-01-A03 Pags 10l 3 : Date - 5/13/20
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New Hampshire Department of Health and Human Services
Juveniie Court Dlvemlon Services -

All terms and condilions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force end etecl. This amendment shab be effective July 1, 2020 or upon tho date of Govemor
and Executive Council approval whichever [s later. Y - .

INWITNESS WHEREOF , the parties have set tha!r hands as$ of the date written below,

- State of New Hampshire
Department of Health and Human Services

77?:\;(5’ 200

et/ . . T:'?a/i&smuk {/féﬁvﬂ 5};‘«-4»—

New Hampshire Juvenile Court Diversion Network, Inc.

47 £bﬂ--

. §13/20
. Date . Name: Nicole Rodler - -
i T ' Title: Board Chatrperson, NH Juvenile Court Drverslon Network N
Now Hampshire Juvenile Court . Amendmen 83

Diversion Natwork, Inc. )
$$-2017-BDAS-03.COURT-01-A03 Page 2013
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New Hampshire Department of Health and Human Services
Juveniie Court Diversion Services

The preceding Améndment. having been reviewed by this office, is approved as 10 form, substance, and

. execution, )
OFFICE OF THE ATTORNEY GENERAL
5721720 " SafChrsatrn Laiare
Date Name: ' ‘

Tille: Assistant Attorney General

N hereby certify that the foregoing Arriendmem was approved.by the Govemor and Exacutive Council of
the Slate of New Hampshire at the Meeting on: {date of meseting) . s

. OFFICE OF THE SECRETARY OF STATE

Name:

Date.
Title: .

New Hampshire Juvenile Court | Amendment #3

Diversion Notwork, Inc. t
s\s'-zm 7-BDAS-03-COURT-01-AD3 Pago 3ol 3 .
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STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffeey A, Meyers : 129 PLEASANT STREET, CONCORD, NH 03341 °
Camalssloner * . 603-171.9544 1-800-85).3145 Exe 9544 1
3.4 i Fax: 603-271-4)32 TOD Access: 1-800-7)3-1964 www.dhhs.oh.gov
Katjn S. Fox d £ :

Director

" November 21, 2019

= . ,
His Excellancy, Governor Christopher T. Sununu
and the Honorable Council -

. Siate House -

Concord, New Hampshure 03301

. REQUESTED ACTION

~ Authorize the Depanmenl of Health and Human Services, Division for Behavioral Heatth, to

. amend an exisling sole source agreement ‘with New Hamsphire Juvenile Court Diversion Network Inc., -

- (Vendor # 270119-B001), 10 Ferry Steeet, Suite 333, Concord NH 03301, to enhance and expand access
to juvenile count diversion accredited programs in underseérved regions within the State where accrédited -
juvenile coun diversion programs currenlly do not exist ang support the infrastructure of the NH Juvenile
Diversion Network by increasing the price timitation by $49,500 from $1, 033,696 1o $1,083, 186, and rio
change to the completion date of June 30, 2020, effective upon Goverrior and Executive ‘Council.
. approval. 100% Other (Govemor’s Commission) Funds.

- This agreement was. ongunally approved by, the Governor and Executive Council on November.
18, 2016 (Item #18), and subsequently amended on June 20, 2018 (item #32)

Funds are. avaulable in the following account for State Fiscal Year 2020; with amhonty to adjust'
amounts within the price limitation and adjusl éncumbrances between Slate Fiscal Years lhrough the -
Budget Office] if needed and jushﬁed

05-95-49-491510 29890000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND

" HUMAN SVS, HHS: DIVISION OF BEHAVORIAL HEALTH, BUREAU OF DRUG AND ALCOHOL,

GOVERNOR S COMMISSION FUNDS (100% Othor Funds).

Current | ‘Increased ° | Revjsed

l-’sl?c:t:l A%’:gjl‘:t Y Class Title - Njn‘flgm (Modified) |(Decreased) | Modified

. Year 4 ' : . Budget Amount” | Budget

2017 | 102500734 | Contracts for Prog Sve | 48758504 | 3256424 T 30| $258.424

2018 -102-5007'34 Contracts for Prog Svc | 49158504 |  ¢258 424 $0 | $258.424 .
' [ Subtotal| $516,688 | $0| $516,848 |
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05.95-49491510-33820000 HEA

LTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: OIVISION OF BEKAVIORAL HEALTH, GOVERNOR'S COMMISSION FUNDS (100%
.Ot_hor'Funds i i : - : '

Revised’

State - K . Current - | Increased

Fiscal | 288! Class Title noob | (Modified) |(Decreased) | Modified

Year . . Budget Amount Budget
2019 | 102-500734 | Contracts for Prog Svc [ 92058504 [ g258.424 | $0 | $258.424
2020 102-500734 | Coniracts far Prog Svc | 92058504 | $258 424 $49.500 $307.924
| Subtotal | ss15848| °  $49,500( $566,348
Total | &1 .033.69§ $49,500 | $1,083,196

* EXPLANATION

" . This request is sole source because on December 14, 2018, the Governors Commission on
Alcohol and Other Drugs voted to approve the enhancement and expansion of access 10 accredited
. juvenile count diversion programs in underserved regions of the State where such programs cumrently do
not exist and to support the infrasiructure of the NH Juvenile Diversion Network. The Director of'the .
. DHHS Bureau of Drug and Alcoho! Services. serves as the Executive. Director of the Governor's
Commission and is responsible for administering the budget. q = T
) The Contractor will utilize an evidence-based Screening, Brief, Intervention and Referal to
Treament (SBIRT) process that will allow stalf members to identify juveniles in need of alcohol and/or
other drug prevention educalion or in _some “cases, provide referral to community providers for
appropriate intervention and treatment. The Contractor will ensure that quality juvenile court diversion
programs continue to divert first-time offending youth, who may otherwise be prosecuted through the
court system, to early intervention services. The Contractor will ulifize additional funding to enhance the
skills and knowledge of staff on SBIRT and restorative justice models within a minimum of sixteen (16}

accredited juvenile count diversion programs. _

~ Accrediled juvenile court diversion programs have an in-depth screening process for youth and
provide education and ‘counseling for parentsiguardians. The screeningfintake process includes
screening for substance use/misuse, mental healih issues and olher-risky behaviors. This -agr’éement will
" help accredited juvenile court diversion programs in all New Hampshire counties provide uniform
evidence-based services for youth referred o an accredited juvenite count diversion program. Early
diagnosis and intervention may lead to a decrease in youth alcoho! and drug use/misuse and reduce
recidivism. In additionto screening, the programs use a restoralive justice model that ensures youth are
held accountable for their actions-and provides participants with the skills necessary to make healthier
lite decistons and build resiliency to eHectively deal with stressors, including peer pressure and family
dynamics. i ' e :

‘Approximately 150 individuéis will be served from December 18, 2019 through June 30, 2020. .

The New Hampshire Juvenile Diversion Network effectiveness in delivering .services will be
.measured through monitoring- of the following pedormance measures the effectiveness of the,
amendment agreement:

« The increase in number of accredited juvenile diversion programs in undersenved regions
within the state. D )

‘s, The increase in.number of first-time offenders receiving SBIRT services.

"o A decrease in recividism for juveniles who participate in the juvenile diversion programs.
g o v '
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Should the Govemor and Executive Council not authorize this request, juveniles who are first-
time offenders residing in underserved areas of the state may not have access to diversion services
that could assist them with their substance misuse and/or mental health i$sues. This may result in an
increase in the number of juvenile cases prosecuted in adull court and may lead to future recividism.

© Area served: Stalewide.
Source of Funds: 100% Other Funds (Govemor Commissicner’s).

Respettiully submitted,

Jefirey A. Meyers
Commissioner

The Depariment of Health and Hunon Scruices Mission is to join communities and fomitics
- = in providing opportunitics for citizans to achicuc henlth nnd independence. :
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) :New Hampehlre Department of Health end Human Servlces R

Juvenile.Counl Diversion Services o -

-State of. Now. ‘Hampshlré
, Depertment -0f Hoalth- and Human’ Servlcee
Amendment #32 to the Juvenlle Court, Dlvemlon Servlcee P

Thls 2"' Amendment o the Juvemle -Gourt: Dwersion Servloes contr-act (herernefter referred to es_ .

- Services: (heréinafer reterred to ae the *State™ or *Department™) end ‘New. Hampshrre Juvenrle Court
Drversron Network, Inc: (herelnéﬂer refemved to as “the Contrector’) a nonproﬁt corporatron \Mth @ place .
- of business at 1 Eagle Square 4th'Fi:, Concord, NH 03301:

WHEREAS; pursoant tgan egreement {the’ "Conlract') approved by the, Gpvernor and Exeoullve Council
on November 16, 2016 {Item: #18), as amended on Jone 20,2018 (Ilem #33), the. Contractor apgreed to -
perlorrn ¢éAaln services based upon the tems and oondltlons specifred in the Contract as amended end

‘ _ th consideralicn of certain sums: spadf ied; and .

= WHEREAS the State and the Con!reclor have agreed to. make t‘:hanges to the- scope oi work payment

schedules of terms and condrltons of the. opntred angd

' WHEREAS, pursuant toForm P-37, ‘General Provislons, Paragraph 18, the Contrect may be amended
o upan’ writien egreemcnt olthe parues and spproval from the Govemor and. Execulive Councrl and -

WHEREAS the partres -agreo to increase the price Irmiletlen. -and modify the seope of servrr:es 10 support

. continued delivery of hese services; and

il WHEREAS -il:térms ‘and. oondrtrone ol the Contrect and pnor emendments nol lnconsistent wﬂh thls
.. Amengment #2' remain in full force and effect and

_NOW THEREFORE in oonsrderetron ofihe loregerng and the mutual oovenants end oondrtrons contarned

, Inthe Contract and set forth herein; the parties hereto agree 10 emend as:follows: .

:' _-'eudger SFY.20200 .. o0 Lt T LT e L
.'L'.. 1 ol
4 "New Hampsntre Juvenue Cmrd L amenoment 82 ., o 1,7 Contradler '"!U.'l’;;:_"

i -SS-ZOW-BDAS—OS-COURT-N A02s ¢ i Pagetory L L TR L Dite

:1. Form P-37 General Provrsrons Block13 Contreoter Name, teread o ;'- “ v -. :'._-.: -
1 Eagle Square 4th, Fl Concord NH 03301 PR R
2 Form P-37. Generel Provislons Block 1 4 Contractor Address to reed
,Nevr H'arnpeht'r'e Juvenrle Court Dlversron Network inc. '-l,' ' A ke e s
3. FormP 37 Generai Provtslons Block 1 a Pnce leilatron to read ; e
O §083.496. . . 4 Pa ST e
'-'&:,'-Form P-37; Generel Provrsrons Block 1 9, Contractmg-Oﬁ' icel fer Stete Agency, to read ey
& NathanD. Wtilte, Diréctor. © ‘ s ] : e --’;‘_.'
. 5. Form P-37 Generel Provrslons Bledt 1:10; Slete Agency Tetephone Number lo read -
I 9831 :

:"7.'=,:;Delete Exhrbrt 84 Amendment #1 Budgel SFY ZOZOand replace wrth Exhlbit B 5 Amendmeht #2

Dlverelon Natwork, inc. | & = -
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Now Hampstilre Dapartment of-Health and Human Servicas
Juvenlle.Court Diversion Services:-

- b P 4
™ R e T
1

Thid amendmem shall be eﬂectlve upon the date of Govarnor and Exeoulive Councul approval

IN WITNESS WHEREOF the pames have sel lhelr hands Bs of the date wrltten below

State, ol New. Hampshlre
" Department of Health and Human Semces )

i : L‘"‘bﬂiﬁ : '](,J-—\_r—ﬁ’ t‘?(,
Date =T .7 Name' KefjaS'Fox. ... RIMDTgt
: : T " Titie:” O:rectm S B

. New Hampshire Juvenile ‘Court Divarsion NetworK, Inc.

M kﬂ(‘? Lid .
Date - * . Name: N§¢ uk-(?icdfaf -
[ : e Tite: AﬂjcymkWDUwMﬂM EmJUw

Acknowledgemem of Contractor’s, slgnatura

" béfore the - i

. " State, of.’kmﬂma@.m Coury: ofﬁﬂﬂf:ﬁﬂsi on. .
) understgnad officer rsonally appeared the person identified d:recﬂ abo e, or sat!sfacturﬂy proven to
. be the parson,whose name is sngned above and ad:noMedged thal. afhe exaculed this documant in the
g capaclrymdlcated abova . ;

[

Neanmp;h!'rerennoCodn o : Amendment #2 o . Coplmt_:tor'lr_lll_!qls. E! i,
_ Owarslon Network; inc! O o LT e e

. 55 zon-sms-os-coum-mmz L -Pegezetd o ; ~ Dae_-- I-
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y :'.':New Hampshire Depantmeant.of Health and. Human Servlcos
" Juvenlle.Court Diverslon Servlces : :

The' pfecedmg Amenqun! having- bsen raviewad by this ofﬁce is approved as to!orm substance and -
executlon

OFFICE 0F THE ATI'ORNEY GENERAL

CATERINE pins

. Name:
X Tille‘ A’f?‘o/h“‘?
B hereby cenlty lhal the foregoing Amendmanl was approved by tne Govemnor and éxacutlve Counoll of
. the Slate of Naw Hampshlré at lha Meetlng on:- ' : (date of meelmg)
‘ .. -QFFICE OF THE .SE_E:,RE"_I'-AR_Y oF s_T_p,rE
Date: . g Name:
. Title:
. -I Ill .1"
NowHampshio il Coun  ©* % Amopdmentaz - comspic e
: OfvorslonNorworklnc,.. ] o T i R D < SR e

' ss-zmmoas-o:»counr-o; ‘o2 . Pogedald 7wt @t Yamls 1 Oste, ' PI E:
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Now- Hampshlm Dopartment of Hoalth and Humah Servicée:

o

Juvonllé COun Olvnnlon Accmdllauon ‘Services

Exhlhlt A:2 Amondmont #2

7

Now Hampxh!u Jmm Court, v Exhibll A-2 Amendon) #2 , .« Conunctorinials
Diversion:Netwark, [nc . i I
_ §3:20'-7-80AS0Q-COURTOIADZ ceee Page.oi 8 o T i Oote

Scoge -of'Services:

Provlslons Appllcable to-All Servlces

1.1

+.2

1.3.

i

22"
d Diverslon Programs wilh attalning accreditation. The Contractor shall:
221, .Enlerinto-a sub-contracl with agencles in each of the selected Circuit

The Conitiactor $hall submit a detailed descrlptnon of the. language assistance’

services they will provide to persons wilh' limited English proficigncy to ensure .

meaningfil access to théir prograrns andlor services within ten (10) days of the
contract eﬂectwe date. .

The Contractor agrees that, to the extent future leglslatwe aclion by the New

; HampshlreGeneral Court of federal or staie couit orders may have an impact on
-the Services ‘described herein, the' State Agency has the rght to modnry Service.

priorities and expenditure requurements under this' Agreement so as to acmeve

" compllance‘therewith. = - ,

For the purposes of lhls contract, youth are: mdw:duals under 18 years of age

.'Scope of:Services : ‘
‘The Contractor shall collaborate with the Commumry Health. Insmute (CHI) to

expand Juvenile -court diversion’ services in; regions of the state Where there'ls’
hmlted or N0 access {o juvenile court dlversnon services.. The Contractor shall:

219, Conduct an assét and gaps assessment to identify regions with lrmlted: .
- ‘or o access to Juvenile diversion services:

2.1.2.  Identify..a minimum’ of three- (3). Circuit-:Court reglons in, need .of,
5 accredited luvemle court dlver5|on services, based on the asset anhd
gaps-assessmenils. , S . .

© 213,  Coordinate with.local. agencues in each of. lhe selected Circuit” Court

regions to pilot' a minimum of one to"a maximum of three. (3) ;uvenlle
scolrt ¢ dwers!on pfogram(s) ' . E 1 Wi 0

The Contractor- shall collaborate with the. CHI to assist pliot Juvemle Courl :

Court regnons to Imp!ement a minimum of -one (1) pilol [uvenite court
-'dwersnon -program, ensurifig clear delmeanons of communllies served -
by.the pilot program. . ;

'222. Ensure each pilot Juvenite Count Dwersmn Programs (JCDPs)

completes the NH Juvenile Coun Diversion Network Accredltation Self-
..Assessment Quest:onnalre .

223 Revlew tesults of the NH Juvenite” Coun D:versuon Network

_ Accreditation Self-Assessment Questionnaire .to determine "current

- organizational - siricture .in order to. assist each . pilot JCOP with
developing & written plan’to meet accreditation standards. Each plan
shall incdlude. but not be limited to, -written specifics indicating;
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Néw Hampshiro Dopartmont of Hoelth:and Human Sorvicos

Juvenlle Coun Dlvoralon Accmdltatjpn Sarvices . ¢ EER ‘

4

Exhlbll A2 Nnandmonwz

+" 1 2.26: . 'Oulteach activities that. will be: conducted by tetephone e-mali of In-" .

s 2
- .- procedures and’ protoools to:

Now mmpm!:o .lwuno Court. . - Exhibit A-2 Amongmont #2  "-Gontrctor InfUaty

Diversian Not

sszoummsoycounmumz "7 U Poge2elB . " . Dawe

Paes 23,

224 “Steps- to be ‘taken. to ‘increase. awareness and unluzatuon of 4he pilot.*

-juvenile court diversion programs.

°2:2.5, .Contact to be. coridutted. by.tatephorie, e:mall, or in. person withi local

~p01lce depanments ‘State - Poiice; Sheriffs" .Departments, prosecutors
and/or Judges to extract-Information regardmg juvenllo ‘court diversion:
programs currenlly in place . . -

" person  with local polica depanmonls. State Police, Sherifis’
Departments, prosecutors. andlor Judgesto-share mformatlonfegardmg
court-diversion programs: ’

:.The Cuntractor shall.ensure gach pllot JCDP. develops a plan 10 approach law .

e '_'enforcemant organizations within their respective’ regions that'can’refér.youth to

- - local juvenite court- dwersion programs The plan shall lnclude bul not. be Ilmlled
: -to ! . 3 . :

"2 3. 1 A comrnunucauons plan that rdenm‘ ies. the melhod and frequency of

contact ‘with: law enlorcemént ‘officials .who . have declsron makmg
‘aulhonty . ‘4

232 A'meeting plan that: Includes agendas wiitter minules and. meihods of. .

‘drstnbuhng minules {rem meetmgs

.2 3 3.. An outcomes plan that establishes the goals for each meetmg

B e Tha Contractor shall ensure each pllot’ JCO?’ provndes updates to Juvenlle
. Probation.and Parole -Officers and DCYF Chuld Proteclive .Semvice. Werkers in .
- writipg. of local ]uvenlle court dwerslon programs avanlable to ellgrbie youth mlhm A

their'respective reglons Bl 9
The Contraclor shall. ensure each pllot JCDP has eslabllshed poilt:les

"":-'2.5.1. ‘Accept’ reférrals, from- the:" Iaw enforcemem and ]uarual system

1 ok :communines forjuvenile. cour; dwersion services.

| _ '2".5.'2'.- . Screen each youth to delermme ;uvenlle court dwerslon eluglbilnty by

'ensunng the youlh
258 2 1. s under the aga of etghteen at'the time:of, arrest
2.5. 2 2 Has no previous arrest record . :
2.52.3. Ooes not have an open: detmquency case in New Hampshure

guardaans to identlfy issuds relating'to: _ .
2531, The. arrest © ey B Tl 1
2532 Thenr performance at home. '

i

3 é.5.3. Conduct intake intervigws with eligible youth and their paren!s or .
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‘Now- Hampahlm Dapartmaont of Hoatth end Human Services:

Jwentlo Court Dlvorulon Acomdllatlon ‘Servicos'.

Elhlblt A2 Amandmont az

- 2, 5 3.3. Thelr performance in school.
12534, Their pertormanc.e in the oornmumty

254,
255,

a5,

287
o 'penod of time not 10 exceed six {6) months.

2_.5.8.

Assess: youlh for menta! health issues or substance-misuse and make.
appropriate . referrals to qualified providers who can deliver the

-appropriate’ ievel of- Interventron andlor tréatment necessary. .

_Devetop- contracts of consequences for. each youth based on :hisher. - =
individual needs using a. strengths:based focus and restorativé juslice .
) 'pnncrpies that include group.education sessions, as appropriate;

.Conduct group education sessions for youth. eligible for Juvenile court

diveérsion services, as needed to address beRavioral concems

-discovered during mtake

Monitor each youlh's progress toward, meetrng oontract goals over -

'Commumcate with.the appropnate referral source in when' tho fotlowing

crrcumstances apply;

2.5.8.1. A youth has successfully completed a ]uvenrle court diversion

p rogra m. S w

©.2.5.82. Upon early- termmatron from- the ]uvenrte court” diversion

program.

.26, The Contractor shalt compty and pamcrpate wrth atl technlcal assistance and
.evatuatronprotooots which must Includé, bul.are notlimited to: .

26.1.

-Monitoring ]uvemlo court diversion programs 10. ensure- fracking of the'

number -and ‘nature of juvenile arrests as well. as basic demographic
information of youth referred 1o juvenile court'diversion programs The
Contractor shall: -

26.1.1. Assist juvenile - -court  diversion - programs w:th reportmg '

-information t0-the Community Haalth institute to -énsure youth
are berng appropnately referred.

o . T 2642 Ensure juvenile court diversion programs oollact data that ‘

Hew mmpthho JuvenDo Courl.
Diversioh;Nerwork, ific:

includes, but is not Irmrted to

2.6.1.2.1. The number of youlh arrested for 3 substanoe- .
relaled offense

236; 1 2.2. The parcentage “of youth who screen positwe for
mental health. iy :

2.6.1.2.3. The percentage of youth who screen posntrve for =~
¢ . substance misuse..

_ . . EMRAZAmOmeNT? | Conircioriniioh !I fg!%
:-ss-zolmoAsoa-counmtm RTINS Pagedots : "ot
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“New: Harnpnhlre Doparu'non! of Hoalth:and Human Sorvicos: -
Juvohlto COUR Dlvomlon AccmdltetlonSorvlcon

Exnlbll A-2 Amondment #2

26.2:  Scheduling’and condutting:quarterly site.visits. eithier in person or-via
.. - -conference calls-with each prlot Jcop. . - - _- .

2._6,.3'.,‘ Scheduung and. conductmg an annual Joint. srle vrsrt Whlch shaII be,
i -conducted:with'the Department and the Contractor, at each pilot' JCOP.
.2.8.4:, .Fadmaung oommunicahon between local - ]uvenlle court diversion

Wi g g L, ,:_youthserved‘

cof L Divisiof. The Contractor. shiall-ensure JCOPS arid servrces sl

279, ' :Demonstrate evidence of commumty rnvolvemenl in lhelr ;uvenlle court
R dwerslon process .

2782 -_=Demonstrate evrdenoe that’ they have workrng relahonshrps wnlh Iocal for
"pohceandschools BT For o Ve TE
2.7.3. Maintain regularly updated schedule of fees !or the semoes they ¥’
S - -provide:. vy B e e o

274 -Mamtaln an annual oporatmg budget that |s approved by rls govemlng-

H ' . body - v ’

275, Malntain a liabiiity P eies “policy thait covers s governlng body,

.....

L. - ", . .employees,volunteels, and diversion relted: prograrns

E 2.7.6. Conhnually evalua!e programlng effectlveness e

277 . ‘Maintain ‘a: database or i I:ng syslem for all actwe and closed ]uven:le;-- aeo
TV 'dwarslon tases.” 1 i3

L 2.:7.3. +Faliow all laws regardmg the pnvacy storage and destructron of ollent—.}'-
; reoords , '

: % 28 The COnlractor shall ensure pl!ol ]uvemle oourt drversron programs mamtalr\' :
] minimum wntten documentatton and guideltnes that indlude, but.are not liniited:"
! to:
.' -_2_.8_.12._ 3 Wnﬂen juvemlecoun dlve.r.s.lor_r program referra! prooessr _' % 5 -
Moo 088 'Wnnen ellgrblhty gurdelmes for parucrpatlon i cott dwersron
o 2'.8._:'3.-. ' Dwersron partrcnpatron agreement form. - .
. '2.8:4. .Confidential release of Information forim.”- ~
28.5. -Diversion intake.or screaninglrnlormalron form

"* 2186, Signed_juvenile courl’ diversion” contrats . on i le that rncorporate, '
o ,-resloralwe justice principies:for each pamcupant I

1.- . Y . . W
Now Hompahird Juvenlio Coun, . enmn-znmmln " Contrctor Al £

Divarsion Network, Inc A = . ; 0{
|88 1201 7ADASOMCOURT 01402 o Pogeadl 8 . © 'Date _ :
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Exhlbu A-2 Amondrnont a2

To7
'ui&o
"gpjd

281,
T 2:8.12.

x,zaﬁi

Reporting Requiroments

;Communlty service opportunities available to juventles panlclpatlng in
" juvenile colrt drverslon g :

Educatronal resources to educale juvenlle pamcrpants misusmg drugs -‘,-

-and a!oohol

Documentation: of all contact: with partrcrpants parenis or others

_ mvotved with the juventle court diverslon process,

A wntten process “for exrtrng partrcrpants from the program upon.
_ completion of oontract obligations. ’

-One copy of each closmglcompletlon letter is sent to, pamcipants

Ono copy ol wntten notaoe ‘of, oornpletion that is sent to, all roferral-

'SOUI’GBS

A:writtén’ Ilst of- oommunlty resources avallabla 10, children, and thelr ;
lamllies it

31, The Contractor shall provrde to lhe Departrnent a monthly report wrthln twenty o
" . .(20) working days of the end of the following'month(e.g. July data will be entered -
"fully by:the 20th workrng dayin August) All data must be in‘the aggregate and
_déidentifi ed b L

32 The Contractor ghall submlt a year-end reporl that |ncludes but is not Ilmlted do: (i

3.21.

322,

3o,

‘324,

Detailed actwmns conducted to assist Rilot JCOPs with attalning_ :
aocred:tation

ftdentdicauon of bamers expenenoed by each p:tot JCDP to attaln

accreditation,

'Reoommendatrons for. addressrng bamers when providmg Juvemle' :‘-

Count Diversion Aocredrtauon Services to other areas of-the: State.

The nuinber of youth that were ellg|ble for- juventle coyrt. dlverston
programs, by demographic information collecled in P-WITS and the
number of youth-that did not oornptete luvemle court diverslon; progrems

. and the reasons for non-completion.
4. Mlnlmum Performance Standards

.4.1 The;Contractor'shall ansure 80% of. youlh entenng the Juvenlle Court Dwersron
Program ir-the piloted régions oomplete the pitot juvenile court diversion program
in which the. youth enrolled .

' MHMMC«M
Diversion:Natwork. .Inc

$S2017.00ASA3COURTOI A2 T Pogo $ o/ 8 ' Y pate

Emm»z Arnontlnonl n Contractor Intats
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Now Hampshlm Dopamnont af Hoanh ‘and Human S_ervlcos : ST e e
Juvenno Court’ Dlvorulon Accrodlutlon Sorvlcoa .

Elhlblt A 2 Amendment #2

gt X ,Requlremehts ‘of Dellvery of.Services"

".51

g2,
7.53.

T '5,4';.

£5.

k 5.6‘.:

...The Contractor'shall provnde dooumented proof. that the self- assessments. in. are
wmpleted by €ach, pxlol Juvemle Cour»‘t D!versaon Program(JCDP) nolaler than
“June 30,2020

. The Conlraclor shall provide a copy ol’ eacn accreditatlon plan lo the Depanmenl '
within thirty (30) of each palot JCDP completmg the self-assesrment descnbed in
Subseclion 2:2.2. -

The Contrattor- shall-provide a copy of .each pilot JCOP p]an {0’ approaoh law™ ..
.enforcement’ o:gamzauons as described.in Subsection 2.3., 1o the Departmenl B
'no'later than sixty:(60) days !rom the $ub- ‘gonjract effectwe date .

The Contractor shall. schedule a mimmum of one (1 ) sne wsut to each pitot, JCDP .
_ as described'in. Subsecllon 2.6.2,-per quarter, for a lolal of a mmlmum of twalve' |
(12) site visnts ovar the course’ ol the oontract o ;

~ pilot: JCDPs II‘I each region by June 30, 2020

quuldated Damages e oy

6.1

6.2

i _' 6.3

N is.s.:

The Contractor and the:Depariment. egree Ihat the: Web Infonnatuon Technology
- Systém (WITS)-shall be the' source of record’ wnlh dala polls téking place on the
twenty {20th) day of the month.

The. Contraclor and the. Depaﬂmenl agree thal it will be extremely :mpracucable

*- and difficuilt to determineactual:damages that the Department will sustaln:in the:

‘event the vendor fails to mamtam the-required performance standards in Sechon' i
4,"Minimum Performance. Standards, throughout the:life:of ‘lhe: contract. Any °

..+ breach by the-Contractor will defay.and disrupt the:Depariment’s operaiions and* ~".." .
' obhga;uons and lead to sngnlrcanldamages Therefore the par‘lle agree thatthe .+ -
.- liquidated-damages as specified below are reasonablé, (e

. Assessment of.liquidated damages shall-be.in, addlllon to, not.in’ lieu of such .

othef remedies as may be available to the Departmant. Except and to the extent

5 -expressly prowded herein, the: Depanmenl .shall be.entitled to recover liquidated
- damages cumulatwely undef each seclion apphcable to any gwen nncuden!

The Depanment shall make all assessments of Ilquidatéd damages Shou!d the
Department determing that- ‘liquidated damages miy,. or will be assessed the

_ Depariment shali notify: ihe Contractor as specified-in Sechon 7. Nohf cauons and

Remedies for Liquidated Damages, below

The Contractor.shall submit’ 3. written Corret;lwe Action Plan to the Departrnenl
withln f ve (5) buslness days of recenving notuﬁcauon as specmed in iectuon 7,

mumammjunmocoum R an-mmmwmmn - conu'uctalnmah

DMvoreiin Notwork, Inc - £ L a ;“'\ :
ss-zon.ems-o;counmmoz . © Pogebois Ul e “ Dile i
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Juvenl!o Coun, Olvemlen Accredltetlon Servlcot

ey

. .66
a - services that meet. the perfomance standards-in Séction. 4, Minimum

'Notrﬁutlons end Remedres for quu!dated Damages for review end approvel

prior to Implementatren of the corective action plan.
The Contractor agrees! thet as determined by the Department;. failure.to provrde .

Pérformance Standards, shall resull in .in’liquidated damages: as speciﬁed In

‘Section 7. Notifications and Remedies for Liquidaled” Damages. -~ The

et :.Bepartment 's.decision to bssess.liquidated damages frust be reesonable based

AR

. 68. .
O '..._pertormanoe measures rdentrﬁed in Sectron4 Mrnimum Performanoe Measures. .
- 69,

:'The remedies specrf ed in Sectmn 7 Notrf cations and Remedles for quurdated
-~ Damages, shall apply- anlit the fanure s ‘cured or resullrng dispute is .resolved in- .
‘the Contractor’s favor.

quuidated damages in the amount of $500 per monlh for failure to meet ‘the

The amount of Irqurdated damages assessed by the' Department tothe Contractor

. shall not- exoeed the price limitation in Fon'n P-37. Generel Provislons, B!ock 1. 8

. Price, lellation

7. ,;Z:Notlﬂcetlons and Remedles for, quuldated Damages

Prior to lhe imposition-o! Irqurdated damages or any other remedies under this

7.4,
' Conlracl, ‘including termination for. breach, the 'Departmenl -shatl rssue wntten
. notice of remed:es that-shall rnclude as applicable; .. -
714 A crtatron to the Contract provrsren violated.
' 74.2. The remedles tobe epphed andthe, date the remedres shall be rmposed
TTA3 “The: basis for the Departrnent 5 determrnatron that the remedres shall be
' imposed
744, A tequest for a Correclive Achon Plan. ‘
7.5 'The timeframe. and. procedure for the Conlractor to dlspute the
? ! Depariment's: determination. Thé Contractor’s dispute of -liquidated
. damages of remedres shail not stay-the effectrve date el the proposed
hqurdated damages of remedies. ' 5 u s
7.1.6. If the failure is not resolved withih the cure penod Irqurdated damages i
' may be imposed retroactrvely to. the dale of failure to perform and
‘continug unti! the failure.is:cured or any resultrng drspute is resolved in
. . the Contractors favor )
L T2 In eonnectron with any “action taken or decrsron made by the Department wrth
- tespect to this Contract; within’ ninety (90) days following the action or decisions,
the Contractor may: protest such action or.decisian by the delivery ofa, ‘notice.of g
protest to the Department and by which'the Contrector may protesl said ectron ‘of
Nanmpsme.MCotn 7L Exbit A2 Amendriont B2 oumc_rorrr_rum :

- Divarniod Network, Ing - . 1.
SS—ZOIT-BDAS-OS-COURT-O!-ADZ - PogeTold . © Do
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Juvonﬂu Coun Dlvorslon AccmdltarlonSarvlcoa

W A : ., e Exmbltn-mmonumcntoz

decision-and. request an informa hearmg wnlh the Dlreclor of tt lhe Buieau of Drug
- and Alcohol Services. .

; ' 7_.2,.1. The. Contractor shall provude the Depanmenl w;lh an explanauon of Ils '
R L SO ‘posmon protesting 1he Departmenlsacuon ordecision: * ' "

- 3 The. Ditector shall determine a time that is mutually agreeable lo the- -

g :lssues It Is understood lhat e presenlauan and discusslon of tha .
-dlsputed issuss will be informal in nature..

: '2:2.:.3‘ The, Durector shall prowde written nouce of the tlme format and !ocanon'.‘
i of thé presentatlon .

- . 1.24,. Altlhe conclus:on of-the presentatrons,.lhe Director. shall ‘Cohsider. a|l

.. © " evidence ‘and’ shall render 3 ‘writlen recommendalion as soen "as

e ' R ,-.practlcable but ift no.event.more than thirty (30) calendar days aﬂer the
conclusion of the présentation. :

7.25, The Dlrector may appomt a designee to héar anddelermlne the matter.

.New Hompshire hivenls'Coamt. -~ .-~ EXibhA-2 Amendmont 2 - : -Godtfndoflnmﬂh.'ﬂég

Diversion Notwork, Inc ° -« - i . . ;
$5:20 ) 7-B0ASDICOURT01-AD2 - Y . Popet g . £ 1 Gata Sl



I
-Exnil B-8 Amencment #2, Buapet .
' mmwumnmmL : :
i . - . - F A - .
- : .TE'T'—- ) - m;:’h -H. *m"-'== Z

vy, ot — : [] !ﬁ;_m

] v ] o nd o
.
]

e 1]
i
il
F

:

i

§
i
:
!

2t . EIDTLALOCOSMTOAG . . : - 0 . o E g , G B b ed

V6258681322 | -¥ABY-1D9¥-0988-00SAYYSS Q1 3dojau3 ubignooq |



DocuSign anelope 1D: 85A4D500-B36D46C 1-ABD4-127E18985894A

MAY31'18 ai11:37 DAS
STATE OF NEW HAMPSHIRE : ¢

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
120 PLEASANT STREET, CONCORD, NH 02201

Jeffrey A. Meyors 603-271-9200 1-800-852-3345 ExL 9100
Commissioosr Fax: 803-2711-8100 TDD Acosss: 1-800-T35-2984
Eatja S, Poz
Director

May 24, 2018

His Exceliency, Govemor Christopher T. Sunuhu
and the tﬂonor‘able Council
State House a
. Concord, New Hampshire 03301 s
' REQUESTEDACTION

Authorize the Department ‘of Health and Human Services, Bureau of Drug and
Alcohol Services, to exercise a renéwal option and amend an existing sole source
agreement with the Juvenile Court Diversion Network, Inc. (Vendor #270118) 10 Ferry
- Street, Suite 333, Concord, NH 03301, for the provision of Juvenile Court Diversion
Services for individuals seventeen' (17) years of age and younger who have been
arrested for a first-time offense, by increasing the price limation by $516,848 from
. $516,848 to an amount not to exceed $1,033,696 and extending the completion date

from June 30, 2018 to June 30, 2020, efiective July 1, 2018 or upon Governor and
Execulive Council approval whichever is later. 100% Other Funds.

. . The origina! contract was. approved by the Govefnor and Executive Council on -
November 18, 2016 {Item #18). m By

Funds are available in the following account in State Fiscal Yéar 2019 and’
anticipated to be available in State Fiscal Year 2020 upon availabilty and continued
. appropriation. of funds in the future operating budget, with authority to adjust
encumbrances between state’ fiscal- years:through the Budget Office without further
approval from the Governor and Executive Council, if needéd and justified,

05-95-49-491510-29890000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVIOR HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
.GOVERNOR'S COMMISSION FUNDS (100% Other Funds) :

State X f 2 "Current | Increased | Revised
Fiscal | .Class. Title e Modified | (Decreased) | Modified
Year | Budget | * Amount Budget
102- Conlracts for -
2017 500734 Prpgram S\{GS 49155504 $25B.424 . $258.424
102- Contracts for | ; ' '
?018 '500734 ' | Program Svcs 49153504‘ 5258'424. | $258.424
' 1 Sub- -
b $516,848 so| 516,848




DocuSign Envelope 1D: 85A4D50D-886D-46C1-ABD4-1 27E1898589A

His Exceflericy, Governor Christopher T. Sununu

Ang the Honorable Council }
Page2old
,05-55-92-920510-33820600 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, _HHS: DIVISION- OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION
FUNDS (100% Other Funds).
I Current Increased Revised
| Fiscat | Class/ Class Tile | ACHYINAOD | Moditied  [(Decreased) | Madified
Year | Account ; Number Budget | Amount | Budget
Contracts for = ] ]
2019 .‘02'500734 Soclal Sve 92058504 30 . $258,424 | -$258,a24
Contracts.for | ;
2020 102—5Q0734 Social Svc 92058504 S0.. $258,424 $258,424
i Sub-Total: $0 $516,048| $516,848
Tota): $0. | $1,033,696] $1,033,656

This is a sofe source agreeme
Diversion Network 1o expand sarvices !
Hampshire. The Govern

+ gervices.

" EXPLANATION

ors Commission has suppored the-con

nt to provide funding to. the Juvenile Court
o Hs sixteen (16) programs throughou! New
tinvation .of these

The funds will be utilized to expand outreach to referral sources to increase the '
number of juveniles referred to the program statewide and to further improve and
expand the use of an universally applied Screening, Brief Intervention and Referral to
Treatment (SBIRT) program. The programs utilize -an evidence-based screening tool
that allows staHf members to identify juveniles in need of alcohot and/or other drug
prevention educalion or, in some cases, provide referral to community providers for .
appropriate intervention and {reatment. ' |

of this amendment is to ensure quality juvenile court diversion
programs conlinue to divert first time offending youth who may otherwise be prosécuted
through the court system to early intervention services. The vendor will ulilize additiona!
* funding to enhance the skills and knowledge of staff on SBIRT.and restorative justice
models within a minimum of sixtean {16) accredited juvenile court diversion programs.

The purpose

Accrediled juvenile oo:urt diversion programs have an in-depth screening process
for youth and provide education ‘and counseling for parenis/guardians. The
screeningfintake process includes screening for substance use/misuse, menta heaith

"issues and other risky behaviors. This' agreement will help accrediled juvenile court =~

diversion programs in all New Hampshire counties provide uniform evidence-based
services for. youth referred to an accredited juvenite court divarsion program. Eary
diagnosis and intervention may lead 1o a decrease in youth alcohol and dug
use/misuse and reduce recidivism. In addition to screening, the programs use 3
restorative justice model that ensures youth are held accountable for their actipns and
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His Excéllency, Governor leewphar T. Sununy
- And the Honorabie Councll
Page Jof3

prowdes pamclpants with the skills necassary to make heatthier life decisions and bulld
res;hency to effectively deal with stressors including peer pressure and family dynamics.

As of March 30, 2017, 288 youth were. screened uslng an Evidenced Based
Screening, Brief Intervention, and Referral to Treatment tool. Based on that screéning,
25% of youth were referred to some.level of substance misuse treatmient and 38% were,
“referred o mental health treatment. Additionally, the programs had a 83% participant
completion rate which resulted in 265 youth being diverted from the juvenile court

3 System for procecution.

This agreement containg language which aliows the Depenment to extend for up
“to two (2) additiona! years, -subject to the continued availability of funds, satisfactory .
performance of services and .Govemor and Executive Council approval. The
Department Is satisfled with the services and is requesting approval to exercise the two |
- (2) years of the renewal option that are available.

Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after -June 30, 2019, and the Department shall not be. liable for any
payments for services provided after June 30, 2018, unless and until an appropnauon-

.+ for these services has been received from the state Ieglslalure and funds encumbered
- forthe SFY 2020- 2021 btennla :

Should the Govemor and Executwe ‘Council not.approve thus request, juveriles,
slatewlde, may not have acces$s to important services that could assist them with thelr
substance use issues and/or their parents substance use issues. This may result in an
increase in the number of Juvenile casés prosecuted In court. i

Area Setved: Rockingham, Hullsborough Cheshire, Mernmack Straﬂord
Sullivan Carroll, Belknap, Grafton and Coos Cqunties. :

Soume of Funds 100% Other Funds (Liquor Revenue Funds)

Bespectfully submitted.

PR o

Katja S. Fox

. Approved by:

Commissioner -

The Deporiment of Heolth and Human Services” Mirsion i1 i foin rommunities ond fomitiex
_ In providing oppériunilies for cizizens ioodluue heolth and mdtpmdmu.
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New Hampshire Department of Health and Human Services
Juvenlls Court Divorsien Services

State of Now. Hampshlre :
Department of Health and Human Services. - .
Amandment #1 to the Juvenile Court Diverston Services’ Contract

This qu Amendment ta the Juvenlle Coun Diversion Services conlract {hereinafter referred to as
*Amendment #1°) dated this*17™ day of May 2018, Is by and between the State of New Hanipshlre,’
Depariment of Health and Human Services (hereinafor referred to as the *Slate" or *Departmen?’) and .

. tuvenlle Court Divarsion Network, Inc., (hereinafter refarred to as “the Contractor’), a corporation with a
placa of business at 10 Ferry Street, Suite 333, Concord, NH 03301.

WHEREAS, pursuant o an agreement (the "Contract™) approved by the Govemor ang Executive 00uncll
on November 18, 2016, (item #18B), the Contractor agreed o perlorm cerlaln sefvices based upon the
terms and .conditions specifled In the Contrac as amendad and in consideration of oana!n sUmMS
specified; and- .

WHEREAS, the State and the Contractor have agread to make changas to the scopd of work, payrnant
~ schedules and tamms and conditions of the contract and

) WHEREAS, pursuem to Form P-37, General Pm\nsmns Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify ihe scope of work and the payment schedule as

~well as extend the completion date of the contract upon wnlten agreement of the parties and epproval
from the Govemor and. Execulive Council; and

WHEREAS the parties agres 1o extend the term of the agreement, Increase the price hmnallon and
_ modity Lhe scope of services (0 suppon continued delivery of these services; and

NOW THEREFORE, -in consldaration’ of .the foregoing and the mu‘tual covenants and. conditions
contained in lhe Contract and se! forth harein, the paries herelo 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 Provlsions Block 1.8, Prico lehatnon to read
. .$1,033,696. : :
" 3. Form P-37, Genaral Provisions, Block 1 9. Contracting Officer for Slate Agency. to read:
E. Maria Reinemann, Esq., Direclor of Conbacts and Procurement.
. 4. Fom P-37, General Prowsmns Block 1.10, State Agency Telephone Numbar to read
603-271-9330.
5. Add Exhibit A Amendmenl #1 Addmonal Scope of Services. .
6. Delete Exhibit B, Method and Conditions Precedeni to Payment in its entirety and replace with
Exhibit B Amendment #1, Melhod and Conditions Precedent to Paymenl.
- 7. Add Exhlblt B8-3 Amandment #1 Budge! SFY 2018.
s 8. AddExhiblt B-4 Amendment #1 Budget SFY 2020.
: 9. Add Exhibit K DHHS Information Securlty Requlrements.

Juverihe Courl Diversion Natwork, the. " Amendment 8)
$5.2017-80AS-03.COURT Pago ol 3

T
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_New Hampshire Department of Health-and Human Services
Juveniis Court Divarslon Sorvices -,

L

This amendment 5hall be effeclive upon the date of Govamor and Execulive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date wrilten below.

State of New Hampshire
Department of Health and Human Services

st b =
Dats - ‘ - Name: |Lodnal S F27<
T|U0:'-D:/‘.2hr- :

. JUVENlLE COURT DIVERSION NEﬁA}ORK. |NC.. '
; AL IW
# ale A I . H rnvs izé " ‘ 1

. e T rdov ey b Nesoh Gk

Acknowledgement of Contraclor's signa-tura:- po i : & F
State of /{/# __ County : on =9 _//3'//5’.beforetha -
undersigned officer, personatly appeared the identfed directly above, or satisfactorily proven 1o

be the pérson whose name Is signed abave, and acknowledged that she executed this document in the
capacity indicated above. ; " 3

ignature of Notary Public o Justich/of tha Peace .

Cloric Aelen et

'Nama and Tille of-Notary or Justice of the Peace

- My Qj'ir‘i\pislsio_n Explres: W3 I 13 [2D

g b .—

- =

Suvanhe Court Divergion Network, Inc. Amendment 1
£5-2017-BOAS-03-COURT Pege 2013



- DocuSign Envelope ID: 85A4D50D-BE6D-46C1-ABD4-127E 1898584

New Hampshire Department of Health and Human Services
Juw_mllo Count Dlveraieon Servicos . . -

Tha pracading A.man&menl, having been reviewed by this office, Is‘approired as to form, substance, and '
executlon.’ .

" OFFICE OF THE ATTORNEY GENERAL

I hereby certity that tﬁé,to'regolng Amendment was apﬁrovad by the Govemor and Executiva Councit of
the State of New Hampshire at the Meeting on: (date.of meeling)

OFFICE OF THE SECRETARY OF STATE

Dale- : I Namé:
- Tine:
1]
il 12 m:m'mmmpnunmmm Amondmond . .
§5.2017-80A5-03-COURT  ~ i Pogaddd . _
. . W

- V\lﬂﬁ;'
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" Naw Hampshlro Dopartmont of Hoalth and Human Sorvices
Juvenito Court Otversion Scrvicen

Y em

”

v
¢, !

Exhiblt A Amendmond 01

Y. Mg g g
La—

~ ‘AdditionqlScp.Jg'g'of Services

1.  Provisions Applicable to All Services

1.1

The Conractor will submit o detalied doscripion of ha Languags assistance sonvices’
they will provids to persons with iimited English proficfency to ensute. moaningfyl
atcoss to thelr programs and/or services within ten (10} days of the contredt affeclive

- date.

1.2,

1.3

1.4.

The Contractor Bgrees that, to the oxtent huture Icgislaiive ection by the: New °
Hampshire Genersl Court or faderal or sats count orders may have an impact on the
Senitas described hereln, the State Agency has the rght to medify Servies priorities
and expenditure fequiremants under this Agreement so 88 to acheve campllance
therowilh., - = '

Notwithstanding eny other provision of the Contract o the conlrary, no cervices shall
contnue after Juns 30, 2019, and the Department shall not be kable for eny
paymonts for senvices provided sfierJune 30, 2019, unlass and untl en

- appropristion for thése services has been received from the slate {egisiature and
© funds encumbered for the SFY 2020-2021 blennk.

Ths Vendor shall providé court diversion senvices for IndMiduals 17 years of egeand =

younger who hava baen arrestad fof 8 firet ime oflansa,

2 Scope of Services

2.1. The Vendor shal provide training to elafl on SBIRT within all 17 eccredited Juvenlle
Court Diversion Programs (JCOP) and eny fiew accradited JCOPs, which shal! indude,

but not be imiled to:
AR

1

1. Al training shall Include. revisw and Insuuction in safeguarding the confidentlaiity
ol Information &1 records relating to the Juvenies In diveralon secordlng to etate
" and ledesal laws, ' CL )

2. Condudt educational workshops on the SBIRT (Screering, Beisf Imervention, and

Refemsl to Troatment) tool; : ¢

© 2.4:3. Ensure workishops &6, offéred In severat areas for ease of attandance end ta

T X |

encompass all accredited JCOP's; ’
4. ODevelop a workshop agends; ’

2.9.5. Secure venues for conducting mowohmhpps;
2.1.8. Design an Attendee Registration Form; "
2.1.7. Design a Signn Sheet and Evalustion Form for atiendees (o cpmplete and

2.2. The Vendor shall provide tralrdng to stoff on (v Restorslive Justice Mods within 8d 17
seeredited JCOP and any new sccredited JOCPs, whlqh ghall Inttude, but not be imited

10

submil at the énd of the workshap.

2.2.1. Al ualning shall Inchude revisw and Instruction In gafeguarding the confidentlality

2.2,

of Information or records relaling to the juvanites’In diversion accarding to state
and federal taws; z

2. Conduct educational workshopa on the Restoralive Justice Model,

Javonia Coun Diversion Notweosk, e . Exhidil A Amendment 01 Controcior tntialy ’L

§S-2017-BDAS-00-COURT .~ " pxgetels T Date ﬂr%l;S
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New Hampahire Department of Hoalth and Human Servicos
Juvenile Court Diversion-Services

Exhiblt A Amendment & 1

2.273. Ensure workshogs are offered In several areas for ease of atténdance and to
encompass al) accredited JCOP's;

2.24. Oavelop a workshop 2genda;
2.2.5. Secure venues for conducting the workshops;

2.2.6. Deasign an Attendee Registration Form;

2.2.7. Design a Sign-in Sheet and Evalualion Form for attendees to complete end
submit at the end of the workshop.

2.3. The Vendar shall expand services to under-sorved communities and suppont . the
infrastructure of the natwork, which shall Indlude, bul nolbelrrnlted lo:

- 2.3.1. Ensuring each Jcop develops and implements a pian to muease BWAreNess
and ulilization of juvenile count divarsion programs;

' 2.3.2. Planning outroach activities at teast quanany that may include, bm are nol |imited
o: : , _ . ,

. ‘2.3.2.1. Group preséntations;
2.3.2.2. One-on-one magtings;

2.3.2.3. Distibution of information in & variety of methods Including but not
’ limiad to e-mall and letaphona '

2.3.3. identifying goals and. outcomes resulting trom outreach activities, which may
include but are not limited to:

2.3.3.1. Inlroducing programs to new 'r'eferral 60Urces or under-uti!izéd_ referral
SOUI’COS .

2.3.3.2. Incressing number of rererrals glraady belng sen! by a refarra! sourca
2.3.3.3. Developing ralahonshlps with local govemnment oﬂ‘ dials.

< Mmlmum Performance Requnrements

3. The Vendor shall ensure eighty percent (80%) of youlh entering the Juvenlle Count
Diversion Programs complete the program In which the youth enrolled.

4. Dellverables

4.1. ‘The Contractor shall submit the workshop agenda to the Depanmenl for
’ approval within ten {10) days of the efleclive date of this contract.

42. The Contractor shall submit gll items related to the workshop to lhe
Department for approval thirty (30) days prior to the workshop. ;

43 The Coniraclor shall provide each JCDP oulreach plan (Section 2.3,
_+ Scope of Work), within sixty (60) days of !he effectve date of thls
agreement :

4.4. The Conlractor shall provide a copy of the selecled evidenced bassed
SBIRT tool {Section 24, Soope of Work) within ten (10) days uf its
selecl:On

Juvenlto Count Diversion Notwork, Inc, Exhibll A Amendmen! 81 Conbractor Infilals ”! ! .

55-2017-8DAS03-COURT d Pogo20fd Dals E ?f E ’ ‘ k
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New Nampshiro Dapartment of Hos!th snd Human Sorvicos
Juvenile Count Diversion Services

Exhibt A Amendmant f1

45..

46.

4.7,

4.8.

The Contractor shali submit established training protocols for

administering’ the SBIRT tool (Section 2.1 Scope of Work) to the -

Department within sixty (60) days of their establishment. .

The Contractor shall provide documented proof that all JCOP staff has
been trained in the SBIRT tool within ten (10) days of the training dats.
The ‘Contractor shall provide a copy of each JCOP's improvement ‘plan- '
based on the NH SBIRT Juvenite Court Diversion Playbook guidelines
within sixty (60) days of the essessment.

The Contractor shell provide & copy of each subcontrect executed by 8
JCDP to the Department within five (5) days of.the subcontract being
executed by both panties. . .

Juvenilo Coun Diversion Network, Ing. Exhibit A Amondment #1 ; Contractor trélials

£$-2017-BOAS-03-COURT Pego 3013 g Date
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New Hampshire Department of Health and Human Services
Juvenlle Court Diverslon Services

R

Exhibit B Amendment #1

. Method and'céndltlons_ Precedent to‘ Payment

. This contract is'funaed with 100% Other Funds from (_sovarrior's Commission Funds.
. The State shall pay the Contractor an amount not to exceed Whe Prica Limitation,

Block 1.8 of the Form P-37, Generel Provisions, In eccordance with the budgels in
Exhibit B-1 Budget, Exhibit B-2 Budget, Exhibit B-3 Budgat, end Exhibit B-4 Budget.
for the services provided by the Contraclor pursuant to Exhibit A-1, Scope of
Servicas. ’ h

Payment for said services shall be made as follows: )

3.1. The Contractor shall submit en’invoice by the tenth (10%) wbrking day of
each month, which idenlfies and requests reimbursement for authorized
expenses incurred in the prior month. - - ik

32. "Authorized expenses shall be those expenses in Exhibits B-1 Budget, B-2
Budget, Exhibit B-3 Budget and Exhibit B-4 Budgel.

33 The State shall make payment to thé Contractar within thirty (30) days of
' . receipt of ‘each invoice for Contractor. services provided pursuant to this
Agreement. '

34. In lieu of hard copies, ali invoices may be assigned an electronic signature
and emailed to Jill.Burke@dhhs.nh.qov, or invoices may be mailed to:’

Jlii Burke ' )
Depariment of Health and Human Services
129 Pleasant Street ~

Concord, NH 03301

A final payment request shall be submitted no fater than forty (40) days from the
Contract Compietion Date, Block 1.7 of-the Form P-37, General Provisions.

Notwithslanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or invpar, in .the event of
noncompliance with any State ot Federal law, rule or regulation applicable to the .
services provided, or if the sald services have nat been completed in accordance
with the terms and conditions of this Agreement. '

When the contract price limitation is feached, the program shall continue to operate

-at (ulf capacity al no charge to the State of New Hampshire for the duration of the
- contract period. : i -

thwilhslanding paragraph 18 of the Form P-37, Generel Provisions, an amendment
fimited-to budget line ltem edjustmenis of related budget exhibits within the price
limitation, can be made by written agreement of both parties withoul oblaining fuﬂl_\ar o

. approval of the Governor and Executive Council. -

. Juverdls Coun Oiversion Network, tnc. Exnbil 6 Amendmant #1 : Contrucior Inftkals N@‘E
Dala

55-2017-8DAS-03-COURT

Pege 1ol 1

L
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 EXHIBIT B-3 AMENDMENT #1 BUDGET * °

Budget Poriod:

Now Hampshire Department of Hoalth end Human Sorvicos

BidderiContrector Neme: Juvenilo Court Blverglon Network, Inc,

‘Budget Request for, Amendment 1 53.2017-B0AS-03-COURT

{Nema of RFP)_

SFY 2019

Line It:oh ik

Indlroct
Flxed

" Dirgct
Incremental

Nlocuuo.n Mothod for
Indiroct/Fixed Cost

Totol

37,424.00

3142400

1t Total Satory/MWonos
2. Emplcyoesemﬁn

3. Consullanla

"ieHwm
[

4. Equipment:

Renlal

Repalt and Malntenance

| anln]en
]

Purchase/Doprociation

5. Supplies:

. Educationa!

Ll b4l dy
.

Leb

" Phermacy

L J
'

sl - Modicol .
” QOffico

Trove!

L IE gl
1

Oceupancy

L B e

Cummoni Exponses

lg_lephonp

Postage

Subscrotions

Audit and Legal

Insuranco

Board Expenses

[
W s [ en]enl V] Nl 4] O] 48 [ A N A| A AN LR IN
]

9. Software

[
v

10. Morke! mmunications

14. StaM Educallon and Tralning

12._Subcontracis/Agreemonts

Outroach Activiles to Increese Refomals

50,000.00

50,000.00

Early ldonlification Services

156,000,00

156,000.00

Evalustion Community Haalth tnsiute].

15 000.00

- 15,000.00

G I I e A I

TOTAL

258,628.00 |

258,824.00 |

“Indiroct. As A Porcont of Dlract -

Exhibit B-3 Amendmont 1 Budge! - 6FY 201

Peogo 1 0 1

Controctor Initals: ",,w./ '

ome: ) f?zf} Y
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- EXHIBIT B4 AMENDMENT #1 BUDGET

Now Hampehtro Department of Health and Human Services

Ble;idor!contrnctor Namo: Juvenile Coun Diversion Network, Inc.

. Budget Requoai for: Arnondmon!m SS-2017-80A5-03-COURT

{Neme ol RFP)

Budgot Poriod: SFY 2020

Alloutlon'Method for

Exhibit 84 Amendmaent &1 Budget - SFY 2020

CHDNAS/O11414

Page 1011

Direct Indlrect Total
Line. nom incremontal Fixod - © - indirect/Fixed Cest
1. Toul SalaryMagos $ 37,424001% . $ 37,424.00
2. Employss Benslits $ - 13 - $ -
3. Consultants $ - 18 - 1S -
4. Equipment; $ S ] -
Rents! - $ 3 $ -
Ropalr ond’Mainlanance - $ $ . S -
Purchase/Depraciation $ i - - -
- [5._Suppliet - $ . . 15 - I3 =
' Educational ] - $ E 3 .
Lab . $ - I$ - 18 -
Phambcy $ - $ $ -
Meadical $ R - $ . -
Office $ - 1S - 3 -
‘18, .Travel 3 - [ - $ -
7. Ocoupancy $ - |$ - $ -
8. Cumont Expenses-’ 13 - |y - 13 -
Telophone © 3. - )8 18
Postane $ $ = JJ% -
Subscriptions $ $ - $ .
Audit and Legel E $ S - $
Insurence - ~1$ - 18 s -
 Board Expenses K] $ - 15 -
g  Software $ - $ - » g
10. Marketing/Communiations $ - I3 . - 3
11. Siafl Education end Training ~ $ - $ - $
12. Subcontracts/Agreements $ - IS - {3 .-
Oulreoch Activites to Increase Rofomals $ 5000000]$ . 3 50,000.00
“Early ldeniificelion Services 156.000.00 | $* . $ 156,000.00
“Evolialon Community Health'Insiiuta] $ 1500000 18" $ 15,000.00
. ' B $ .- - 18 - $ -
: - _ 3 - . |3 - |5 . ;
= . TOTAL . zsa,su.on $ . § 258,424.00 |
Tnditoct As A Parcent of Direct 0.0}‘

W

Contraclor Inlisals: .

Dato:

AN
b
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New Hampshire Department of Health and Human Services
Exhibit K . : )
DHHS Information Security Requirements

" A Dofinttions
The following terms may be teﬂe_c'(,éd and have the described meaning in this docurnent:

4. ‘Breach® means the loss ‘of control. compromise, unauthorized  disclosure,
unauthorized acquisition, unauthorized access, or any similar term refeming to
situations where persons other than authorized users and for an other than Y
authorized purpose have access or polental access {o personally Identifiable -
information, whether physical or eloctronic. With regard.to Protected Health
Information, * Breach™ shall have the same mieaning as the term “Breach” in'section
164.402 of Title 45, Code of Federal Regulations. ’

2. "Computer Security Incident” shali have the same meaning “Computer Security
_Incident” in section two {2) of NIST Publication 800-61, Computer Securlty Incldent
Handling GUlde, National Institute of Standards and Technology. U.S. Department

of Commerce.’

. 3. *Confidential Information® -or “Confidential Data” means all confidential informalion
disclosed by one party to the other such s all medical, health, financlal, public
assistance benafits and personal Information including without limitation, Substance

- Abuse Treatment Records, Case Records, Protected Heallh' Infohmation and
Personally Identifigble Information. : .

_ Confidential Information also includes any and all-information owned or managed by
the State of NH - crested, received romor on behalf of the Department of Heatth and
Human Services (DHHS) or accessed in ‘the course of performing contracled
services - of which collection_-disclosure; prolection, snd disposilion is govemed by

. state or federal law of regulation. This information includes, but s nol limited lo

" Protected Health Information (PHI), Personal information (Pl), Personal Fingncial |

. Information (PFI), Federal Tax Information (FTI), Social Security Numbars (SSN),
* Payment Card Industry (PC), and or other sensitive and confidenlial Information.

4. "End User" means any person. or entity (e.g.. conlfacto;. contraclor‘slemployee;
businéss associate, subcontraclor, other downstream user, elc.) that raceives
DHHS data or derivalive data in accordance.with the terms of this Conbract:

5. "HIPAA" means the Health insurance Portabliity and Accountabllity Act of 1936 end the
regulations promulgated thereunder. . .

6. "Incldent” means an ad thal potentiafly viclales an explicit or. implied security policy,
which Includes attempts (elther failed or successiul) lo galn unauthorized access lo @
system or lts data, unwanted disruption or denlal of service, the unauthorized use of
a system for the procassing or storage of dala; and changes to system hardware,
firmware, ‘or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents include the loss of dala through:theft-or device misplacement, loss
ot misplacement of hardcopy documents, and misrouling of physical or electronic

V4. Last update 04.04.2018 Exteh X , Cortroctos inhich M

DHARS lnformatian .
_ Poge 0!8 _ T Do " llb



DocuSign Envelope ID: 65A4D5DD-B860-46C1-ABD4-127E1898589A

New Hamp_Shqu Dopartmont of Health and Human Services
Exhibit K _
DHHS Information Security Requirements

mail. a of which may have the potential to put the data at fisk of unauthorized
access, use, disclosure, modification or dastruction. } R

7. "Open Wireless Network™ means any nctwotk or segment of a network that is
nol deslgnated by the State of New Hampshire's Depariment of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, {0 transmit) will bp considered an open
network and not adequately secure far the wansmission of unencrypted Pi, PFI,
PRI or confidential DHHS data.

—

- 8. *Personal Information” {or "PI*) means information which can be used lo distinguish -
or trace an Individual's ldentily, such as their name, social security number, personat. -
information as defined in New Hampshire RSA 353-C:19, biometric records, etc.,

* alone, or when combined with other personai of identitying Information which is linked
or linkable to & speciic individual, such as date and placa of birth, mothers -maiden
name, etc. 7

9. "Privacy Rule’ shall mean the Standards for Privacy of Individually [déntfiable Health
- Information at 45 C.F.R. Pans 160 and 164, promulgated under HIPAA by the Unfled
States Department of Health and Human Services:

L. 10, "Protecied Health lnforrﬁatlon' {or “PH!") has the same meaning: 8S providéd In the
definition of "Protecied Health Infomalion® in the HIPAA Privacy Rule 8t 45CFR. § -
160.103. E e _ 4 .

" 11. "Security Rule” shall mean the Security Standards for the Protection of Electronlc
‘Protected Health Information at 45 .C.F.R. Part 164, Subpart C, and amendments
thereto. . 0 ’

12. “Unsecured Protected Health information™ means Pmtecled-Health'lnformat!on that is’
not sacured by a technology standard that renders Protected Health Information
unusable, unreadable,. or indecipherable to unauthorized individuels and Is
developed or endorsed by a standards developlng organization that is accredited by
the American National Standards Institute. § '

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Buslness Use and Disclosure of Canfidential information.-

1. The Contractor must not use, disclose, malntaln or transmit Confidentiat Information
‘excepl as reasonably necessary as outlined under this Contract Further, Contractor,
including but not Timited to all its directors, officers, employees and-agents, must ot
Jse, disclose, maintain or transmil PHI in any manner that would constitule a violation '
of the Privacy and Security Rule. ' y -

. 2. The Contractor must nol disdlose any Conﬂdenlial'lnfqnnaﬁon in response 10 &
V. Lest updste 04.04.2018 EXDN K ' Contractor inkicy w_! :
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request for disclosure on the basis Lhat it is required by law, i response o 8
subpoena, elc., without first natifying DHHS so thal DHHS has an opportunity lo
consent or abject to the dis¢iosure. ;

3. |f DHHS notifies the Contractor thal DHHS has agreed to be bound by additione!
restrictions over and above those uses or disclosures or sacurity safeguards of PH
pursuant to the Privacy end Security Ruld, the Contracior must be bound by such
additional restrictions mnd musl not disclose PHI In violstion of such additonel
restrictions and must abide by any additional security safeguards. .

; 4. The Contractor agrees that DHHS Data or derivative there from disclosed to 2n End -
v User must only be used pursuant to the terms of this Contract.

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

6. The.Contractor agrees o gran! acé,ess to the data to the authorized reb.resentaﬁve_a
. of DHHS for the purpose of inspacting to confirm compliance with the terms of this
. Contrect. - ' '

I, METHODS OF SECURE TRANSMISSION OF DATA

1. Application Ercryption. If End User Is transmifiing DHHS data contalning .
Configentlal Data betwean applications, the Contraclor atiests the applications have - -
been ovaluated by an expert knowledgeable In cyber security and that said

_ application’s 'ganqryplio'ri capabilities ensure secure transmission via the intemat.

2. . Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thurhb drive, as @ method of transmitting DHHS
.data. ’ ' . -
3 Encn'/pted Email. End User may only employ email to ransmit Confidential-Data i
email ls ancrypted and being sent to and being received by email addressas of
persons suthorized to receive such Information. . ‘ S

. 4. Encrypled Web Site. If End User is employing the Web to transmit Confidential
pat{a. the socure sockel laysrs (SSL) must be used and the web sita must be
secure. SSL encryp!s data transmitiad via a Web slte. ’

5. Fila Hosling Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidentlal’ Dala. . )

6. Ground Mall Sevica. End User may anly transmit Confidential Dats via certified ground
mai! within the oo_nlinenlal U.S. and when sent to 8 named I[ndividual.

. 7. Laplops and PDA. tf End User Is employing portable davices. 1o transmit
LConfidential Dala said devices mu;t be encrypted and password-protectad. ;

8. Open Wiraless Networks. End User m'ay not transmit Confidential Data via an open

V4. Lost update 04.04.2018 . Exioti X WW.M
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wireless network. End User musi employ a virtual privale network (VPN) when
remotely transmitting via an open wirelass natwork.

9. Romote User Communication. )f End-Usar is employlng ramote communication to

access or transmil Confidentia! Data, a vintual prvate network (VPN) must be

-instailed on the End User's mobile device(s) or laptop from which information wili be
transmitted or accessed.

. 10. SSH File Transfer Protocol (SFTP) also known as Secure F:le Transfer Protocal. If
End User is employing an SFTP {o transmil Confidential Data, End User will .
stnuclure the Folder and sccess privilages fo prevent Inappropriale disclosure of
. Informalion. SFTP folders and sub-folders used for transmitting Confidential Dala will

* be coded for 24-hour aulo-de!atlon cydle (i.0. Confidential Data will be deleled every 24
hours). 3

11. Wirelass Devices.-If End User is transmitting Confidentia} Dala via. wireldas dewces all
dala must be enarypted lo prevent inappropriate disclosura of informatian.

- . liE_TEN'ﬂON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contrectorwill ohly retain the dals end: any derivative of the data for the duration of this
Conlreci. Aher such ime, the Contractor will have 30, days to destroy the dala and any
derivative tn whatever form it may exlst, unless, otherwise requlred by law or permitted

-under lh:s Contract. Yo this end, the pames must;

A, Retenhon )

1.

The Conlractor agrees it-will not store, transfer or process data collecled In
connection with the services rendered under lhis Conlract outside o! the United
Stales. This physical localion requirement shali also apply.In the implementation of
cloud compuling; cloud sarvice or cloud slorage czpabihﬂes and inciudes badwp
dala and Dlsaster Racovery locations.

The Conlraclor agrees Lo ansung proper security moniloring wpab!liues ang inv
place to detect polenlial security events thal can impact State of NH systems
and/or Cepartmeni confidential infarmation lor conlractor provided systems. -

The Contractor egrees to provide security awareness and educalion for ils End
Users in support of prnlaclmg Dapartment confidential Information, -

The Contractor agress lo retain al electronic and-hard copies of Conﬁdenhal Dala

‘in & sacure location and idenlified In section IV. A.2

The Conlraclor agrees Confidential Data stored In a Cloud must bs in -8
FedRAMP/HITECH compliant-solution and comply with gl applicable statutes and
regulalions regarding the privacy and security. All servers and devices must have
curenlly-supported and hardened operaling syslems, the -alest anti-viral, enth .
hacker, anti-spam, anti-spyware, and enti-matware ulilities. The enviroqn)ent. as'@
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whola, must have aggressive intrusion-detection and firewait protection.

| : A 6. The Contraclor agrees to and ensures Ils complete cooperation wilh the State's -
Chlef Information Officer In the dataction of any security vulnarability of the hosting
infrastructure. - : ..

. B.. Disposition

1. 1f the Contractor will maintain any Confidentia! information on fts systems (or lts -
* gub-contractor systems), the Contractor will maintain a documented process for
securaly disposing of such data upon request or contract Aormination;. and will
obtain written certification for any State of Naw Hampshire data destroyed by the
Contractar or any subcontractors es & pan of engoing, emergency, and or disasler
. recovery operalions. When no longer in use, electronic miedia contalning State of
e New Hampshire'dala shall be rendered unrecoverable vie & secure wipe prégram
-. in2ccordance with industry-accepteg standards for secure deletion and media
. ganilization, - or olhsrwise physically destroying the .media (for example,
degaussing) as described in NIST Special Publication 800-88, ‘Rev 1, Guidstines
for Media Sanhization, National Institute of Standards and Technalogy, U, S.
Department ot Commerce. The Contractor will document and certify in writing al
tims of the data destruction, and will provide wrilten certification to the Department
upon request The written cerificalion will incfude all delails necessary 1o’
demonstraté data has been properly deslroyed and validated. Where applicable,
regulatory -and. professional standards for retention requirements will be jointly
evaluated by the State and Contractor pricr to destruction.

2. Unless olharwise specifigd, within thiy (30) days of the .lermination of this
Contract, Contractor agrees lo destroy all hard copies of Confidential Data using a
secure method such es shradding. - L

3. Unless otherwise specified, within Whiy. (30) days of the tenmination of this
Contract, Contractor agraes to completely destroy all slectronic Confidential Data -
by means of dsla erasure. also known as secure data wiping.

Iv. PROCEOURES FOR SECURITY

A. .Contractor .agrees to safeguard Ihe DHHS Dala recelved under this Contract, and any
derivative data or files, as follows: . . :

1. The Contractor will maintain 'proper,'.r,acumy contrals to protect Department
confidential information collocted, processed, managed, and/or stored in the delivery .
of contracted services. % i . -

* 2. The Conlsctor -will malnlaln policles and procedures lo protect Department

' configential Information throughout the information lifecydle, where applicable, (from

crealion, transformation, use, siorage .and secure destruction) regardless of the
media used lo store the dala (i.e., tape, disk, paper, etc.). ~
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3. The Contractor will malntain appropriale authentication and access controls to
conlractor systems that collect, transmil, or store Departrnent confidential information

where applicable.

4. The Contraclor will ensure propar security- monitoring - capabilities are In place 1o
detect potential secuiity events-that can impact State of NH systems andlor
Department confidential Information for contractor provided systems.

5. The Contracior wil providé ragul'a,r setuiily swareness and education for-is End
Users in support of prolecting Depariment confidental Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will malntain a
program of an ‘intemal procéss or processss thal defines- specific security
expactations, and monitoring compliance to securily raguirements that at 8 minimum’ .
‘malch these for the Contractor, induding breach notification requirements. -

7. The Contraclor will work with the Department te sign and comply with ali applicable
State of New Hampshire end- Depatment syslem access and authorization policies
and procedures, systems access forms, and compuler use agreements as part of
oblaining and maintaining eccess lo any Departmant system(s}. Agreements will be
compleled and signed by the Contractor and any applicabla sub-contraciors prior to

syslem access being authorized. .

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Assoclate Agreeman!
(BAA) with the Department end Is fesponsible for malnlaining compliance with Lhe
sgraement. ' & ' o :

8. The Contracior will work with the Department st lts request to complate a System
-Management Survay. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabliities that may
occur ovar the life of the Contractor engagement. The survey will be completed
annually, or en altlerate tima framo ot the Departments discrelion with'agreament by’
the Conbractor, or the Department may request the. survey be completed whan ‘the
scope of the engagement between the Depantment and the Contractor changes.

10. The Cantractor will not-store, knowingly or unknowingly, any. State of New Hampshire
ar Departmant data offshore or outside the boundaries of the United Statas unless
prior express written consent Is oblained from the Information Security. Office

. lpadarship member within the Depariment. " b

11. Dala Securily Breach Ligbility. In the event of sny security breach Conlractor shall
make efforts to Investigate the, causes of the bresch, promplly take measures to
prevent future breach and minimze any damage. or loss resulling from the braach.
The Siate shall recover fram the Contractor all costs of response and recovery from

VA Lost update 4042018 ' Exhibit X ' Cammw_w
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|12

" 43,

14,

15.
..Contract to only those suthorized End Users who need such DHHS Data to

16.

the breach, Including but not limted to: cradit moniloring services, malling costs end.
costs assoclated wilh webslle and telephone call center sarvices nacessary due to
the breach. ’

Contractor mist. comply with alt applicable statutes and regulélioris regarding the

privacy and security of Confidential Information, and must in all other respects
malntain the privacy and security of Pl and PHI at a leve! and soope that Is not less
ihan the leve! and scape of requirements applicable to federal agencles, Incluiiing,
but not limited to, provislons of the Privacy Adl of 1974 (5 U.5.C. § 5528), OHHS
Privacy Act Regulations (45 C.FR. §5b), HIPAA Privacy ond Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable heatth
information and as applicable under Stale law.

Contractor egrees to establish &énd maintain appropriate edministrative, technical, and
physica! safeguards to protect the confidentizlity of the Confidential Data ‘end to
prevent unaulhorized use or access to it The safeguards must provide o level and
scope of security that is not iess than the levet and 'scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Rofer to Vendor Resources/Procurement al hitps/www.nh.gov/doitvendorfindex.htm
for the Departmenl of Infermation Technology policies, guidelines, sfandards, and

procurement Information refating to vendors. . .

Contraclor agrees lo malnleln -8 documented breach notlfication and incident
response process. The. Contractor will notify the State's Privacy Officer, and

" gdditional email gddresses provided in this section, of any security bfeach within two
(2} hours of the.ime that the Contractor leams of ils occumence. This includes a

confidential Information breach, computer sscurity Incident, or suspected breach

'which affects or includes any Staie of New Hampshire systems that connecl to the

State of New Hampshire network.

Contraclor must restrict access’ lo the- Confidential Dala oblained under this

perform their official duties In conngction wilh purposes identified In this Contract,

The Contractor niust ensure that all End Users:

a. comply wih such gafeguards @s referenced In Secion IV A. above,
implementad .to protect Confidential Information. thet Is fumnished by DHHS
under this Cantracl from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times. ; ,

c. ensure thal laptops and other electronic devices/media containing PHI, Pl, or

" PFl are encrypted and password-protected. o

d. send emalls containing Confidential Information only il encryptad and being
senl'lo and being received by email addresses of persons authorized to
receive such information.

#

V4. Loxt update 04.04.2010 ' £1700 X . Contoa Inflels _M'ﬂ_/

DHHS infomation
Secyrity Raquirements g
© PogaTole - - : Dolo



Docu.Slgn Envelope |D: 85A4D500-8860-46C1-ABD4-127E1838585A

-New Hampshire Department of Health and Human Services

Exhibit K
DHKHS Information Security Requirements '

o

6. limit disclosure of the Conﬁdeni]al Information lo the extent pemittad by law.

Canfidentlal Information received undet this Conlrad and Individually
identifiable data derived from DHHS Data, must be slored In an area that is
- physically and ‘tachnologically secure from access by unauthorized pereons

during duty hours as well as non-duty hours (e.g., door locks, card koys
blometric [dentifisrs, alc.).

* g. only guthorized End Users may ransmit the Conﬁdenlial Data, Induding any |
derivative files containing personally identifiable information, and in all casos,
such dala must be encrypled at all imes when in transit, al rest, or when
stored on portable media as required in section 1V above.

h. in el other inslances Confidential Data musl bs maintzined, used and
- disclosed using appropriate safeguards as determined by a -risk-based
assessmant of the circumstances invoived.

i. understand thal thelr user credentials (user name and password) must nol be
ghared with anyone. End Users will keep their credential informalon eécure.
This epplies lo credanlials used to access lha site dlrectly or mdlredly through
a third party application,

* Contractor is responsib!e for oversight and compliance of thelr End Users. DHHS
reserves the right 10 conduct onsite inspections to monitor complisnce with this
" Contract, including the privacy and security requirements provided in hersin, HIPAA,

and other applicable laws and Federal regulations unti) such time the Confidental Dala
|s disposed of in acoordance with this Contract. '

’ LOSS REPORTING ] '

) '
The Conlractor must nomy the State’s Privacy Officer, Information’ Security Office end
‘Program Manager of any Security Incidents and Breaches wilhin twor (2) hours of the
time that the Conlractor leams of thelr occurrence.

The Contractor musl further handle and report incidents and Breaches Invalving PHI in.
accordance with the agency’s documenled Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 305. In addilion to, and
notwithstanding, Contracter’s compliance with all applicable obllgations and procedures,
Contractor's procedures must also address how tha Conlractor will:

1. Identify Incidents; .

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

3. Reporl suspected or confrmed Incidents as required in this Exhibit o7 P-37:

4! identily and convene B core response group 1o determine the risk level of incidents
and determine risk-based responses o Incidents; and

V4. Lay updato 04.04.2018 Ecbh K Contocios Inllisty M
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5. Delerming whether Breach nolification s required, and, i so, idenlfy eppropriate
- Breach notification methods, liming, source, end contents from amonp different
optioris, and bear costs associated wlth the Breach notice as well as eny miligation

measures,

Incidents and/or Breaches that implicate Pl must bo nddrnuod ond rupodod es
applicable, in accordanca with NH RSA 359-C:20.

-Vl. PERSONSTO CONTACT
A, DHHS contact for Dala Management or Dala Exchange issues:

DHHSIhlonnahonSecumyOfﬂca@dhhs ah. gov

B. DHHS contacts for Privacy issues:

 DHHSPrivacyOfficar@dhhs.nh.gov

C. DHHS contacl for Information Security issue's:
DHHSInformationSecurityOtfice@dhhs.nh.gov

D. DHHS contact for Breach nohﬁcahms
DHHSInformalionSocuﬂtyOI‘ﬁca@dhhs nh.gov
DHHSanacy.Olﬁcar@dhhs.nh.gov !
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| AN STATE OF NEW HAMPSHIRE S
; DEPARTMENT OF HEALTH AND HUMAN SERVICES
"' DIVISION FOR BEHAVIORAL HEALTH ~ * °

129 PLEASANT STREET, CONCORD, NH 03301 ‘ '

€03-271-9200  1-800-882-3348 Ext 9200 -
) Pu:GO:"Nlﬂm TDD Access’ 1:800-735-2964

Fays 8. Fou -
Pirector

October 6, 2016
" Her Excellency. Govemor Margaret Wood Hassani '
. and the Honorable Council :
State House -
Concord, New Hampshire 03301

" REQUESIED ACTION

: Autharize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, 10 enter Into 3 sofe source agreement with the Jyvenile Court Diversion Network, Inc.
(Vendor #270119) 10 Ferry Street, Suite 333, Concord, NH 03301, for the provision of Juvenile
Court Diversion Services for individuals sgvenleen (17) years of age and younger who have’
been arrested for a first-time offense,’in an amount not to exceed $516,848 efoctive upon
Governor and Executive Cotncil approval through June 30, 2018, 100% Other Funds.

Funds to support this request are avaitable in the following account in State Fiscal Year
2017 and anticipated to be available in State Fiscal Year 2018 upon availability and continyed
appropriation of funds in the fulure operating budget, with the authority to adjust encumbrances
_between stale fiscal years through'the. Budget Office without further-approval from the Govemnadr
and Exeautive'Council, # needed and justfied. ' L

05.95-45-401510-2389 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
* " DEPT OF, HHS: DIV FOR BEHAVIOR HEALTH, BUREAU-OF DRUG & ALCOHOL SVCS,
' GOVERNOR'S COMMISSION FUNDS {100% Othor Funds} '

FISCAL YEAR | CLASS TITLE ACTIVITY CODE | AMOUNT

2017 ~ {102.500734 | Contracts for Program Sves | 49158504 $258,424

2018 102.500734 | Contracts for Program Svés | 49158504 | $258.424
' ' B : Total: | $516,848

_ ) EXPLANATION = B
A This is 8 solo source agresment due to the passagie of Senate Bill 533 on June 24,
2016, which althorized the Governor's Commission on Alcohol and Drug Prevention, Treatmem -
and Recovery, through: the Bureau-o) Drug and Alcohol Services, lo provide funding to'the
Juvenile Court Diversion Network to expand services to its sixteen (18) programs throughout
- New Hampshire. . W : . | :

The purpose of this agieemant b to expand juvenile court diversion services currently
being provided in Sullivan and Camolt counties to the other fourteen (14) Juvenlie Diversion .
Programs within New Mampshire, 10 ensure quality juvenite court diversion programs are
available .to- youth who_may olherwise be prosecuted through the court system. Accredied
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Her Excellency, Govemor Margaret Wood Hassan
and tha Honorable Council
Page2012

. : juvenils count diversion programs have an in-daplh screening process for youth and their
| parents/guardlans. The screening/intake process Includes scresning for substance use/misuse,
_menta! heahh issues end other risky behaviors. This agreement will help accredited juvenile
. .court diversion programs in all New Hampshire counties provide uniform evidence-based
gervices fof youth involved in the juvenile justice system. Eary diagnosls and intervention may

lead to 4 decrease in youth and parent drug use/misuse and reduge recidivism.

The funds will be utilized to.expand outréach to referral sources lo increase the number
of juveniles referred to the program statewide and to develop, and universally implement; a
Screening, Brief Intervention end Referral to Trestment (SBIRT) program. The programs will
implement a unom evidence-based scrééning tool that will allow programs to identlfy juvoniles
early on i need of alcoha! and/or other drug prevention educalion and counseling of referal to

community providers to appropriate intervention and treatment.

By expanding services to include all sixteen {16) programs, more juveniles will receive '
early Intervention that will provide them with accountabllity for their actions and skills 1o make
healthier Ife’ decisions and build resiliency to effectively deal with stressors including family
dynamics. According to a three-year study of juvenies who successfully completed the
program, conducted by John Snow [ndustres in 2014, 70% of youth who successfully
completed the program did not re-offend within their first year and 60% did not re-oftend.in their
third year. The study will be repealed this year. . 4

- " \This agreement contains language whith allows the Depariment to extend for up to two
(2) additional years, subject to the continued availability -of funds, satisfactory performance o!

services and Govemor and Execulive Councll approval.” : ,

. - Should the Governor and Executive Counci! no! approve this request, only youth In
Camoll and Sulllvan counties would have sccess to accredited: juvenile court diversion
programs. The juveniles in other New Hampshire counties may not have access lo mportant
gervices.that could assist them with (heir substance use issues andlor their parents’ substance .
use lssues. This may resull in an Increase in the number of cases proseculed in court.

. Area Served: Rodcing'ﬁam, ﬂﬂisbbrum:gh, Cheshire,- Merrimack, Slraﬂord,'Belknép.
Grafton and Coos Counties .

Saurce of Funds: 160% Other Funds (Liquor Rwenué Funds). _
u Respectfully submitted,
. v
- W% ‘ Pl
: Katja S. Fox . .
Dirpctor

Approved by: M{M{"

irey A. Meyers :
Commissioner ’

Tbe Department of Health #0d Human Services' Misvion is to jain coramunitias and lamilies
In providing opportunities lor eitirens to schisve bashih and indspanderce.

~.
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' N N FORM NUMBER P37 (version S19)
Subject: Iuvenils Coun Divgriion Servissa (58201 7-ADAS0)-COURT) . i
Notist: This agreement and al) of its anachfients shall become public upon submitsion o Covemar snd

Exccutive Countil for approval. Any information that is private, confidemial o proprictary ow
be claarly identified w che agency and agreed o in wriling prior signing the contrecl.

5 . . AGREEMENT _
i : The Seate of New Hempshire and the Contraetor hereby mutually agree ws follows:
GENERAL PROVISIONS
‘b.  EDENTIFICATION. . ; . .
1.1 Segic Agency Name R ; 1.2 Stare’Agency Addrexs
Departnént of Mealth & Human Scrvicca 129 Plegsant Strect
; ) i : Concord, NH 01301
1.} Contrector Name 1.4 Contractor Address i
Juvenite Goun Diversion Network, Inc. 10 Ferry Strect, Suite 323
. 5 Concord, NH 0130)
] 18 Centrertor Fhone 1.6 Account Number 1.7 Completion Date 1.8 Pericc Limitation
k Number .
(60)) 225-9540 Ext. 104 03-95-49-491510-29890000-  |.June 3O, 2018 $516.842
5 102-500734 o
1.9 Contrmcting Officer for State Agency 1.40 Sute Agency Telephone Number
Exc O. Bomin, Cirector - (603)271.9558 < :
1.1\ Contrector §i . : 1.12 Name and Tille of Conl rector Signatory
4 T | Nicde Lottler, dhar
T17 Adkrowicdgiment Sz of oy -Cowyol  Plerymach :

-+ On ‘9 Q&?,& 0% defofe Ot vndersigned officer, persorally sppcared the person identified tn block 1112, or sasisfectorily
pmven persan whose name iy signed in block 1.11, and scknosdedged that e executed this documnent in the capacity
mdicred in block 1.12. ol ) I - N,

1131 Signature of Notary Public or furice of the Pesce

sat_ \./\{7{/0‘./0 l' ’

1.133 Name and Tirle of Notary or Justice of the Pesce

forl fhel Moty Aubfic :

114 Sue Agency Signature 1.18 Name end Tillc of Swe Agency Signatory ’

1,16 Appioval by the NH, Department of Administresion, Division of Persoancl (if applicable}

By: ' . : " Director, On:

117 Approval by Iht ARomey General (Form, Subsance and Execution) (3 applicable) ~

o AN 0t . i s lb,li-f;/./u

113 Approval by the Governor Executivd Cougf(fa;fﬁ&bk)
By ' On:

b=
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- 2. EMPLOYMENT OF CONTRACTOR/SERVICESTO - -
BE PERFORMED. The State of New Hampshire, aceing |
theough the agency identified in block 1.1 (*State™), engages
controcior identified in block 1.3 ("Contrector™) to perform,

and the Congector shall perform, the woek of 1k of goods, of
both, dentificd and more panicularly described in the arached

- EXHIBIT A which is incorporaied berein by.reference
(~Services"). . el

3. EFFECTIVE DATEXCOMPLETION OF SERVICES
3.1 Notwithsianding any provision of this Agreement o the
coniray, and subject © the spproval of the Governor and
Executive Counci! of the State of New Hamphirs, if .
- -applicable, this Agreement. end al) obligations of the panties -
. hereunder, shal) become ¢ffective on the date the Govtmor,
and Exccutive Council approve this Agreement as indicated in
block 1.18, unlets no uch epprova) is required, in which case ’
the Agreement fha!) become effective on the date the' 2
Agroement is signed by the Sule Agency & shown in block
1.14 ("Effective Date™). )
3.71{ the Contractor.commences the Services priar to the
Effective Date, o)l Services performed by the Contractor prior.
10 the Effective Date shall be performed et the sole risk of the
‘Cantrector, end in the event that this Agreement does not
become effeciive, the State shatl have ro lisbility o the
Contractoe, including without limimiion, eny obligation (o pay
e Conlrector for any costs incdrred o Servites performed.
Contretior must tompiete ol Services by the Completion Dute
" specificd in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT. -
Notwithstanding eny provision of this Agreeinent to the
conlruy, all obligetions of the Suic bereunder, including,
without limitation, the continuance of payments bereunder, are . «
contingem upen the availabilicy and continued appropristion’

of funds, and in 0o event shall the State be lidble for any 8
payments hereunder in excess of such available appropriated *
funds. ln the cvent of n reduction-ar terpinationof
tppropristed funds, \he Sute shall have the right Lo withhold .
payment untit such funds became available, if ever, and shall
hove the right Lo terminate this Agreement immedigt&ly upon
giving the Conmactor notice of such teamination. The Sute
shall not ¢ required to ransfer funds from hy other sccount

to the Account identified in block 1.6 in the event funds in 1hat
Accouni ere reduced or unavailoble. Tw

8, CONTRACT PRICE/PRUCE LIMITATION
PAYMENT, . :

5.1 The contrect.price, method of payment, and terms of
peyment arc ldentified and mors paticularty doscribed in
EXHIBIT B which is incorporated hercin by reference.
5.2 The payment by the State of the contrect price shall be the
only end the complete reimbursement i the Contracior for il
expenses, of whatever nature [ncurred by the Contracwor in the
performance hereof, 1nd shall be'the only and the complete
compensation t the Contractor for the Services. The Siate
shall have no lisbility to the Contractor other than the contract
price. * c
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.

$.3 The Staic reserves the righi to offset from any emounts
otherwise payable-to the Contrector under this Agreement
those liquidated amaunts required or permitted by N.H. RSA:
§0:7 through RSA $0:T 6r any other provision of law.,

$.4 Notwithstending any provision in this Agreement 10 the
contrasy, end notwithstanding unexpected circumstances, in
no cvent shall the tota) of al) payments suthorizcd, of octually

* made hercunder, exceed the Price-Limitation st forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS.
AND RECULATIONS/. EQUAL EMPLOYMENT.
OFPORTUNITY, N

6.1 Ln connection with the performanca of the Services, the
Contector shall comply with all stensnies, laws, regulations,
wid orders of federel, mate, county or municipal authorilies

- which impasc any obligation or ity upon the Contraitor,

including, but not limited to, ¢ivil rights and equal opportuniry
taws. This may include the requirement 15 wilize suxilivry -
aidj and services to enswre that persons with communication
dissbilities, inchuding vision, hearing end speech, can
communicale with, recetve information from, and convey
informasion to the Contrector. In addition, the Cantractor
shall comply with ali epplicable copyright laws.

" 6.2 During the 1erm of this Agreement, the Contracior shall

not discriminate againt1 employces of applicants for
employment bécause of rce, color, rligion, creed, age, sex,
handicap, sexual oriealaion, of fiational origin and will ake

. offirmative astion to prevent such discrimination.

6.3'Ifthis Agreement is funded in any pan by monics of the

- Uniiéd Setes, the Conurector shsll comply with ell thé

provisians of Executlve Order No. 11246 ("Equal

* Employment Oppdrtunity™), as supplemented by the

regulations of the Uniled States Department of Labor (41 )
C.F.R Pant 60), wnd with any rulcs, regutations and guideline |

" aa the State of Now Hampshire or the United States issue o

implement thes¢ regulations. The Contractot further agrezs to
permit the Statc or United States xocess tpeay of the |
Contractor's books, records and secounts for the purpose of
asceruining compliznce with all rules, regulations and onden,

_ and the coventnts, terms ind conditions of this Agreement

7. PERSONNEL.

7.1 The Consractor shall ot its own expense provide ol
penofine] necessary to perform the Services. The Contractor
warmanty that all persoanc] eagaged in the Services shall be

) qualified 1o perform the Services, end shull be propaty

licenszd end otherwise euthorized to do so under all applicable
taws. - . . .
7.2 Unless othcrwisc euthorized in writing: during the term of
this Agrezment, nd for & period of six (6) months after the
Completion Date in block 1.7, 1he Contrecior shall not hire,

. an6 shail not permit any subcontractor or ather person, firm ar

corparation with wham i1 is engaged in & combined eflont to
perform the Services 10 hire, eny person who is & State

- cmplyee or official, who is materially involved in the
. procurement, edministration or performance of this

Contrector Initials
Date'fo- 3
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Agreement. This provision shatl porvive terminaion of this
Agreement.

7.3 The Coatracting Officer spexified i block 1.9, or hisor
her wocoessor, shall be the State's represcaative. In the event
of eny dispute concerning the intzrpretation of this Agreement,
the Contacting Officer’s decision thatl be fingl for the Sate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following octs or omissions of the
Contractor shall constituic &n cvent of default hersunder
(“Eveat of Default™): . : !

8.1.1 failure w perform the Sarviecs satisfactonly or on
schedule;

£.1.2 faiture to submit any report required hereunder, andior

$.0.3 failure w0 perform sy other covenant, lerm of condilion

of this Agreemenit, !

$.2 Upan Lhe ocovrrence of any Event of Delault, the State
may ke any oae, or more, of ell, of the fallowing ections: ©
1.2.1 give e Contractor s wrifien notice specifying the Event
of Defiult and requiring it 10 be remedied within, inthe
absence of o preaser of Lesser specification of time, thisty (30)
days from the date of the notice; and If the Event of Delaultis
ot timely remedied, terminate this Agreement, eflective iwo
(2) days efler giving the Contrector notice of 1emmination;
£.1.2 give the Contracior s winon notice specifying the Event
+ of Dehault and suspending all paymenis to be made under this
Agreement and ordering thet the portion of the contract price
which would etherwise ecceue to the Contractor during the
period from the date of such notice until tuch time o3 the St
determints (hat the Contraetor has cured the Event of Defrub
shall never be pild 1o the Contrecior;

123 821 off against any other obligations the State may owe 1o
the Contructor any damages the Swe sufferi by reason ofany |
Event of Defuilt; and/or il R
2.2.4 treal the Agreement as breached and pursus sny of lu
remedics af [aw or in cquity, or both.

9. DATAJACCESS/CONFIDENTIALITY.
PRESERVATION, d E .
9.1 As used in this Agreement, the word “data” shall mesn it
information end hings developed or oblained during the
performance of, o scquired of developed by.reason of, this
Agreement, including, b not limited to, &l swudics, reporty,
Sfites, formulac, surveys, maps, charts, sound recondings, video.
recordings, pictorial reproductions, drawinga, snalyses,
pxphic representations, compuler progremy, computer
printguts, notcs, letters, memoranda, papers, ead documens,
o't whether finlshed or unfinished.
9.2 All dzo end any property which has been received from
the Staiz or purchased with funds provided for that purpese
under this Agreement, shall be the property of the State, and
shall be cetumed o the State upon demand or upon
termination of this Agreement for any rcason,

* 9.) Confidentiality of data shall be govemed by NH. RSA
chapter 91-A o otha existing law, Disclosurc of dsta
requires prior wrinzn approval of the State.
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10. TERMINATION. 1n (he event of en early termination of .
this ‘Agrecment for eny reason odier than the completion of the
Strviees, the Contrectorshall deliver to the Contracting
Officer, not lazer chan ffteen {15) days after the date of
Lrmination, e repont (“Termination Repon™) describing
detail all Services porformed, and the contrect price camed, o
end intluding the date of Leminstion, The form, subject

marter, content, and aumber of copics of (e Termination
Repon shall be Hentical to those of eny Fins) Report
deterived in the arached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE In
the performancs of this Agrezentat the Contrector is in o)
respects an indepandent contracior, and is neither an agent nor
un employes 61 the Sute. Neither the Contractor nor any of its
officen, employees, ngenta or members shat have avthority Lo
bind (e State or receive wny benefity, workesy' compenatiion
or other emoluments provided by the State to its employoes.

11. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Coniractor shall Aot sasign, or otherwise Lansfor any
interest in (his Agreement without the prior-wrineh notice and
cocsent of the Stote. None of the Servica shal) be
subcontracted by the. Contrector withoutthe prior written,
notice and consent of the Sute.

* 13, INDEMNIFICATION. The Contractor shali defend,

indemnify and hold harmicss the State, its officers end
employexs, from end against any and sl Josses suffercd by the
Sunte, its officers and employres, 2nd any and i claima, .
liabilities or penattics esserted agains! the Sue, is officens
and employees, by or on behalf of eny person, on socount of,
based or resuhling from, arising out of {or which may be
claimed 1o ense out of) the ec1s of pmissions of the

* Contictor. Notwithstanding the foregoing, nothing hercin

contained shatl be deemed 1o constitute 8 waiver of the
savereign immuniry of the State, which immunity bs hereby
reserved o the $tate. This covenant in paregraph 13 shall
survive the termination of this Agreement

14, INSURANCE. B

14.1 The Contractor shall, at its sol¢ expense, obusinand *
maintain in force, snd shall require kny subcontractor o
assignee to obmin and meinwain in foroe, the (ollowing

‘insunance: . .

14.1.1 comprehensive geaern! liability insurance against all
claimns of bodily injury, death or property damage. in amounts
of not Te3s than $1,000,000p¢ ¢ occurrente and $2,000,000
ggrepate ; and A
14.1.2 specinl esuse of loss covernge form covering ol
property subjech to subparsgraph 9.2 herein, in an amount ot
less than §0% of the whole replecement value of the property.
14.2 The policics deseribed in subpanugrsph 14.1 hercin shali *
bt on policy forms and endorements eppeoved for use in te

. Siate of New Hampshire by the N.H. Depatment of

trsurance, and issved by insurers licensed in the Swle of New

Humpshire,
; _Co'n'u-ucto} Initinls %

Date
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14.3 The Contractor shal) fumish to the Contracting Officer
identificd in block 1.9, or his o¢ her sucsessor, o cenificete(s)
of insurarce (or ail insurance required under this Agreement
Contractor shall also fumnish to the Contrecting Officer
identied in block 1.9, or his or hee successor, certificates) of
irsurante for el renewal{$) of insurance requirod under this
Agreement no leter than thirty (30} days prior o the aprmmn
date of each of the inmurance policics. The cenificate(s) of
insurance and sny rencwals thereof shal) be atachad and are
;m-pomd herein by refcrence. Each certificate(s) of
insurance shall contain & clause requining the insurer &0
provide the Contracting Officer identified in block 1.9, or als
or her sucetasor, no bess than thirry (30) days prioe written
rotice of cancellation or modification of the poticy. -

15. WORKERS' COMPENSATION.
15.1 By signing this sgrecment, the Coniractor agrecs,
cefifies end warmants that the Contractor & in compliance with

of cxempt from, the requiremems of NJH. RSA chapler 281-A .

(" Workers” Compensation”).

13.2 To the extent Uie Contrecior is w!uo:l tothe
requirements of N.H. RSA chapter 28L-A, Comru:tot sl
meintuin, e require any jubcontrecior o aasighee 10 secure
and mainwin, pryment of Workers' Compensation in
connection with activities which the person proposes 1o
wndeniahs punianm to this Agreement, Comrector shall
fumnish the Contracting Officer ideniified in block 1.9, orhis
o7 her cerssor, prool of Worken' Compensation in the

" manner deseribed in N.H. RSA chapter 281 -A end any
applicable renewal(s) thereof, which shall be areched and are

+ - incorporeted hercin by reference. The Sate shall'no be

+ responsidle for payment of any Workers' Compenalion -
premiums of for eny oiher claim or benefit for Comrecior, or.
any wibeonirector or employee of Contractor, which might

_arise under applicable Smte of New Hampshire Waorkers'

Compension laws In conncetion with the performance of the .

Services under this Agreement.

16. WAIVER OF BREACH. No faiture by the State to
enforee gny provisona hareof aflar any Event of Defavh shall
. be deemed » waiver of its rights with regard lo that Event of
Defauh, or any subscqwm Event of Defauh. No cxpress
failure 1o enforce wny Event of Oefault shall be deemed o
. waiver of the right of the Smic to enfloree cach and all ol the
provisions horeof vpan any further or other Event of Delautt
on the pin of the Contractor.

17. NOTICE Any notice by a party herela 1o the other party
shull be deemed (o have been duly delivered or given a the
lime of mailing by cenified mail, posiage prepaid, in o United
Sttes Post Office addresed to the paitics ot the eddresses
given in blocks 1.2 and 1.4, herein,* '

18 AMENDMENT. Thls Agmment may be nrncndcd
weived o7 discharged only by an instrument in writing signed
by the panies hereto end only after approval of such
_gmendmen, waiver o discharge by the Govermor end
Executive Cotrcil of the State of New Hampshire unless no

Pagcdofd

such approval is eequired under 1.h= crownsmnioes r,umm to
Stz Law, rule of policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shatl be construed in sccordance with the
Laws of the Siate of New H.nmp:}un:. #ad is binding upon and
inures to the bene it of the panics and their respestive
succensorns and aasigns. The wording used in thiy Agreement
is the wording chosea by the partlas 1o expresy their mutual

dnteny, and no rulé of constuction shall be applicd againsior *

in favor of uny peny.

20, THIRD PARTIES. The panics heretd do not intend to

“benefit any third panics ang this Agrecment shatl not be

construzd to confer any such benclit

21, HEADINGS. The headings throughout the Agreemen
are fov referonce purposes only, end the words contiined
therein shall in no wiy be held to cxplain, modify, umplify or
sid in the interprctation, cons nuction o mwmg of the
provisions of um Agreement,

© 22.SPECIAL PROVISIOHS. ‘Additional provisions set

forth in the sruached EXHIBIT C are maotpouu:d herein by
refleonce. ;

13. SEVERABILITY. In the event any oros: provisions of
thiy Apccmm we held by e coun of competent jurisdiction to
be contrasy to &ny siste or federsd law, the remaining :

. provisions of l?us Agreement will remain in rull force and

effect ;

24, £N1‘IR£ AGREEMENT. This Agrecmml. which mey
be cxeculed in 8 number of counterparts, cach of which shall
be deemed an ongm.n!. codslituizs the entire Agreement end
undersianding between the pntics, and supersedes sl pria
Agrecments and und:rn.mdmp relating hescto.

Contractor Initials
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New Hampahire mpMm of Hoalth and Human Borvices
Juvanlie Court Divorsion Services ‘

Exhiblt A

Scope of Services

1. Provislons Applicable to All Services

A

1.2

13

1.4.

2. Scope of Work

-2,

.The Contractor shall submit a delalled descn'ption'ol the language

assistance ‘services they will provide to persons. With limited English

. proficiency to ensure mesningful access to their programs and/or services

within ten (10) days of the contract effective date.
The Contractor agrees that, 1o the extent future legisiative action by the

' New Hampshire General Court o federal or slate court arders may have -

an Impact on the Services described herein, the State Agency has the
right to modify Service prioriies and expenditure requirements under this
Agreement 50 as to achieve complia nce therewith. :

For the purposes of this coritract, youth are individuals_under 18 years of
age.. : ~ ) : '

The Conlractor shall ensure Juvenile Court Diversion' Programs and.Servicas:

"1.4.1. Demonstrate evidence of community involvement in thelr juvenile

court diversion process. - . o
1.4.2. Demonstrate evidence that they have working relationships with,
local police and schoots. . - .
1.4.3. Meiniain regularly updated schedule of fees for the services —1héy
provide. ] o e
1.4.4. Maintain an annual operating budget that is approved by Its
- governing body." _ . . ’
1.4.5. ‘Mai'ntain a liability insurance policy that covers its governing body,
employees, volunteers, and diversion related programs.™
1.4.6. Continually evaluate programing effectiveness.
1.4.7. Maintain a data-base or filing system for all active and closed -

juvenile diversion cases. -

1.4.6. Follow all laws regarding the privacy, storage and destruction. of
client records. . )

The Conlractor shall ensure Juvenile Court Diversion Programs malntain
written documentation and guldelines that include, but are not limited to:-

2.1.1..  Wiritten iuveniie count diw_arsion,prog:am referral Process;
2.1.2. - Writlen eligibility guidetines for particlpation in count diversion;
21.3. DOiversion-participation agreament form; : ﬂ ;l Z

NH Awerte Court Civenion Netearh, Inc. * e L Contracior trilish

. -
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New Hempshlro Dopoftmmtof mm\ and Humnn Services
Juvenile Count Diverslon Barvices

Exhibit A

L

. 214. Confidential release of information form;
215 Diversion intake or screening/information form;

.
216. Slgned juvenila court diversion contracts on file that mcorporale
restorative justice prnciples for each participant,

T 210 - Community service opportunities .8vailable 1o iuvaniles
" - participating in juvenile court diversion;

2.1.8. Educations! resourcas to educale juvem!e pamclpants misusing
dmgs and alcoho!; .

' 2.1.9. - Documentation of sl contact with participants, parents or others
' involved wnh the juvenile coun diversion procass;

2.1.10. Wirtten process for exiting participants from the program upon '
3 . completion of contract obligations:

2.1.11. One copy of each ciosing/completion letter sent to pariicipants;
2.1:12. One copy of written notice of Comp|E|I0ﬂ sent to all referrsl

sources; and .
2113, Written list of oornmumty resources avallable to duldren and tnelr .
families.:

" 22.. The Contractor shall. ensure each Juvenile Count Diversion” Program
($COP) develops and implements an outreach pign 10 Increase awareness
and ulilization of juvenile coun diversion programs from' 8 variaty of
refarral SOUTCeS.

23. The Contractor shall provide technical assnslanoe io each JCDP on how to
davelop an outreach plan, which includes, but is not limited to

23.1. Producing new outreach materials that include the incarporation of '
) new evaluation . data that lllustrates diversion program
effectiveness in preventing recidivism, '

232 . Plannmg quarterly outreach actmues that may Include, but are not
limited to:

. 2.3.2.1. Group presentations.
2.3.2.2. One-on-one meetings.

2.3.2.3. Distribution of “information In a varety of methods
|nc1udmg but-not limited to e-mall and telephone

233, identifylng goals and outcomes resufting ffom outreach activies,
* which may include but are not- fimited to:

( " 2.3.3.1. Inlroducing programs to new referral sources or under-
: ‘ _ utilized referral sources. - : Qz/_ .
NH Juverls Court Diversion Notword, e, . ExnpRA Cortractor blals
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Now Mampsahiro Oopartrmont of Hoalth and Human Services
Juvonile Count Diversion Setvicon

Exhibit A

2332 lncreaslng number of referrals already belng sent by a_
refereal source. .

2.3.3.3. Developing relationships with local government officials.

2.4. The Contractor shall conduct a workshop on effe¢tive methods to engage

- stakeholders for. all JCOPs to bulld awareness of the vaiue of the JCOPs

in order to Increase the number of juveniles thal can benefit from an
accredited Juventie Count Diversion Program. The Contractor shall.

24.1. Ensure the workshop addresses effective mathods to engage
stakeholders and govemment officials, which may mc!ude but are’
not imited to:

2411, Teléphone contacts,
2412 Emails
2.4.1.3. One- on-one meetings.
_ 2.41.4. Group presentaﬂon for program directors of each JCOP;
2.4:2: Devalop womshop agenda '
243, Submi workshop agenda to the Department for approval;
2.4..4. 'Secure vénue foroondy&!ing the worixshop:' '
2.45. Deslgn Attendee Registration Form; - )
2.46. Coordinate Attendee ﬁeglsbnﬂbns. .
. 24.7.° Design a sign-in sheet and evaluation form for sitendees tol

i oomplete al the workshop
. 248, Submit all items related to the womshop to the Oepanmem for
approval

2.49. Fechitate workshop activilies lhal Includes but not Ilmned to:
" '249.1. Pre-registration activities;
" 2.4:9.2. "Outreach, registration; and
- 2.49.3. Evaluation of the workshop. '

2.5. The Contractor shall ensure each JCOP utiizes a universally applied
evidenced based screening tool ‘for early Identification of substance
misuse and/or menta! health issues of each youth referred to the program.
The Contractor shall:

KN Avenliz Court Divertion Mehedrs, Ine. Exind A ' mmmﬁ%
' Prged of 0 L
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Now Hamgshiro Dopartment of Heolth end Human Sorvices
Juvoniia Court Divorsion Servicos

" ExhibltA

" 251. Train each JCOP staff conducting screenings on Ihe use of the
Scraemng Brigf Inlervenuon and Referral to .Treatment (SB!RT)
tool.

25.2. Provide the evidence-based SBIRT lool that will be’ used by each
JCDP to the Depantment,”-

..253  Submit training protocnls for adrmmslenng the SBIRT tool to the

"Department:

26. The Contractor shal ensure each JCDP completes an internal

" assessment ol program praclmes using the NH SEBIRT Playbook for-

Juvenile Court Diversion in order to idenlify areas of improvement in
program, policies and practices. The Contractor shall:

2.8.1.  Provide technical assls!ance to each JCOP on how to assess program -
practices.

2.6.2. Provide technical asststanoe to each JCDP, as needed, to
develop a plan to improve programs, policies and practices. -
26.3. Ensure all improvement plans are Submitted to the Department.

‘2.7, The Contractor shall ensure each JCOP establishes pohcues procedures -
and protocols thal are infoimed by the improvemeni plan in Sechon 262
in order to:

. 27.1. Accept referrals from the law enforcement’ and judicial syslam
communities for juvenlle court diversion sefyices.

2.7.2. Screen each youth to determine juvenile courl diversion ebgibnl'ﬂ'y
by ensuring each youth: '

2.7.2.1. s less than (18) yéars of age at the time of arrést;
"27.22. Hasno prew’ous amest.recard; and

27.23. Does not have en open delmquency casa (n New
Hampshure

2.7.3. Conduct intake mtemews with eligible youlh and their parents or
guardians to Idenlify Issues relating to:

2.7.3.1. “Thearast;

2.7.32. Thelr perfonnance at home;
'2.7.33.. Their petformance in school; and
2734, Thelr performance in the community.

2.7.4. Assess youlh for menlal health issues or substance misuse and
make approprate referrais to qualified providers who can deliver
the appropriate leve! of Intervention and/or treatment neces

Nr Jovends Court Oiverglon Netwont, e, Exfoh A Contractor in%als
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Now Hempshiro Dopartmont of Hoalth end Human Sorvicos
Juvenlto Court Diveralon Services

" Exhlbi A

2.7.5. Develop conlracts of consequences for each youth "based on
hisher individual needs using a strengths-based focus and
-restorative Justice principles that include group. educatibn sesslons,
as appropnate

2.7.6. Condudt group education sessions for youth eligibte for juvenile
court diversion services, as needed, “to address behaviéra)
concerns discovered during the intake..

2.7.7. Monitor eath youlh 3 progress toward meeting contract goais over
a perlod of time not to exceed six (6) months.
278 Comrnumcalz with the appropnate refemral source, as appropnate

-2.7.8.1. When o youth has successfully compleled 8 Juvenite
Court Diversion Program. .

2. 7 8.2. Upon early termination from the juvenile court drversnon
progtam including the reason for early termination.

The Contractar shall monitor JCDPs to ensure mrormat:on regarding the
number and nature of juvenile drrests is captured in addition to basic
demographic information of youth, referred to Juvenile Court Dwarslon
Programs. The Contractor shall ensure JCDPs

2.8.1. Have the ability to detamine if youlh are being sppropdately
relerved.

_2 8. 2 Collect data 1hal Includes but is not limited to

2.8.2.1. The number of youth arrested for a- -substance-related
offense; . A ;

. 2.82.2. The.number of youth that report using substances; and

2.8.2:3. The number of youth that repon famity members uslng
ﬂlegal substances in the home. g

" 2.8.3. Repor! substance-use dala 10 capture the lypes of sennces

prowded

3. Reporting Requlremants

3.1,

The Contractor shall enter data end oomp!ate monthly ddta reporting in
New Hampshire Prevention Web Information Technology System
(P-WITS) within twenty (20) working days of the end of the following
month (e.g. July data will be entered fully by the 20th womng _day ln
August)

e e P
' T ; - Y 5 & 4
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Exhibit A

32. The Contractor shall submit quarterly namative summary repons of
contract reiated .activittes conducted, which shall include - but are nol
limited to:

3.21. Descnphons of acimhes conducted tncludmg but not limited to
dates, timas, duration and the number of participants In each :
activity, and .

322 Bamers and challenges oxpenenced by the Coniractor during
the previous month,

323. Aplanto address barriers and chanenges igentified in Section
) 3.2.2 during the following quarter.

33 The Contractor shall submit an annual yeaf-end teport that includes, but is
nol limited to:

33.1. Detailed activitles conducted to assist JCOPs:.
33.2. |dentification of barriers expenenced by each JCDP; and

333 Recommendahons for addressing barders ‘'when provadmg
Juvenlle Count Diversion Program services. .

34, The Contractor shall provida an annua! year-end report that'includes, but
is not [imited to:

3._4.1. The number of youth that were eligible for‘juvenlle cour‘l :
© 7 diversion programs, dy demosrapmc information collected in -
P-WITS; and

34.2. The number of youth that did not complete juvenile court'
diversion programs and the reasons for non-completion.

LY 4. Minimum Performance Standards

4.1 The Contractor shall ensure eighty percent {80%) of youth entering the
Juvenile Court Diversion Programs complete the Juvenile Count Diversion
Program in which the youth, enrol!ed

§. Requlrements of Delivery of Servlces

51. The Coniractor shall submit the workshop agenda to the Depamnem for
approval withln ten (10) days of the eftective date of Uiis contract.

5.2, .The Contractor shall submil alt items related to the workshop to the
Depariment for approval thirty (30) days prior to the workshop.

53, The Contractor shall provide each JCDP “outreach .plan (Section 2.2,
Scope of Work), within sty (80) days of the effective date of this
agreement.

54. The Contractor shan ‘provide a copy or the selected ewdenoed based

SBIRT tool (Section 2.5.2) within ten (10) days of its selection. , , /

11 Juwerfic Court Diversion Netedrt, Ic. Exribh A c«mmma
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55 The Contrictor shall submit established \raining. protocols  for
administering the SBIRT toof (Section 2.5.3) to the Department within sbxty
(60) days of Lheir establishment.

5.6. The Contractor shall provide documented proof that al JCDP stafl has
been trained in the SBIRT tool within ten (10) days of the tralning data.

57. The Contractor shall provide. a copy of each JCDP's improvement plan
.~ . based on the NH SBIRT Juvenile Court Diverston Playbook guidelines
-, within sixty-(60) days of the assessment.

5.8. The Contractor shall provide a copy of each subcontract exe-cu\ed bys
- 'JCOP to the Department within fivé (5) days of the. guboonuact being
executed by both parties.

r

6. Liquidated Damages

6.1. The Coniractor agrees lhal the Web Information Technology System
) (WITS) shaii be the source of record with data polls taking place on the
tenth (10th) day of the month, beginning with December 10, 2016.

6.2. The Conlractor agrees that il will be extremely impracticable and difficutt

' to determine actual damageés that the Department will sustain in the event

that the Contracior fails to maintain the required performance standards in

. Section 4, Minimum Performance Slandatds, throughout the life of the

contract. Any breach by the Contractor will delay and disrupt the
Department's operations and obligations and lead to significant ‘damages. .
Therefore, the Contractor agrees that the liquidated damages 8s specrﬂed- )

in the sections below ate reasonable.

6.3. Assessment of liquidated damages shall be in addition to, not In lieu of.
- such other remedies as may be available to the Oepartment. Excapt and
to the extent expressly provided herein, the Department shall be entitled to
recover liquidated damages cumu!almely under each section applicable to

sny given incident.

64. The Depaftm_enl shall make all sssessments of liquidated: damages.

" Shoul the Depariment determine thal liquidated damages may, or will be

assessed; the Department shall notify the Contractor as specified In
Section 7, Notifications and Remedies for Liquidated Damages, below.

6.5. The Contractor shali submit a wrtten Comective Action Plan to the
Department within five (5) business days of recelving natification as
specified in Section 7, Notfications and Remedies for Liquidated
Damages. for review and approval pnor to lmplamenlahon of the
carrective action plan,

6.6. The Conlraclos agrees thal 8s detenmined by the Department, failure to -
- provide services that meel the performance standards in Seclion 4, -
* Minimum Performance Standards, shail result in liquidated damages: as

N Jwveniis Caunt Oiverslon Network Ing, ~ » EmdhA . Contracior itz ‘6;
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Exhibit A

specified in Section 7, Notifications and Remednes for Liquidated
Damagss. The Department's decision o assess liquidated damages must
be teasonable based in fact and made in good faith.

6.7. The remedles specified in Section 7, Notfications and Remedies for
Liquidated Damages shall apply unlil the failure Is cured or resuling
. dispute.is resotved in the Contractor's favor.

6.8. Llquidated damages shall be 'In the amount of five hundred dofiars ($§500)
. per month for. fallure 1o mest the Mummum Performance Standards

.dentified in Seclion 4,

69 The. amount of liguidated damages assessed by the Departmenl to.the
Contractor shall not exceed the prce limitation In Form P- 37 Genersl
Provislons, Block 1.8, Price leltallon

- 7. Notlﬂcalnona and’ Ramedlea for Liquidated Damages

?.1. - Prior to the imposition of liquidated damages or any other remedies under
this Contract, including termination for breach, the Depariment shall issue
_written nolica of remedies that shall include, as appl:cable

" 744 Achationto the Contract provision violated.
74.2.  The remedies to he.applied id the date 1he remed:es shall ba

imposed. .
7.1.3.- The basis for the Deparlmen\'s determination tha\ the remedns
shatl be imposed. ) ; -

714. Arequestfara Corrective Action Plan.

7.1.5.  The timeframe and procedure for the Contractor fo d:spute the -
Department's determination. The .Conlrdctors dispute of
‘liquidated damages or remedies shall noi slay the efleclive date
of the proposed liquidated damages or remedies:

7.1.6. " Il the fallure is not resolved within the. cure peiod, liquidated
damages may ‘be imposed relroactivaly to the date of failure to
-perform and continue unlil the failure is cured or any resulling
dispute is resolved in the Contractor’s favor. '

7.2. In conneclion with any ‘action taken or decision made by the Department
with respect to this Contracl, within ninety (30) days following the action of
— . dacislons, the Contractor may protest.such action ot -decisign by the
delivery of a notice .of prolest lo the Department-and by which the:
Contractor may protest said aclion or decision and/or request an informal

hearing with the Director of the Bureau of Diug and Alcoho! Services.

7.21.° The Contractor shall provide the Department wilh an explanalion
of its position protesting the Depantment’s action or decision.

RH Juverdle Coust Dhversion Network, . Extibh A : Cortricte it M
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122

! 7.23.

: . T.2.4.

125

NH Juvenlis Count Divenion Netwark, tAc

The Director shali'determine a time that is mutually agteeai)le to
the parties during which they may present their views on the
disputed issues. It is unhdarstood that the presentalion and

. discussion of the disputed issues will be informal in nature.

The Director shall provide writteh nolice of the time. formal and
location of the presentation.

At the conclusion of the presentallons the Director shall consider
all evidence and shall render a written recommendation as $oon
as practicable, but in no event more than thitty (30) calendar

" days afiar the conclusion of the presentatton

The Director may appoinl a deskgnee to hear and, determme the
matier. )

Exnon A ! Cortractor inkah M/
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Method and Congttlons Precedent to Payment

1. This contract is funded with 100% other Liquor Revenue Funds.

2. The State shall pay the Contractor an amount not 1o excaed the Price l,lmrtation
Block 1.8 of the Form P-37, General Provisions, in accordance with the budgets in
Exhibit B-1." Budget and B-2. Budgo! for the sérvices prowded by. the Contractof

" pursuant to Exhibit A-1, Scope of Services.

3. Payment for said services shall be made as follows: -

3.1. The Contracior shall submit an invoice by the tenth (10%) working day of
 each month, which identifies and requesis reimbursement for authorized
axpenses lncurred in the prior month. .

32. Authorzed expenses shall be those expenses In Exhibits B- t Budget and B-
- 2,Budget.

3.3. The State shail make payment to the Contractor within thtrty (30) days of
receipt of each invoice for Contractor ser\dces prov:ded pursuant o this
. Agreement, i .

3.4.. The invoice shall be submitied by mail or e-mail to;

Financial Manager :
Department of Health and Human Services.
129 Pleasant Street

Concord, NH 03301

Jilt. Burke@dhhs.nh. gov

4. A final payment reques! shall be submitted no tater than torty (40) days from the
Contract Compietion Date, Block 1.7 of the Form P-37, Genera! Provisions.

$. Notwithstanding enything to the contrary herein, the Contractor agrees that funding

.under this Conlract may be withheld, in whole or in par, in the event of

noncompllanoe with any State or Federal law, rule or regulalion applicable to the

- sBrvices provided, or if the sald services have not been completed in accordance
with the terms and conditions of this Agreement. '

6. When the contract price limitation Is reached. the' program shall continue to operato
at full capacity at no charge to Ihe State of New Hampshrre for the duratron of the
contracl perod.

7. Notwithstanding paragraph 18 of the Form P-37, Genaral Prowsrons 8n amendment
limited to budget line item adjusiments within Exhibits B-1, Budget or Exhibit B-2,
Budget, within the price limHation, can be made by written greement of both parties
withou! obtaining further approval of the Govemar and Executive Council. ‘

= i
MM Avart Coun DVERion Hatwom, WG Exioa B wméi{t_p
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; 61 BUDGEY
Now Hampzhire Dopartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Blader Nameo: Now Kampuhirty Juveniis Court Diversion Natwork

SBIRT Services

Sudget Request for: Qutreach and
) . i ~ (Name of RFF} -
Budget Perlod: SFY 2017 & =
Blrect T LTI Yol Thecloo Bfod oy |
1. Totzl SalzryWages $ 12524.00]3 - 3 12.524.00
2. Employes Benafls 3 - 1% - ] <l - .
3. Consuvhants .$ R K] - ] F -
4. Eguipmeny 3 3 - ] | -
Aental 3 - 1 $ -
Ropan and Matntenancs S - [ - 3 - . -
Puchasc/Depretistion 3 - - $ - -
5. Supplen 3 - g% - 1 -
Educatons $ =" [3 - 13 P
Lab 3 - 3 - 2
Pharmecy [ - $ - $ -
Nzdical 3 - 13 3
Otfce $.:. - 3 - }
8. Vrovel 3% - |3 - 3 5
" 7. OCcoupsncy s M B - 3 3
8, Caurent Expenses [ I - 3 - 3 .
Telephona $ " 3 = ]9 -
Potiage 3 * 3 = 1 -~
Subscriplons $ - 3 - -
Auxdh and Legol 3 - |3 - 13 -
Irsuranoo 13 - $ - $ -
Boam Experss’ 3 - J - 3 -
5. Softwaro 3 - 1] - 3 -
10, Markets mmunications $ - $ - « 13 -
11. Staff Education end Training $ - 3 . 3 . -
12. Subconiracia/Agreements $ - 3 - 3 ' -
A, Quacach s ioincrese referrah | 3 - 4750000 | % ¢ - $ &1,500.00
B. Adopting Evide nco-fased Soreening 3 sNO00C0 LS - 3 80,000.00
C. Essty Kenilication Sarviors 13 10560000 | 8 - [] "105,000.00
O, Evalalon/Commundly Heelth Insthits | $ 325000018 . 3 12.500.00
(1Y, Cther {tpodhiic detbis mandatory). s - 13 - 3 =
+ - $ - [ -,
TOYAL 25042 - 3 50.426.00 | 1

Tndlract As A Percar of Direct

Revhed V2N
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Now l-hmuhlre Department of Hoalth and Human Servicos
couPLE're ONE BUDGET FORM FOR EACH BUDQEY psmeo .

-__"': l.“h‘b

Bldar Name: Noew Hampshire Juvenlls Coun Dlnnlon Metwork.

Buhut Request for: Outresch and EBIRT Servicas

fna'm NRFF)

Budgs! Partod: SFY 2018

-

~Indirect
Fixed

Yoial ~Kocion

~ [i. Voul SsaryWnges

12 448,00

2. Employoy Bonefta

- |3, Consulants

o quipmnt

ﬁoga'rmauahmmm

Pumauncpreaaum

S. Supplies

" Educabonal

Lah _

FRERIR K

Phammacy

N O O P P P P B

. Macical

[ Ofce.

u_=-‘-unu‘

18. Yravol

7, Qooupancy *

., Cufterd Expenses
+ 7 Telaphone .

wlmie

A ) (e 1 T S O Y 0 S S

Postane

o " Sacigiions

Audit ond Logal

Insurance

Bosid BExpansos

9. Softesm -

10. Marketin

catom

11, Bloft Education end Trasning

\1. BubcomractAgreemonts

A Onutreach ociivites to Increase miorrzh

25.000.00

25 .000.00

8. Adopling Evidance-Baded Screeming

] O | ] Ve | WA L0 |

C. Early anlflicadon Services

208.476.00

208.4786.00°

D. Evahuiaticr/Camnungy Health Institvta

12.500.00

13.500.00

OO L Lo b

VY, Ot (spochic dells m3ABEwy): .

TOTAL

258 424.00

ndlrect As A Porcent of Direct

Revbed Q17117)
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; ECIAL i

Contractors Obdgations: The Contractor covenants and agrees that a0 funds recaivod by the Contrector
under the Contract shall be usad only as payment to the Contracior for services provided to eliglble

Indrddusts and, in (he furthemence of tho aferesald covenants, the Contractor hereby covenants and

agrees as follows: . i - “r

Y. Compllance with Fedsral 8ag State Lawa: If the Conbracior s permiied to detarmina the eligioby
of Individuals' such eligibilty dalermination shall ba made In peeordance with applicable federn) and
slsin laws, régulntions, orders, guidelines, palicies and procedures.

2. Timo.end Menner of Dotermination: Etigiblity éctarminations shall bo made on forma providad by
tha Depaniment for thal purpese and shall be mado and romade ot such limes o nre prescridbed by
tho Oepariment. ’ . . i

3. Documentation: In addilon to the determingtion formms required by the Depantient, the Contractor
shal maintain & data file on each recipient of services hereunder, which filas shall inciude all
Information necessary to tuppon an cligidliity determination and such other nformation & tho
Department requests. The Contraclor shall fumish the Depariment with ol forms and documentation
regarding eligiblity determinalions that the Depatment may request of require, e )

4. FairHearings: The Comractor undervionds that ol eppicants for sorvices hereunder, as weil o9
individualy decizred incligble have a right to o fair hearing regarding that determination. The'
- Contractor hereby covenants and egrees that ol applicsnts for-aervices shal) bé perminzd tp fil ot
an application fomyand thal each applicant of re-applicant shall b tformed of his/her dght to o't
hearing In sccardance with Depatment reguistions. ) ) .

5. Gratultios or Kickbacks: Tho Contractar ogress that it is a breach of this Coatrnct to aocept of
make g payment, gratulty or offer of empioyment on behalf of the Contractor, eny Sub-Conlroctor of
the Stets in order to Influence the perfommancae of the Scops of Work detsiled In Exhibit A of this
Contragt. The-Strio moy-terminate Lhis Contraci ond any sub-contradt of sub-agreemeni ifitis

. determined that payments, gratultles o7 offers of employment of eny kind were offered or received by «
eny officials, oficers, employees or agents of the Contrector of Sub-Contrizctor. :

8. Retroactivo Payments: Notwithstanding anything to the contrary contained in the Conlract or in afty
other document, contract o understanding. B Is expreasly undzrstood and agreed by the parties .
hereto, that no payments will be made hereunder to reimburse the Contractor for costs lncurred for
any purpose ar for any services provided Lo arry individua) pricr o the Effactve Date of the Contract
and no payments shall be mado for expensos incurred by the Conractor for any services provided .
prior to the date on which the individual epplies for services o {cxoepl 68 tharwise provided by the - -
federa! reguiations} pror 1o B determinglion that lhe Individual is cligiblo for such penvices,

7. Conditions of Purchaso: Notwithstanding anything to the controry comaingd in tho Contredt, nothing
horein contained shad be deemed to obligate or requiro the Deperiment 10 purchese senvices
hereunder ot @ rate which relmburses the Contractor In excess of the Conlractors costs, 1  rate
which exceeds the emounts reasonable and necessary to assufo the qualily of such service, or gt o
fate which exceads tha rate charped by.the Contactor Lo ineligible individuals or other thind pary

* funders for such eervice. if ot ony lime during the term of this Contract or ofter recelpt of the Final -
Expénifture Report hereunder, the' Department shall determing Lhat the Contmctor has used
payments hereunder to reimburse items of eipense other than such costs, or hos received payment
in excess of such costs or In excess of such ratés charged by the Contractor to Inelpible indMduals
or other third party funders, the Deparimant may elact ! - . : .

7.1. Renegotiate the rates for payment hereunder, in which event new roles shall be estabiished;
7.2 Deduct rom ony future payment 1o the Contractor the amount af any prios reimbursement in

excess of cosls; : ' (/C
Exibd € - Spocial Proviatons - ! Contnaciar nfish /{7

N > e —
A ! i i Pogpp 1015 ' " Dde M(‘



DocuSign Envelope 10: 65A4D50D-B36D-46C1-ABD4-127E 18985884

New Himpshiro Department of Health and Kuman Services
- EXNBRC.

7.3. Demand repsymen of the excess psymen! by the Contraclor in which event foilure to make
. suchrepayment ehall constinic an Event of Defauil hereunder. When the Contractor-is
- permitted to datenmine the elighiity of individuats for services, the Contractor agrees to
relmburse the Departmant for 8l funds paid by the Depanment to the Contractor for aervices
provided to 00y individual who ls found by the Department to b inefigidle‘for such.senices gt

any timo during tho period of ratenlion of records established herom. . 1
RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8.. Malntonsnes of Roconds: In addition 1o tho eligbiity records specified above, the Controctor
covenpnts 2nd agroes to maintain the folowing records during the Comract Perod:

8.1. Fiscal Records: books, reconds, documents and other datd evidencing and teftecting o8 costs
and gther experaes incurred by the Contrector in tha performance of the Contract, and ali
income received of collected by Lhe Contractor during the Contract Period, sald neconds to be
maintsined in 2ccomance with accounting pracedures and practicss which sufficiently'ond
properly reflact all such costs end expenszs, and which are sccepiabla lo the Depantment, and
1o Inchude, without limitation, all tadgers, booka, records, end odglnol evidence of casts such &3
purchase réquisilions and orders, vouchers, requisitions for materials, Inventaries, valuxtions of*
Ig-:gnd conlridutiom, labor (tme cards; payrolls, and other records requested or required by the

82 Sulistics! Records; Statistical, enroliment, eftendzanca of visi records for each recipient of

. senvices during the Contract Period, which recards ehall include ahi reconds of applicztion end
eligihifty (inctuding all forrms required \o deiermine eligibility for each such recipiert), reconds
regarding the provision ¢f services snd ol involces submitted to the Depanmant to obtaln -

~ payment for such services, ’ .

8.3. Medical Records: Where appropriate and 83 preseribed by the Department regutations. the

Cantractor ghall retain medica) teconds on each patient/recipient of servicen.

8. Audit: Contractor shell submit an snaual sudit to the Department within 60 days aftes the closs of the
agonty fiscol year, (1 18 recommended that the repon be prepared in accordance with the provision-of
Office of Management and Budge! Ciroutar A-133, "Audits of States. Local Governments, and Non
Proft Organizations” and the provisions of Standards for Aud2 of Govemnmenta! Orgéntzations, * -
Programs, Actvitles ond Functions, issued by the US Genera! Accounting Office (GAQ standards) o3
thay penaln to financigl campliance oudits. .. .. S
6.1. Audt and Review: During the temt of this Contract and th pertod for retention hereunder, the,

Department, the United Ststes Depaitment of Health sfid Human Services, and any of thetr
designated representatives shall have eccess to all reports and records maintained pursuant to
the Contrect.for purposes of sudit, examination, excerpts and transcripts. . )
92. Augit Liabilties: In addition to 'and actin ony way in limitation of obligations of the Contract, # iy
understood end agreed by the Contractor thet the Contractor shall be held fiable for any slate
of fedara) oudd exceptions and shell retum to the Department, 8l) poyments made undef the
Contrect to which exception has been taken of which have boen disaliowed because ol suchan -
exeplon . .

10. Confidantiality of Records: Allinformation, reponts, end récords maintained hercunder or colledted
in connection with the parformance of the'services and the Contract shall be confidentiat and shall not
be discloacd by the Controctor, provided however, that pursuant 13 siste Laws and (he regulations of

- the Department regarding tha usa and disclosure of such information, disciosure may be mads lo
public officials requiring such information in connection with their official dutics end for purposes
directly connected to the administrslion of the sefvices and the Contract, end provided further, that
ihe use or disclosuro by amy party of any Jnformation concerning a reciplent for any purpose not
dirctly connectad with the administration of the Depaitment of the Gonltractor's rosponsibiities wilh
respect o purchasod services hareunder |3 prohbited except an written corsent of the rociplent, his
attomey or guardian. - .

EXNDNIC - Spectyl Provislons WNMM
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' L . * Exhibie C

Notwithstanding anything (o the contrary conteinad hersin the covenants and conditions contained bn
the Paragraph.shall survive the tarmination of the Contract for any reason whatsoever. :

1. Reports: Fiscal 9n9 Slatistical: The Conlractos agrees-to submit the foliowing reparts ot the following
times If requested by the Department. ] : ) .
“11.1.  tnterim Flaonclal Reports: Written Interim financlal reporty containing o detalled dascription of
- sl costs and non-oBowable expensas incurted by tha Controctor to the dote of the report and
containing such cther infarmetion a3 shaf) be deemed satisfactory by the Department (o -
. Jusiity the rate of payment hareundey. Such Financial Repons shall be submitted on the form
designated by the Depostmant of deemod satisiactory by tho Depertmen. . et
© 41,2, Fingl Reéport. A'TiAdl e shall be submittod withia thity (30) daya after the enid of the lem
.of this Controct. The Findl Report shall be (n o form satisfactory to the Oepariment ehd shall
conlain & summary sttemant of grogress toward goals and objectives staled in the Propoaal
and oiher information raquired by the Department,

12. Compietion of Borvices: Disalowance of Costs: Upon the purchasa by the Depertment of the
-maximum number of unks provided for In the Contract and upon psyment of tha price Emitation
“hereundar, the Contract and ail the obligations of the parties hereunder (mxcept such obligations &.
by the terms of the Contract are to be performed afier the end of the term of Liis Contract ardior
. survive the temination of the Contract) shall termingte, pravided however, that if, upon review of the
Fina) Expenditure Repont the Department shafl disaliow any expenses claimed by the' Contractor 3
costs hersunder the Depastment shall retain-the right; a1 ks discretion, 16 doduct the amount of such

expenses 83 are disalowsd or to recover such sums from the Contractor. .o

13. Credita: Al documnents, notices, press releases, rc.‘.car&n reports and olher materials prepared
during or resudting lrom the perfarmance of the services of the Contract shafl include the following
13.1.  The preparation of this (report, documen! &lc,) was finnced under 8 Contract with the Stote |

) of New Hampahire. Departmen! o) Hegtth and Hyman Services, with funds provided in pant
by the Stete of New Hampshire andior such oiher funding sources &3 were available or |

* required, .g.. tho Unitad Stales Department of Health and Hyrn.an’ Services.

14, Prior Approve) and Gopyright Ownerohip: Al materials (written, vidoo, pudic) produced or -
purchasad under tha contract shal have prior approval from DHHS before printing. production,
distrbution or use. Tho DHHS will retain copyright ownemship for ony and &l anginal materials
produced, Inciuding. but not fimited to, brochures, resource directaries, grotocols of guidelines,

. pasters, of reports. Contractor shall not feproduce any materials produced under the contract without
prior wiitten approval from OHHS. | &

" 15. Oporation of Fatilitios: Compilance with Laws snd Regulations: |n tho operation of eny faclities *
for providing servicts, the Contractor shafl comply with all laws. orders ond regulations of feders),
state, county and municipal euthosities and with ony direction of any Pubkc Offices of officens
purauaN! to laws which shall impose an order or duty upon the conltractos with respeci tothe ™
operation of Lhe taciity or the provision of the senvices m such facility. If any govemmental scenss or
permit shall be required for the operntion of the s2id lacdity of the performoncs of the eald services,
the Contractor will procure said fioense or permit, and will gt 2N times comply with the terms and
canditions of each such license or pend. In connection with the foregoing roquirements, the
Contractor herchy covenants and agrees that, during the term of this Contract the facZties chall
comply with all nies, orders, regulations, and requirements of tha State Office of the Firo Marshal and
the loce! fre protection pgancy. ond shall be in conformance with kcal bullding aad zoning codes, by-
lgws and regutations.- ¢ B ; .

16. Equat Employment Opportuntty Pian (EEOP): The Contractor wil provide 8 Equal Employment
Opportunity Plan (EEQP) to the Office for Civil Righty, Office of Juslice Progmms (OCR), if & has
recelved a single eward of $500,000 or mare. If the recipien| roccives $25,000 or moro end hag, 50 o«

€xninit C - Special Provhalons Cortracier infilsts
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Exhibit C

more employees, it will mainiain » currert EEOP on file and submi an EEOP Cenification Farm to the
OCR, cantitying that &ts EEOP is on fi. For reciplants receiving less than §25.000. of pudlic gfamees
with fewer than 50 empioyees, regardiess olthe amount of the award, the reciplent will providd 'an

-EEOP Centification Form to tho OCR cantifying 1 Is not required to submit of maintain an EEOP, Non-

profit organizalions, Indian Trbes, and medical ahd educational Instintions are exempi from the .
EEQP requirement.-bul ore fequired W submit e cartification lom lo the OCR to claim tha exemplion.
EEOQP Ceificetion Forms ero availadle at: hupjhww.oip.usdoilabouvo_i:ﬂpdfdcerl pdt.

_ Limited English Proficioncy (LEP): Asciarified by Executive Order, 13166, improving Access 10

Services lor parsons with Limited English Proficioncy, and resuling ogoncy guidance, natons) origln
discrimination Inciudes discrimination on the bash of lifited Englah proficiency (LEP). To ansure
compliance with the Omnibus Crime Conbrol and Salo Streets At of 1965 and Tite Vi of the Cidl,

. Rights Ac! of 1064, Contractors mus! lake reasonabie sleps to ensure that LEP persons hove

18.

meaningfut ocoess to its programs.

Pilot Progrem tor Enhancement of Contractor Employee Whistiebiower Protections: The
following ahall apply to.ell contracts that exceed tho Simplified Acquisition Threshold as defined In 48
CFR 2,101 {cumrently, $150,000) o

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOUIRENEﬂ“T To INFORM EMPLOYEES OF .
WHSTLEBLOWER RIGHTS (SEP 2013)

(8) This contract end employees working on this conlract will be subject to Whe whistieblower rights
and remedies bt the plot program on Contractor employee whiseblower protections establshed et

41 U.5.C. 4712 by section B28 of the Nationa! Defense Authiorization Act for Facel Year 2013 (Pub. L.
112:239) and FAR 3.908. ' ) : g # -

. (b) The Contractor shallinform its employoes (n writing, in the predominant language of the workforco.

19.

of employco whistiebiower rights and prolections under 41 U.S.C. 4712, a3 described in section
3.008 of the Fedefal Acquisiion Regulation. : '

{c) The &Mr shallinsert tho substence of this tlause, indbﬂlng this paragruph.(c}. inal

-subcontrpcts over the simplified scquisition threshold. .

Subcontractora: DHHS recognizes that the Contractor.may choode Lo use subcontractors with
‘greater oxpertise to perform centnln health core services or funcbons for efficiency or convenience,
but the Contractor shall relain the responsibility and accountability for the function(s). Prior to
subconlracting, the Conractor shall evaluste the subcontractors ability to perform the delegsted
function(s). This ks occomplished through .written agreemeat that speciics pcthvities ond reporting
resporabllitie’s of the subconiractor and provides for rovoking Lhe dotegation or imposing sanctions i
the subconiracior's parformance is not adequate. Subcontractors are subjed 10 the seme contractual
condiions a3 tho Contractor and the Contractor is responsiblo lo ensuro subcontractor compliance
with thase condRiong. - ) ;

" When the Contractor delegales a funclion to 8 subcontraciar, the Contractor shaii do the tolowing:

18.1.  Evalueta the praspeitive subcontractor's abifity to perform the activilies, betare delegating
the tunction : . . : ]

19.2. Have g written agreement with the suboontractor that specifies activities and reporting
responsivililes and how sanctions/revocation will be managed if the subcontractor's
perlormance is not adequate. | =

19.3. Monlix the subcofiiractor's performance on an ongolng basis

wc-—lsm'am\dmr WWHMM
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10.4. Provida o DHHS an ennual schedule Kentilying af subconinictors, delogated functions and
respanshilite s, and when tha subconiractir's performanca wil ba raviewed
490.5... DHMS shall, ot s discretion, review and epprove all wbpontracu 3

If tho Contractor identifios deficioncios o roas for improvement are Kentfied, the Contractor shall
take corrective sclion. .

DEFMTIONS '
As vsed In the Contract, the following torms shall have the fallowing meznings:

COSTS: Shall mean those direct and [ndirect Rems of expense determined by the Department to be
olowable and relmbursable in accondance with cosl and accmnung pﬁnccpbs established In 2ocordance .
whh siste and lederp) Lows, reguigbons, rules and orders.

DEPARTMENT: NH Depnrtmml of Hadth and Humgn Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean thet section of the Controcter Manual which s
enlitied “Financial Management Gudelines” and which conlains the regutations goveming the financip)
octiviiles of conracior agoncies which have conlractad with the State of NH to recetve funds.

PROPOSAL: if applicable, shalt mean tho documend submitted by the Controctor on a form or forma

roquirod by the Department pnd containing e description of tho Services to be providod to aligie

Individuals by tha Contractor in sécomiance with the taans and canditions of the Contract and selting forth
. mn lota! cosl'and sources of rovonue for 8ach service to be prmrl!ed under the Contract

UNIT: For ench sesvico that the Cormacto: Is to provido o ellgible Individuals hereunder, shall mean tha
‘period af time of that specified adm‘ry detemined by tho Dcpnrlmem and upocd‘red in Exhibi B of the -
-Contrad,

FEDERALISTAYE U\w Wheraver ladaral or state laws, regulations, rules, ordars, and policies, elc. e
reterred to in the Contredt. tho said rsference shali bo ﬂoemod o mean afl such laws, regutations, ¢ic. 0s
they may bo amended o ravised brom ihe time 16 time.

CONTRACTOR MARNLUIAL: Shal mean tha! document prepared by the NH erartmem o Aﬂm!niwaﬂw :
Servicas conlainiag o compilatian of ali regulations promulgeted purtuant to the New Hampshire
Agministrative Procedures Act. NH RSA Ch 541-A. for the purpass of mplemenUm Stne ol NH end
faderal reguiations promulgated thereunder.

SUPPLANTING OTHER FEOERALF UNDS The Contractor guareress thai funds provided undet lhls
Contract will not suppland any e:bllng federal funds avalablo for these services.

4

Exhidi) € = Specis) Provisiors Ca'trl:l‘n'lrrh.b j;
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ON3 TO OENE S|
1 Subparagraph 4 of the General Provisions of this contract,.Condtionsl Nature of Agreement, is
: replaoed g3 follows: ) j ¥ ;

4. . CONDITIONAL NATURE OF AGREEMENT. .o .

Notwithstanding any provision of this Agreement (o the contrary, all obligations of the Siate
hereunder, including without [imiation, the continuance of payments. In whote of In part,
under thls Agreement o0 contingent upon continued appropriation or availability of funds,
induding any subsequom changes to the appropriation or ovailabilty of funds affocted by
any state o federa) legislative of executive action that reduces, elimingtes, Of otherwise
modifies the appropriation or avallablity of funding’ for this Agreemen! ond the Scope of
Sarvices provided in Exhibit A, ScopooiSeMoei,inMeulnpmlnmmmlhh?m
$iate be Gablo for any peyments hereundor in excess of eppropraled or available funds. In

_the event of a reduction, terminotion or modification of appropriated of available funds, the
Sumte chall have the right to withhokd payment unti) such funds become gvaitable, If ever. TNo
State shall have the right 1o reduce, tarminate or modily sorvices under this Agroement

_ Immedinely upon giving the Contractor nolice of such reduction, termination o+ modification.
The State anall not be required to transfer funds from any other source of account o the
Account(s) identified In biock 1.8 of the General Provisions, Account Number, or any olher
accourt, in the ovent fuids aro reduced or unavailable. - )

2. - Subparagraph 10 6 e General Provisions of this contract, Temminalion, is amended by. odding the
folowing language: | : ' . .
0.1 Tho State may terminate the Agreemen ot any time for any reason. i the sole discretion ot
the Strle, 30 days sher gving the Contractor writlen notice that the State is exercising #s
option Lo lerminate e Agreement. ;

© $0.2 In the evenl of carly tormination, the Contracior shall, within 15 days of natico of sory
terminglion, develop and submi 1o thé State e Transition Plan for services under the
Agreoment, inchuding but mot (imited 1. identiiying the present and fiture needs of clients
receiving services under the Agreement and esteblishes 0 process 1o meel thase needs.

i 103 Tho Contrnctor shah fully cooperate with the State and shafl promplly provide detalied
" information to support the Transition. Plan including. but not timited to, any infarmaton or
dels requested by the Stata related to the temination-of the Agrecment and Transition Plan
ond shab provide ongoing communication end revisions of tho Transttion Plan to the State 8
requested. - . B .

104 In the avent thal services under the Agreement, including but ol limited to glients receiving - |
“services under the Agreement are ransiioned to having services delivered by another enllty
including coniraded providors o the State, tho Contractor ehall provide o process_for
unimermpted deilvery of sorvices in the Tronsition Plan, }

108 The Contractor shall establish o methd: of, hotdying clients and athor affected individuals
gbout the: transition. The Conractor shall include the proposed communications & Ba
Tronsiion Plan submitted to the State as descrided above. ¥ ; .

3 _The Division reserves the right to renew the Contract for up 1o two addiliona! years. subject to the
continued avallabity of funds, satstactory perddmance of sarvices and approvai by the Governor
and Executive Council. - :

Ex¥bil C-§ = Rovizlor 16 Sundard Provilons cmuumml/{ ; !
oats /0" &M _
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Now I-umpaﬁlro Ocpartment of Hotith and Human Sorvices :

Exhib# D
CERTIFICATION REGARDING PRUG CE RE ENTE

The Controctor Idantifiad in Saction 1.3 of the General Provisions agrees to comply with the'provisions of

* Secliony 5151-5160 of the Orug-Free Workplace Act of 1988 {Pub. L 100-690. Title V. Subtitla D: 41
U.S.C. 701 ¢ 38q.). ond further ogrees to have the Contraclor's representative, 85 ideniified In Soctions
1.11 and 1.12 of the Gonerg! Provisions cxocuto tho following Cedilicetion; )

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
U3 DEPARTMENT OF EDUCATION - CONTRACTORS
" US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This centification is required by the ragulations implementing Sections 51515160 of the Daug-Free
Workploco At 61 1888 (Pub. L. 100-690, Title V. Sublitle D; 41 U.S.C. 701 el seq.). The Janvary 31,
1939 reguiztions wero amended and publivhed &3 Part Il of tho May 25, 1890 Fadersl Regislor (pages
21681-21691). and require cantification by grantees (end by inference, subgraniees end sub- - .
controctors). priot 1o eward, that they wil aiialn 3 drug-free workptace. Seclion 3017.630(c) of tho
reguistion provides that e grantes (end by Inference, sub-grantees and sub-conlractors) that Is o Stolo
may elect lo mako one cerification to the Dopanimenin each (edera) flscal yoar in ey of centificetes for

. ench gront during the federal fiscal ysar covored by the centification. The certificsie sel out below by 0

. maters! reprsontation of fect upon which reliance is placed when the agency awards the grant. Falso

cedificollon or vidlation of the certification shal be grounds for suspension of payments, suspension 6/ -
termingtion of gronts, or government wide suspension or' debarment Contractors using this form should’
send Hto: ’ iy . ’ ;

Commissloner
- NH Department of Heshth and Human Services
129 Plgosant Street, - . .
_ Concord, NH 031016505 h

1. The grantse cerifies that it will or will continuo to provide o drug-ree workplace by:
' 1.1, Publishing 8 statement natifying employeés that the Untawful manytocture, distribution,
dispensing, possession or usd of o contoBed subsiance Is prohidited In tho grantea’s, )
. workplaco and-specifying the actions that wil be taken against employees for violation of such
prohibRion: _— N ' o
1.2.  Establishing an ongoing drugfree awaroness progrem 1o inform employces about -
1.2.1.  Tho dangers of drug abusc in tho warkplace; . -
1.22. Thegrantes's policy of maintaining o drug-free workplace: ) " ]
12,3, Any ovailable drug counseling, sehabilitation, and empioyee esalalance programs; ond
1,24, Thopenottias that say be lmposed upon employces for drug cbuso violations '
oceuming in tho workplaco; i . :
1.3. "Making it a requirement thal each employoe to be engaged in the pedformance of the grant be
given a copy of the slalament requbied by paragraph (a). ’
1.4. Notitying ihe employoo In the statemeont required by paragraph () that. as o condition of
employment under tha grant. the employee wil ) : :
1.4.1.  Abide by tho terms of the statement, and - .
1.4.2. Noldy ihe employor In writing of his or her conviction for a vidlation of o crimine! dng
- siatto occurring in the workplace no later than five cotendor days ofter such
. conviction; i ’ L
1.5.  Notifytng the ogancy In writing. wiihin len calendar days oftes roceiving nolico undet -
subparograph 1.4.2 from an employee or ctherwlse receiving actual notice of such conviction
Employers of convicted empioyees must provide notice, includlng pesition titte, 1o avery gran!
officer on whosp grant ectivity the convicled employee was working, unless tha Federal ogency

Extvblt D - Canlication regarding Dng Free .cmumww
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has designmed o canirel point for the receipt of auch nctices. Noﬁco shall include the
identific tion number(s) of each affacted gran;
1.6 Teking one of the fallowing actions. within 30 calendar days of roulvlnn nolice under
.. subparagroph 1.4.2, with reapect to any employae who s 60 convictad
1.6.1. . Taking epproprizie persoane! action tgainst such an employee, up 1o and including
terminslion, Consistert with'the requirements of the Rehabllmaon Act of 1673, ao
r amendad, or |
i 1.62. chu!ring such employee to perticipste sotisfactorlly In o drug ocbuse uabu:.ncc or.
. i rehabliitmlion progrem appraved (o such purposes by 8 Federal,'State, of local health,
’ taw enforcement, of other appropriste ngency.
LY. Mah!ng » good falth affort to conlinuo Lo melnlain a drug-free workptace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6, &

2. The grantse may insart in the epaca provided betow the she(s) for the perdormance of work done in
connection with the speclic gmnt i ’ )

Place of Performn;ma {sirecl nddreas, city, counly, stale, 2ip code) ﬁb\ each locobion)
Check O if there are workplaces on flo thet are not identified hero.

' - : Contractor Nome:
(o 3, ’ - /[4” ?b’(‘" S
Date v Naite: Nicore Zedla— ., ®
e CW

; YWongiac e Requremend
=T e L] Page2at2 |
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E CATIO GARDING LOB

Tho Contractor ideniifiad in Section 1.3 of tho General Provisions agrees 1o comply with the provisions of
Section 318 of Publc Law 101-121, Govemmen! wide Guidance for New Resirictions on Lodbying. end.

31 U.5.C. 1352, ond hurthor sgrecs lo have the Cantraclor's represantstive, os idontfied tn Sections 1,11
and 1.12 of (he Gentral Provisions execute the following Certfication: .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS :
us DEP.ARTMEqﬂ' OF AGRICULTURE - CON'[RACTORS . -

Programs (Indicate applicable program coveted):
“Temporary Assistince to Needy Famifies under Tila VA
*Chixd Suppoit Enforcement Program undes Thie V-0 )
*Sockd Services Block Grani Progrom under Title XX
“Medicaid Program under Thie XIX ]

*Community Servicos Bidck Grant under Tise VI

“Chid Cam Developmeant Block Grast under Tiip iV

The undersigned certifies, (o the bast of his or har knowiedgo end beflef, that

1. No Federt) approginisied funds have boan paid or will be paid by-or on behall of the undersigned. to
ony person for influencing or attempling 1o influence an officer or employea of any apency. & Member
of Congress, an officer or employee of Congress, of an empicyee of a Momber of Congrass In G
connection with the awarding of any Federa! contract, cantinuation, renowal, omendman, of
modfication of any Fedoral contract; grant, loan, or cooperative agroement (and by spaciic menton
sub-grantee or sub-contractor). : : 3 .

2. Manyfunds other than Federal appropristed funds have bren paid or will be paid 1o any person for
Influencing o attempling to influgnce on afficer or amployso of any agency, @ Member of Congress,
an officer or employee of Congress, of on employoe of 8 Member of Congress in connoclion with this
Federnl contract, grant, kan, or cooperalive agroement {and by specific mention sub-granteo or sud-
contraclor), the undersignod shall complots and subml Standard Form LLL, (Disclosurs Form to -
Report Lobbylng. In accordance with s Instructions, sttached and ldentdied os Standard Exhibit E4.)

3. The undarsigned shal roqulse that th Langusge of this castifiéation be inciuded tn the award i
document for sub-awards ol ot iers (including subcontracts, sub-grante, and conlracts under grants, .
loans, end cooperative agreements) end thal ol sub-recipionts shall cedily ond discloso accordingly.

* This centification is B moterial representalion of fact upon which refianco was placed when this trenanction
was made or entered into. Submbssion of this.centificalion is 8 prerequisite for making of emtering into this
wensaction imposed by Section'1352, Tle 31, 1.S. Code. Any person who falls to fle tho required
certification chall be sublect to a chvil penalty of not less then.$10,000 ond ng! maore than $100,000 for
each such faflure. ! o

L34 SV 4/

Exiba £ - Cenlicaion Reganding Lodbytng Contractor nflaty
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Exhiblt F

CATION REG E s
ARD DTHER RESPONSIBIIATY MATTERS -

The Cortractor identfied in Soclion 1.3 of the Geners! Previions agrees 1o comply with the provisions of
Executive Offica of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamen,
Suspension, end Other Reapomibiity Matiers. and fuher agroos 1o have tho Contracior's
representitive, as Kentified in Sectiona 1,11 and 1.12 of the General Provizions execute the following’

Carffication: .

<

INSTRUCTIONS FOR CERTIFICATION

1.

By slgning end submilting this proposal (controct), the prospoctive pimary panicipant is providiag the )

. ceification sel out below,

The Inabiity of o person to provide tha codificolion required below will not necessarly result (n denial
of participation tn this covered bunsaction. If necassory, tho praspectivo panicipant shall submii gn -
explanation of why 2 cannot provide tha cedificglion. The certification or oxplanation wil be
considered In comection with tho NH Degintment of Health and Human Semvices' (DHHS)
daterminaiion whether to antar into this transaction. Howovér, fallvra of Lhe proapective primory

" patticipeant to fumish o centification of an explanstion shal) gisqualfy such pérson from padicipation in

{nls tmansaction.

The certification IA this clause is a matedal represenetion of fact upon which reliance was placed
when OHHS determined to enter into this tonsocton. I |t Is later determinad that the prospective - |
primary panicipant knowingly rondered on oronsous certification, in eddition lo olthet remedies
pvailabls 1o the Federa) Government, DHMS moy tarmingio this tiansaction lof cause or defaull

. The prospeciive pﬂmnr;'pmiclpenl shall provide immediats wrilicn notico Lo tho DHHS agancy to

wham this proppsal (conlract) s submitted If 61 any lime tho prospective pimary participant leams

. that its ceifficetion was emonoous when submified or has becoma esroneoys by reason of changed

droumnstences.

The tenms “covered ransaction,” *debarred,” “suspended.’ 'he!igib!e:‘ *lowe! lier covered

Aramaction,* *particlpant” “person.” "prmory covered lransaction,” “prncipal,” “proposal,” and

“‘voluntarly excluded,” as used In (hls davse, have the meanings sct out [n the Defintions and
Coverage sections of the njdes implemenling Executive Order 12549: 45 CFR Pent 76. Sec the

) citoched definitions.

The prospedive primary poticipant bgrees by submitiing this proposal {contract) thal, should the

proposed covered transoction bao entered 1nlo, 1 shall not knowtngly enter into any lower Ler covered

transnction with 8 pereon who is debarred, suspended, declared inefigible, of volurtarily excluded
from particlpation in this covered transaction, uniass authorizcd by OHﬂS. v

Tho prospective pitmary participam further ogrees by submifiing this proposal that It willInclude the
clause tited ‘Centific niion Regarding Debament, Suspension, Inelighbdty and Voluntary Exchusion -

Lower Tier Covered Transactions,® provided by DHHS, without modification, {n 80 lower et covered’ i

transactions gnd in el) soficitations for lower tier covered transaclions,

. Apaskipent in 8 covered tronssction rn.{y rely upon o ceriificolion ol o prospective participant in &

lower tier covered transaction that it is not debarred, suspended, inefigidle, of involuntarly axchded
from the covered tronsaclion, unless i knows the! the centificotion is efroneous. A paficipant may
decido tho mathod gnd frequency by which It datermines Uhe elighifity of s principats. Ench
paricipant qxpy@?(u}@;ml required to, check tho Nonprocurement Uist {of axchuded parties).

Nothing cﬁg'mnlhed In the foregotng sheit bo construed to require estoblishment of a system of reoordy” |
tn order to render Ln good fakh the cortification roquired by (his clause. The knowledge and W\ - .

Exoh F — Certfcation Regarging Oebarment, Suapongion  Contracior kit _
. And Ot Reipomididy Watens -

Pegetorz - ; ous _[:3{(
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" imormation of a participan [s not required 1o excoed thal which is normally possessed by 8 prudem '
person in the ordinary course of business dealings.

10. Except for runsactions authorized under paregraph € of lhase instauctions, if e participantina
covered trensaciion knowingly enters inlo o lower tier covered transaction wilh o personwho'b
. suspended. debaed, Ineligible, or voluntarily oxchuded from pasticipation in this trensaction, in
oddhion 1o cther remedies available to the Federa'govemment, OHHS may tesminate this tronsaction
for causo or defautt 3 y

PRIMARY COVERED TRANSACTIONS . . .
.41 The prspective primary parliclpant cedtifies o tho bost of its Knowledge ond bollef, that i ond s .
principals: i . ’ : .
11.1. are net presently debared, suspended, proposed for debament, declared ineligitde, or :
" voluntanily exciuded from covered transaclions by eny Federal department or agency, )
11.2. have nol within o three-yaar perlod precading this praposal {contract) been convirted of or had
» civit judgment rendered against them for cornmission of froud of 8 cminal offense in
connection with obtalning, stempling lo obtain, of perfarming o public {Fedeml, Stule ar local)
Lansaction o b contrac under a public ransoction; vidlation of Federel or Slate anttrust
slahtes or commizaion of embezziement, thoft, forgery. bridery, faisification or destruction of
. rocomds, meXing felse statements, or iecaning stolen propeity.
11.3. ore nat prosently Indicted for ctherwise.ciminglly or civilly charged by & govemmental entity
{Federa), State of local} with commission of any of the offenses onumersted [n paregraph (b}
" of this centification; end' : .
11.4. hovo no! within a three-year period preceding this opplication/propasal had one of fmore public
. " onsactions {Fodaro), State or local} Lorminstod for covse or defaull o

© 12, Whero lhe prespectivo primery pajticipant is unabie to cortity to any of the statements in this
certification, such prospective pgrth:ipant, shal aftech 6n explanation (o this proposal {contract).

LOWER TIER COVERED TRANSACTIONS ‘ .
13. By signing ond submitting this lower ber propasal {contract), the prospective towe! Ler pasticipant, 03
acfined in 45 CFR Part 76, conifies to tho best of its knowicdge and belief that It and &s principels:
13.1. oo not presenty debamed, suspended, proposed for dedbanment, declired inelighbls, of
.. voluntesdly exchided fiom participation in this irensacion by any fedoral deparmant of bgency,
132. whers tho prospectvo lower tier participant is unable o cartfy Lo any of the above, suich
prospective participant shal otach sn explanation to this propesal {contract).

14. The prospective lowe: Uor padicipant further ogrees by submitling this propesal (contract) that #t wil
include this clause entitled "Certification Regarding Dobarment, Suspensian, Ineligiblity, end
Voluntary Exchusion - Lower Tier Coverad Transactions,” without modification in oll lower tier covered
transactions &nd b all solicitations for lowor ter covered transaclions. A

clof Neme:
f6- 3L, .
Date . o Midde Eptle—
: T Clhhawr

Exthh F - Certifcation Regarting Detement, Saapemslon Conirucior Muﬂ%
. ., And OUw! ftesporaily Minian ' K g
OGNV Page 2012 Dats (/]
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Exhibit G
" CERTIFICATION OF COMPLIANGE WTH REQUIREMENTS PERTAINING TO :
FEDERAL NONDISCRIMINATION, EQUAL TREATMENY OF FAITH.BASED OROANZATIONS AND'
: - WHISTLEBLOWER PROTECTIONS i

Tho Contractor identfiod in-Section 1.1 of the General Provisions agroes by signature of the Controctor's
represontztive oo idonifiod in Sections 1:11 &nd 1.12 of \he Genera! Provisions, to oxecute tha {oliowing
cernlication: i . e

* Contractar will comply, end wl require ony wbﬁmnlau or subconlractom to comply, with any nppll-cml'o_ '
!ederu!_nond!wbnmaﬂon requirements, which moy Inchude: .

- the Omnlws Crime Control and Safe Streets Act of 1968 (42 U.5.C.'Soction 3788d) which prohite
reciplents of faders) funding Under Lhis ststute from discraninating, chher in employmen prectices orin
the delivery of seivices or benefits, on the basls of race, color, refglen, national ofgin, and cex. The Aat
tequires cerlain reciplents to produce en Equal Employmrem Opportunity Plan;

- the Juvendle Justice Delinquency Prevention Acl of 2002 (42 U.S.C. Seclion 5672(b)) which pdopts by.
refarénce, the civil rights obligations of the Sefe Streats Act. Racipients of fedoral unding under this
slatute are prohibited from discriminating, either in employment practices orin the delivery of corvices or
bonefds, on the basis of race. color, religion, ntionss orgln, end sex. Tha Act includes Equal

Employment Opportunity Plan requirements; i

- to.Cvd Rights Act of 1984 {42 U.5.C. Section 2000d, which prohiohis mciplents of federal inancia)
masistance from drscrimingting on the basls of roce, color, or Adtiona! orfgin In eny program or petvity);

- the Rehabiftation Act of 1.913 {29 U.S.C. Section 784), which prohbhs reciplents of Federol fnoncial
osststance from discrminaling on the basis of disablity, In regard 10 employmen and 1ho delvery of .
genvicas or benefits, in any program or ectivity, - e

"+ the Amgricans wilh Oisabiliies Act of 1890 (42 U.S.C. Sections 12131-34), which prohbits’
dscrimination and ensures equal opportunity for persons with disabilifies in employment, State and tocal
govemment services, public accommodations, commercis! facilties, and transportation;,

. the Education Amendments of 1972 (20 U.S.C. Sedtions 1681, 1682, 1685-86). which prohbits
discrimination an the basts of sex in fedorally. assisted education programs;

. the Age Discrimination Act of 1875 (42 U.5.C. Sections 6106-07), which prohidits discrmination on the
basis of age In programs of ocivities receving Federal financia) assistance. [t does not inchude
employment ds¢rimination; .

128 CF.R. pt. 31{U.S. Depatmen of Justica Regulitions — OJJOP Grant Programs); 26 C.F.Rpt. 42
{U.5. Departmeni of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures); Executive Order No. 13279 (equel pratection of the Laws for failh-based and communlty
organizations); Exocutive Order No. 13559, which provide fuhdamental principles and pollcy-meking
critoria for partnerships with falth-based and nalhborbood organizetions:

.28 CF.R. pt 38 (U.S. Dopartment of Justico Reguiations - Equal Troatment for Falth-Based .
Organizations): and Whistieblower protections 41 U.5.C. §4712 and The National Deftnss Authorzation
Act (NDAA) for Flacal Year 2013 (Pub. L 112-239, onacted January 2, 2013) the Pikol Program for
Enhancement of Contract Employec Whistieblower Protectiony, which protects employees agains
reprisel for certaln whisye blowing acthvities In coanection with.federsl gronis ond contracts. .

Tho cortificate set out below Is a material representailon of fact upon which reliance Is placed whan tho
ppency awards the.grent. False cenification or violation of the cenification shallbe grounds for
suspensian of payments, suspen3ion of termlaption of gronts, or govemnment wido suspension o
debarment ; -

e G
Cantcpban of Corpiarcs wih repirmrerts puraindng B Fotw o iauteorwington Equ Trmrrery of Po-Bess Oroeiostes '
W Wit ey

_ ﬂ':‘mw Ir Pm!c::ﬂ‘ NBMQ'
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Exhibt G-

“Inthe event 8 Federn! or State court or Federal or Stale administative egency makes a finding of
dlacrimingion glter a dus process hearing on the grounds of race, color, teligion, national orighn, of sax
pgainst o ecipien of funds, the recipient will forward @ copy of the finding to the Office for Civii Rights, to

- the gpplicable contracting agency or division within the Department of Heallh and Muman Services, and
to ths Department of Health and Human Services Offics of the Ombudsman,

-

The Conractor Identiiied In Soction 1.3.0f the Genorel Provigions egrees by signatura of the Contractor's
representative o3 ideni¥ied in Sect.nna 1.11 end 1.12cf the General Provisions, to axecula tha folowing
centificalion:

Al

). By signing and submitting this prepoasal {contract) the Canlractor agrees to comply ‘With the provisions
. indicatec obove.

Name:

fo- 3L
Dats - - Nar[m Nl (Dle Lo dle~~
: cho

¥

Edin g _ M
’ Contractor |l
Orparisiore

mom-ﬁwm-lm_ o, €04 I o Fan-Due
-ﬂv\l’hl#n-

" . rewtrs K =
arna . .
R N . " Plp!d! . Oats {‘ z“
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FIC G G

Public Low 103-227, Part C.- Eavironmental Tobacco Smoko. alse known as the Pro-Children Act of 1994

. {Acd), roquitos Lhat smoking nol be permitied in any portion of any indoor tacility owned of toased or
conirpcted for by on anlily and used routinely of regulary for the provision of health, day care. education,

- or library services 10 ¢hitdren undor the age of 16, if the sorvices are funded by Federal programs either
directly or through State or local govemments, by Fedem grant. contract, laan, or loan guoraniee. The
taw doos not opply 1o children's services provided in privalo rosidences, faciliios fundod solsly by
Medicare or Medicaid funds, and porions of faciliiea used for inpatical drug or sicohal trestment. Foiluro
1o comply with tha provisians of the law may resuft in the imposition of o civil monetary penalty of up to
$1000 per day ond/or the imposilion of &n administrative compliance order on the responsible entity.

3 1

i ] The Contractor identified in Section 1.3 of the Ganera! Provisions agrees, by signature of the Codlrpclor's
: teprosentative ai identified in Section 1.11 and 1.12 of the General Provisions, to execute Ihe following
cedification: : . '

.1, By signing and submitting this contracl, the Contraclor agroes to mako reasonable efforts to comply . .
with all applicable provisions of Public Law 103-227, Part C, known o3 the Pro-ChiXiren Act of 1994.

-

Ctinlraclor Name;

Date _ ?antu: A (L L@UV ooE
. ; Hie: le/ -
ExhidY K - Certhication Regarding ertﬂwyﬁm ﬂ%'

. ' - Environmental Tobacoo Smoke - ] i
_Cupeanien Papeioty - Dua_&l‘ﬂ/



DocuSign Envelepe 10: 65A4DSDD-B86D—4601-ABD4-1'27E1 893589A

Now Hah\mhlropepanmem of Heatth and Human Services

]
Exhibit}

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Centractor Identified in Saction 1.3 of the Genaral Provisions of the Agreement agrees to

comply with the Health Insurance Ponabllity and Accountability Act, Public Law 104-181 and

with tho Standards for Privacy and Security of Individually Identifiable Heallh information, 45

CFR Parts 160 and 164 applicable 1o business associates. As defined herein, "Business

Associate® shall mean the Contractor and subconlractors and agents of the Contractor that

receive, use or have access to protected health information under this Agreement and “Covered
" Entity’ shall moan the Stale of Now Hampshire, Oepartment of Health and Human Servicos.,

" . Definitions.

_a. “Breach’ shall have the same meaning as the term *Breach” in section 164,402 of Tite 45, '
Code of Federal Regulations. i

b. ‘Business Associate” has the meaning given such tem in section 160.103 of Title 45. Code
of Federal Rogulations. '

¢. ‘Covered Enlilty’ has the meaning given such lerm in sectian 160.103 of Tite 45, oy -
Code of Federal Regulations. S ‘ %

d. ‘Desianaled Record Sel” shall have the same meaning as the term "designated record set”
in 845 CFR Section 164.50%. ~ -

e. “Data Aqgreqation” shall have,',the same meaning as the term “data aggregation” In 45 CFR
Section 164.501. : l .

{. "Health Care Ope ralions* shall have the same meaning as the term "health care operations’
in 45 CFR Section 164.501. '

0.’ “HITECH Act”'means the Health information Tochnolbgy for Economic and Clinical Health
Act, TrleXill, Subtitte D, Part 1 & 2 of the American Recovery and Relnvestment Act of
2009. | . ; :

h. “HIPAA® means the Health Insurance Portability and Accountability Act of 1996, Public Law
¥ 104-191 and the Standards for Privacy and Security of Individually Identifiable Health .
information, 45 CFR Parts 160, 162 and 164 and amendmenis theieto. g
i. “ladividual® shall have the same meaning as the lerm “individual® in 45 CFR Sectien 160,103
and shall include 2 person who qualifies as a personal representalive in accordance with 45
CFR Section.164.501(g). ‘. . .

J. "Privacy Rule" shafl mean the Standards for Privacy of Individually Identifiable Health
: Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
) 4 Department of Health-and Human Services: ; .

.k. . *Prolected Heaith Infotmation” shall have the same meaning as the term *protecled health
Information™ in 45 CFR Section 160.103. limited lo the irformalion crealed or received by

. Business Associate from or on’behalf of Covered Entity. .
V2014 ' Extivh | Cowedor il

Heatth insirence Porabilty Act

‘Businars Associal n
e Page | o.l :oreeﬂ‘n ' Dato __z[)_g l‘
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CExhib#l .

I. "Requited by Lew” shall have the same meaning ‘as ‘the term 'rec}uired by law” in 45 CFR ~
Section 164.103. -

m. “Secretary” shall mean thé Seérelary of tha Depanment of Health and Human Services or-
his/het designee. : ; :

n. “Securjty Rule” shall mean the Securfty Standards for the Protection of Electronic Protected
Hegith Informstion 81 45 CFR Part- 184, Subpart C, and amondments thereto.

o: *Unsecutod Protected Health lafommalipn” means protected health information that is not
socured by a technology standard that renders protected health information unusable,
unreadable, of indacipherable to unauthorized individuals and.is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. '

p. Other.Definflions - All lerms not otherwise defined herein shall have the meaning o
established under 45 C.F.R. Parts 160, 162 and 164, as amended from lime to time, and the
HITECH :

- AclL-

(2) ~Business Assocjate Use and Disclosure of B;otéclod Heatth Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Heallh
Information {PHI) except as reasonably necessary to provido the services oullined under
Exhibil A of thé Agreement. Further, Business Associale, including but nol limiled to all
its directors, officers. employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violalion of the Privacy and Sacurity Rule.

b.  Business Associate may use or disclose PHI:

i For the proper management and administration of the Business Associste;
L As required by law, pursyant to the terms set forth in paragraph d. below; of
1. For data aggregation purposes for the heatth care operalions of-Covered
Entity, " ] :
c. To the extent Business Associale is'permitted under the Agreement to disclose PHI to 8

{thirg party, Business Associate musi oblain. prior to making any such disclosure, (i).
reasonable assurances from the third party that such PHI will be held configentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i} an agreement from such third party to notity Business
. . 'Associate, in accordance with tho HIPAA Privacy, Security, and Breach Nolificalion
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained -
. knowledge of such breach. - g : y : -

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibil A of the Agreement, disclose any PHlinresponseloa -
request for disclosure on the basls that it {s required by law. withouwt.first nolifying
Covered Enlity so that Covered Enlity has an opportunity to object lo the disclosure and

* to seek appropriate relie!. If Covered Enlity objects to such disclosure, the BusinEs

2014 Exnpi | Contracior Infdshs
Hashn Insurance Porabilty Acl '

Busineas Associate n f
et ous L0346
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&)

. Associate shall refrain from drsclosing the PH! until Caovered Enlity has exhausted a!!

i remedies.

If the Covered Entity notifies the Business Associate that Covered Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule. the Business Associate

.shall be baund by such additional restrictions and shall nol disclose PHI in violation of

such additional restrictions and shall abide by any addilional security safeguards.

Obligations and Activitias of Business Associate. 2 .

The Business Associate shall notify the Covered Enlity's Privacy Officer immediately
after the Business Associate bacomas aware-of any use or disclosure of protected
heatth information not provided for by the Agreement including breaches of unsecured
protected health information snd/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The: Busmess Associate shall nmmedualcly perform & nsh assessmeni when it bacomes
aware of any of Lhe above siluations. The risk assessment shall include, but not be
limited to

o . The nalure and extent of the protected heatth information involved, mcludmg lhe
types of idenlifiers and the tXelihood of re-identification;
o The unauthorized person used the protected health unformabon or to'whom the
disclosure was made;
-0 Whather tho protectcd heatth information was actually acquired or viewed
7 o The extentto which the risk lo the protected haealth information has beén
miligated. ' o ;

" The Business Associale shall complate the Jisk assessment within 48 hours of the

" breach and immediately rapon the findings of the risk assessment in writing to the

0

Covered Entity.

The Business Assoclate shall comply wilh all sactions of the Privacy, Secunh/ and
Breach Nouﬁcahon Rule. '

Business Associa!e'shall make avaitable all of its internal policies and procedures, hooks
nnd records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the: Prwacy and
Security Rule.

Business Associate shall require all of ts business assoclales that receive, use ot have
access to PHI under the Agreement, to Bpree in wriling lo adheredo the same

_restrictions and condilons on the use and disclosure of PHI contained herein, including

the duty to relurn of destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclors business associate
agreements with Contractor's Inlended business associates, who will be receiving PHI

Extinlt( Cemndol [ntilats ﬂ .

Fte2fth [nsurente Portablity Acl

&n!m Astoclote Ly
”Paenlol:a'm_ Date [0 3“’
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associales who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreoment for the pd:pos-a of use and disclosure of
prolected health information. . :
f. Within five (5) business days of receipt of a written requast from Covered Entity. -
‘ Business Associale shatl make available duiing normal business hours ai fts offices all
records.-books, sgreements, policies and procedures relating 1o the use and disclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine
Business Associate's, compllanco with the torms of the Agreement.

9. Withitn ten (10) business days of receiving a writlen request from Covered Entity,.
. Business Associale shall provide access 1o PH1 in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to moet the
requirements under 45 CFR Section 164.524. '

h, Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI of 3 record about an individual contained in & Designated Record
Set, the Business Associate shall make such PH! available to Covered Entity for
amendmant and incorporale any such amendment to enable Covered Entity to hulfilkits'
obligations under 45 CFR Section 164.526. - . —

Business Associale shall document such disclosures of PRI and Information related to

such disclosures as would be required for Coverad.Enlity to respond 10 a request by an
- individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

- Y. 164,528, ' .

-

“ v, T Within ten (10) business days of receiving a written request from Covered Entity for a
s T raausst for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity such informalion as Covered Entity may require to fulfil its obligations
to provide an.accounting of disclosures with respect to PHI in accordance with 45 CFR-
Section 184,528, ‘ .
k. in the event any individual requests access 1o..amendmeni of, or accounting of PHI
directy {rom the Business Associate, the Business Associate shall within two (2)
business days forward such requast to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would causé Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assaciate
shall instead respond to the individual's request as required by such law and notily
Covered Entity of such response 8s 500n as practicable. -

L., Within ten (10) business days of terminationof the Agreement, for any reason, the
Business Associate shall.return or destroy, as specified by Covered Entity, ali PHI t
racelved from, or crealed o1 received by the Business Associale in connection with the
Agreement, and shatl‘nbl relain any copies or back-up tapes of such PHI. {freturnor |
destruction is not feasible, or tha disposition of the PHI has been otherwise agreed to in |
the Agreemen!.'Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit futher uses and disclosures of such PHlto these
purposos that make the retum or destruction infeasible, for 50 long as Business M 6 C

Y014 Exnbill . Contractor Inkdels
Heallh bmurance Portabity Acl : ,
Buaine3s Asaotlsie Agicemen /0 . g {"
Pegedolb ) - . Dzle’
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{8

()

(6}

V04

Associate maintains such PRI, If Covered Entity, in its sole discretion, requires thatthe
Business Associate destroy any or all PHI, the Business Associate shall cartify to
Covered Enlity that the PH! has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes of limitation(s) in ils
Nolice of Privacy Practices provided (o individuals in accordance with 45 CFR Seclion

- 164.520, 1o the exient that such change of limitation may affect Business Asgsocisle’s
use or disclosure of PHI. )

Covered Entity shall promplly notify Business Associale of any changes in, of revocation
of permission provided 1o Covered Entity by individuals whose PHI may be used of -
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. e ;

Covered entity shall promptly notify Business Associate of any resuictions on the use or
distlosure of PH! that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to tho extent that such resiricton may affect Business Associate’s use of disclosure of
PHL. i g ° L

Tormlnallor'-n for Couse

In addition to Paragraph 10 of the $1andard terms and condilions {P-37) of this
“'Agreement the' Covered Entity may immediately terminata the Agreement upon Covered
Entity's knowledge of 8 breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibil |- The Covered Entity may gither immediately
terminate the Agreement or provide an opportunily for Business Associale to cure the
alleged breach within a timeframe specified by Covered Entity. {f Covered Enlity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. ' P ot

Miscellanaous

Definitigns and Reaulatory References. All terms used. but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time 1o time. A reference in the Agreement, as amended 1o include this Exhibit ), to

a Section In the Privacy. and Security Rule means tho Section as in effect.or &s
“amended. - . : ) '

Amendmeni. Covered Enlity and Business Associate agree lo take such action as is
necassary 1o amend the Agreemenl, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and slate law. :

Dala Ownggz‘ nip., The Business Associale ackr;owledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree thal any ambiguity in the Agreement shall ba resgived
1o permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule. é ; z .

Exhbil ) . Controctor initials
Heshh lnsuronce Portabilty Act i b
Buainess Associasle Agreement .

Page § 018 one (0316
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e. Seareqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) o circumstance is held invalid, such invalidity shall not affect other terms o
. conditions which ¢an be given effect withaut the invalid lerm or condition; to this end the
terms and conditions of this Exhibit | are declared severable. :

= f. Survlval. Provisions in this Exhibit | regarding the use and disclasure of PHI, retumn or
destruction of PHI, ‘extensions of the protections of the Agreement in seclion (3) |, the
defense and indemnification provisions of section (3) @ and Paragraph 13 of the
‘standard terms ond conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF. the parties hereto have duly executed this Exhibi I

Nr Drt HS - N Juventle Gurd Dreisies NduML

- The State - _ " Ne oUhe%
Vo - .H;v{ .

Signature of Authorized Representative Sighature of Authonized Representalive -

|€eX\ow S Fex . Mcple Rodler—
Name of Anthorized Representalive Name of Authorized Representative
Disecto/ < Chav
.Tile of Authorized Representalive _ Title of Authorized Representative
vlifie fo 3,
Date =/ _ . Date’
120 ' Exninit . cm:_:tm Inds // ; :'

Health traumnco Porabity Act

ol | e
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c REGARDING UND{NG ACCOUNTABILITY AND TRANSPARENCY
ACY [FFATA) COMPLIANCE d

Tha Federal Funding Accounlabilly and Transparency Acl (FFATA) requlras prime awardees of individua!
Federal grants equal lo or greater than $25.000 ond awarded on or afier October 1, 2010, Lo report on
~data related to execulive compensation and asaociated first-Uer sub-grants of $25,000 or miore. if the
inkia! eward is below $25,000 but subsequent gront modifications result bn o tolal sward equal to or over
$25.000, the eward is subject to the FFATA reporting requiremeénts, as of the dole of the gward.
tn accordance with 2 CFR Pan 170 (Reponing Subaward and Executive Compensalion Informstion). the
Department of Heatth and Humsan Services (OHMS) must repon the (oliowing information tor any
subaward or controct oward subject to the FFATA reporing roquirements: .
Nome of enlity '
Amoun! of oward
Funding agency ' .
NAICS coda for contracts  CFDA program number fof gronts
Program Gource 1
Award tila descriplive of the purpose of the funding aclion
Location of the enlity - '
Principls place of performance -
Unigue identifier of the entity (DUNS &)
0. Totol compensslion Bnd nemes of the top fiva executives 1: :
10.1. More then 80% of annual gross revenues are from the Federal government, ond thase
_revenues dre greater than $325M annuglly and .
10.2." Compensation information is not olready avallable through reporting o the SEC.

2O@VONE LN

-Prime grant recipients must submil FFATA required dala by the end of the month, plus 30 days, in which. .
the swasd ar sward emendment is maso, . . . ’
The Contraclor idenlified in-Section 1.3 of the Genera) Provisions agrees (o comply with the' provisions of
The Fedsral Funding Accountabilly end Transparency Act, Public Low 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Exécutive Compansation Information), and further ogrees
1o have the Contracior's representative, as idemified in Sections 1.11 and 1.12 of the General Provisions

" executa the following Gertification; 1 .

Tha below nzmed Conlractor agroes 10 provido needed information ay outlined 8bave Lo the NH
Department of Haslth ond Human Services ond to comply with stt applicable provisions of the Federal -
Financia) Accountabilily and Transparency Act a

¢ lraclo.( Name:

(b Btk

Date

ML

Erhish J ~ Cartification Regading ihe Foders! Funding Contrsqior inlfas
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EORM A
As the Contractor identied in- Section 1.3 of the General Provisions, | ccrtif'y thal the respenses to Lhe
below listed questions are true and accurate. i i i )

1. The pUNS number fo¢ .yourenﬁ‘ty i Q-7 ' QQQ‘ (13‘50 I ; ‘

" 2. Inyour business or organization’s preceding completed fiscal year. did your business or organization

' receive (1) 80 percant or more of your annual gross revenue in U.S. federel controcts, subconiracts,
loans, grants, sub-granis, and/or cooperative agreemonts; and (2) $25,000,000 or more in annual
gross rovonues from .S, federal controcts, subconiracts, koans. grants. subgrants, andfor
cooperalivo agrooments? . ) ,

ND : YES

11 1ha answor to #2 above is NO, stop hero
Hf the answer lo 42 above is YES, please answer the following:
3. Does the public have a¢cess lo infarmalion about the compensation of the execulivos in your
business o organization ihrough periodic roponts filed under soction 13(e) or 15{d) of the Securities
-Exchange Act of 1934 (15 U.S.C.78m(a). 780(d}) o1 section 6104 of the Intem el Revonuo'Code of
18867 - ) ' . .

NO. ___YES

If the answor to #3 above Is YES, slop hero
If the answer to #3 above is NO .- please answer the following: ¥

4, Thenames and clcnrnponsatim of the five mos! highly compensated officers in your busiriess or
* organization are as follows: F = i

Nomo: : Amount: i
Name: i . . I Amount:

Nome: : Amount. ¢ '

Name: - Amount: . .

Namae: ; Amount: _

Exnbh J - Cenliicanon Regarding Wie Federn) Funding Contracior wuam i

Accouniabity And Teanaparency Act (FFATA) Compllance 2/
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