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June 15. 2023

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

State House

Concord, New Hampshire 03301

5

REQUESTED ACTiON

Authorize the Department of Health and Human Services, New Hampshire Hospital, and
Glencliff Home to enter into contracts with the Contractors listed below in an amount not to exceed

a total shared price limitation of $3,770,000 for all vendors for the provision of temporary staff at
New Hampshire Hospital and Glencliff Home, with the option to renew for up to four (4) additional
years, effective July 1, 2023, upon Governor and Council approval, through June 30, 2025. 31%
General Funds. 69% Other Funds (Agency Income, Agency Fees & Intra-Department Transfer).

Contractor Name Vendor Code Shared Price Limitation

22"^ Century Technologies, Inc.

(Concord, NH)
216506-8001

$3,770,000

AHS Staffing LLC

(Traverse City, Ml)
638521

Career Staff Unlimited, LLC

(Irving, TX)
449994

CMG CIT Acquisition, LLC

(Manchester, NH)
296667

Compunnel Software Group, Inc.

(Plainsboro, NJ)
V00070434

Cross Country Staffing, Inc

(Boca Raton, FL)
262451

Healthcare Staffing Professionals, Inc.

(Reseda, CA)
449651

Maxim Healthcare Staffing Services, Inc.

(Columbia, MD)
438253

ShareSTAFF LLC

(Stockton, CA)
525551

SHC Services, Inc.

(Dallas, TX)
209387
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Sunbelt Staffing, LLC

(Oldsmar, FL) ■
577318

Tryfacta, Inc.

(Derry, NH)
450101

Worldwide Travel Staffing, Limited

(Tonawanda, NY)
224259

- $3,770,000

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

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

Subtotal $1,020,000

05-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731'
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200
$1,250,000

Subtotal $2,750,000

Total $3,770,000

EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring'additional bed capacity On E/F
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units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the Intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment strategies to fill empty state
employee positions, however direct care vacancies remain high; RN vacancy rate is
approximately 38%. Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff Home.

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified In the agreements.

The Departrnent will monitor services by screening all temporary staff for appropriate
education and experience prior to placement.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16.
2023 through ,April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referericed in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval.

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. .

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

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

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



Project ID# IRFA-2024-NHH-01-TEMPO

Project Title [Temporary Staff Services

Maximum

Points

Available

22nd Century
Technologies,
Inc.

All's Well, Inc. dba

All's Well

Adelphi Medical
Staffing, LLC

AHS Staffing
LLC

Aya

Healthcare,

Inc' Baylnfotech,
LLC.

Technical

Ability (01) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity {Q3) 50 45 15 25 ' 42 45 32

Project Management (Q4) 25 23 15 . 15 17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

TOTAL PROPOSED VENDOR COST Not Applicable - No Cost Proposal for RFA

Reviewer Name

Anne Durant

Kevin Lincoln

^iBret Mason

'Donna Ferland

^Icarol Delisle

Title

NHH, Nursing Coordinator

Director of Finance of Glencliff Home

NHH, Chief Financial Officer

'NHH, Finance Director.

NHH, Assistant Chief Nursing Officer

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerStaff

Unlimited. LLC Cell Staff. LLC

Compunnel
Software Group, Inc.

38 40 30

28 16 28

40 30 42

20 13' 22

126 99 122.



Compu-Vision Consulting,
Inc. CMG GIT Acquisition, LLC

Cross Country Staffing,
Inc. cTrace Solutions, Inc. Diskriter, Inc. Focus-Staff Services LP*

• *

25 35 30 ■ 32 22 32

20 25 23 12 25 25

25 35 38 30 33 37 "

23 21 20 15 13 18

93 116 111 89 93 112

Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare, Inc. InstantServe LLC

.  International SOS

Government

Medical Services.

■  inc. * LanceSoft, Inc.'

33 38 38 38 36 38

20 24 20 15 ,  23 18

40 45. 25 20 39 35

15 22 16 19 22 15

108 129 99 92 120 106

Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Services. Inc. Medical Solutions LLC. Resource Logistics, Inc. ShareSTAFF LLC SHC Services, Inc. Sunbelt Staffing. LLC

* •

42 12 25 30 40 35

28 21 - 26 24 25 26

45 20 25 39 41 36

20 5 17 .18 ' 15 18

135 58 93 111 121 115



Sunburst Workforce

Advisors, LLC. (Maxim

Healthcare Staffing
Services, Inc.)

Supplemental Medical

Services, Inc. dba StaffLink Tryfacta. Inc. Virtelligence, Inc.
Worldwide Travel Staffing,
Limited

"  -

32 25 40 25 35

27 15 26 14 26

25 13 41 20 40

20 10 19 10 22 .

104 63 126 69 . 123

Not Applicable - No Cost Proposal for RFA
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Subject: Temporary Staff Ser\'ices (RFA-2024-NHH-01-TEMPO-01)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

22"^ Century Technologies, Inc.

1.4 Contractor Address

2 '/z Beacon St. Concord, NH 03301

1.5 Contractor Phone

Number

888-998-7284

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7'Completion Date

6/30/2025

1.8 Price Limitation

Shared Price Limitation of

$3,770,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
OoeuSlgned by:

(sLi

1.12 Name and Title of Contractor Signatory

isha sharma contracts Manager .

1.13 State Agency Signature
DocoSlgntd by:

Date:.6/6/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie it^PftV^^ecutive officer

1.15 Approvafby theN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
E>oeuSi8n#«l by:

By: 1 On: 6/8/2023
1.17 Approval by the Governor and Executis'e Council (ifapplicable)

G&C hern number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B vvhich is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrar)', all obligations of the State hereunder, including,
without limitation,, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever; and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reseiA'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the-performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4 IS
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default*'):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor, has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State rnay
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of,Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contraetor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assignment/delegation/subcontracts.

12.1 The Contractor shall not a.ssign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change • of Control " means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third' party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (5()%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or.an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.xempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisf^ortujf the

Page 3 of 4 .  IS
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. insurance;
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and'maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 the Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ('Workers'
Compensation").
15.2 To the extent the Contractor is.subject to the requirements
pf N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' - Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In" the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be'
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows: • . ■

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, availablefunding,,agreement of the parties, and approval ohhe
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.
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RFA-2024-NHH-01-TEMPO-01 A-1.2 Contractor Initials,

22nd Century Technologies, Inc. Page 1'of 1



DocuSign Envelope ID: 567A1E62-26C9-4ADA-A294-A0DCD23F04BC

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LPNs):

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing, services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of regiyfed
vaccinations are provided to NHH. These renewals include, but are not lijigited

RFA-2024-NHH-01-TEMPO-01 Contractor Initials ^
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to:

1.3.1. License renewals,

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that Includes, but is not limited
to:

1.4.1. Specific Information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3., Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security.
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols Including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited, to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Admiriistering medlcation(s):

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

,  1.6.1.6. Completing treatments:

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. .—ds

RFA-2024-NHH-01-TEMPO-01 . Contractor Initials
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1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is. necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. UNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN,- carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:.

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband. ds
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1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary In
bathing, showering and other hygiene needs.

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient" safety. .

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensure^fe
practices.

IS
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a.highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and

residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
,  treatment teams of NHH and Glencliff,.patient, guardians,

families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients,, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy oh a S&^^ed
RFA-2024-NHH-01-TEMPO-01 Conlraclor Initials ^
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1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.11.

1.9.1.12:

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-01

22nd Century Technologies, Inc.

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of. Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA). NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support, modeling and assistance to other,
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requirejSlprms

Contractor Initials
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary. ,

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
arid ■ environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
Increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1.. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance-notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
.  two (2) thirteen (13) week Staffing Periods to be hired by the

Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimurti staffing period of six (6) mon

RFA-2024-NHH-01-TEMPO-01 Contractor Initials _
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-empIoyed shift supervisor.

1.10.13.The Contractor must accept Department verbal and. written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14.The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident kriown to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Tenns.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in corhpliance with applicable federal^^nd
state laws, rules and regulations, and applicable polici 3^^and
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion ofthe Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2:2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161 -F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Netvyork Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and- New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. . Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

(S
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.-14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-01

22nd Century Technologies, Inc.

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
.being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Harnpshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.to only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.14.1.9.2.lnclude in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data. .

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dolt
Department wide -Computer Use Agreement upon
execution of the Contract and annually throughout the'
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Departnient terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or crirninal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/of badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must

notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If,applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Infofrtiation Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms .—ds

(S
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire,. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. . Resource directories.

. 3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4; Records

4.1. The Contractor must keep records that include, but are not limited to:

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

4.1:2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departmen^^^nd
to include, without limitation, all ledgers, books, records, and
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

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

•DS
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached'. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SPY 2024 SFY 2025 Shared Price

LImitatiorf

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200:331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables T-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -3:15 p.m. ■ $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. -11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00 ■

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. -11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. -3:15 p.m. $38.00

5 . Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45'p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

-OS
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id .  Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift ■ Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p^m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 . Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024-NHH-01 -TEMPO-01
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5. Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 . Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10; Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

, 1- Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m". - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member-
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate In the schedules
above. Holidayshiftsbegin with the 10:45 p.m.-7:15 a.m-shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnrktfiTt at

(
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin vyith 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third .(1-1/3)
times hours worked over40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (3,0) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

, 7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.. —ds

IS
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-niailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to: ■

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager ■■

Glencliff Home

PO Box 76

Glencliff. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

RFA-2024.NHH-01-TEMPO-01 C-2.0 Conlraclor Initials
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after, the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception..

RFA.2024-NHH-01-TEMPO-01 C-2.0 ' Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that |t will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an opgoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

■  1.2.2. The grantee's policy'of maintaining a drug-free workplace;
1.2.3; Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

emplpyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

^  I
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee.to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: 22nd century Technologies, Inc

6/1/2023

Date

»—DocuSigntd by:

Title: Contracts Manager

CU/DHHS/l 10713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid.by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific.mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

VendorName: 22nd century Technologies, Inc.

— DocuSlQned by:

I slut6/1/2023

Diti ^

'  . Contracts Manager

.  'S
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be •
considered in connection with the-NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shail provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by, reason of changed
circumstances.'

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
;  transaction," "participant," "person," "primary covered transaction," "principal." "proposal," and

"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76, See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be eritered into, it shali not knowingly enter into any lower tier covered
transaction with a person who is debarred,,suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may .
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records.
in order to render in good faith the certification required by this clause. The knowledge andf'

IS
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: 22nd Century Technologies, inc.

-——DoeoSloned by;

6/1/2023

Dili ^ ^ "NimWWii
Title:

contracts Manager
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischminatipn requirements, which may include: ^
- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating; either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin,, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; .

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;.

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against .
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initials'
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Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: 22nd century Technologies, inc

—OocuSlgntd by;

(s(u.6/1/2023
■" MerucixoxtfCiF'JFj,,,
Date Name: isiia sharma

Contracts Manager

ISExhibit G
Contractor Initials

CeniTtcatlon of Compliar>c« with requlrefnents partaining to Federal Nondisaiinlnetion, Equal Treatment ol Faith-Based Organizations
and Whistleblower protections
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal.grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as'identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to corriply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: 22nd century Technologies, inc.

— DocuSlgnid by:

ls(ui6/1/2023

Di^i

contracts Manager

IS
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive comjaensation and associated first-tier sub-grantS of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the avi^rd or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: 22nd century Technologies, inc.

—OecuSlgnsd by:

6/1/2023 ls(ut S(um<x
Date Name:'^^^^^^^"'3

Title: contracts Manager

Exhibit J - Certificalion Regarding the Federal Funding Contractor InHiab
Accountability And Transparency Act (FFATA) Compliance 6/1/2023
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:
QT2V29L1VPQ1

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

^  NQ YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

if the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

.  Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

IS
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DHHS Information Security Requirements

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

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

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at,45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

IS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS "has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that, said
application's encryption capabilities ensure secure transmission via the Internet.

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

-  data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
erhail is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent'to a named individual.

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

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

DS
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DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must,be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an'SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems

•and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security, awareness and education for its End
Users in support of protecting Department confidential information.

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

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

DS
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

-D$
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ail costs of response and recovery frorn
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.'

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less

' than.the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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bHHS Information
Security Requirements 6/1/2023

Page 7 of 9 Dale
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

k

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

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

-08
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V5. Last update 10/09/18 ■ Exhibit K Contractor Initials^

DHHS Information

Security Requirements 6/1/2023
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

bHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh^gov

vs. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 9 of 9
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretar>' ofStatc of ihc State of New Hanipshirc, do hereby certify that ZIND CENTURY

TECMNOLOGIES, INC. is a-New Jersey Profit Corporation registered to transact business in New Hampshire on November 02,

2011. 1 further certify that all fees and documents required by the Secretary of State's ofilce have been received and is in good

standing as far as this olTlce is concerned.

Business ID: 661348

Certificate Number: 0006237725

%

y
Ub

A

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxed

the Seal of the State of New Hampshire,

this 26th day of Mav A.D. 2023.

David M. Scanlan

SecretarN' of State
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CERTIFICATE OF AUTHORITY

I, Anil Sharma ^ » hereby certify that:
(Name of the elected.Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of 22"^ Century Technologies. Inc. .
(Corporation/LLC Name)

2; The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 05/12/2023 20 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That __lsha Sharma. Contracts Manager or Yasamine Rafik. Administrator -
(may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of 22°sLCentufV Technologies, Inc. to enter into contracts or
agreements with the State

(Name of CorDoralion/ LLC)

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

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

Dated: 05/12/2023
Signature of Elected Officer
Name: Anil Sharma

Title: CEO

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOrrVYY)

05/24/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiricate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or tw endorsed.
If SUBROGATION IS WAIVED; subject to the terms'and conditions of the'policy, certain policies may require an endorsement. A statement on-

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Technology Insurance Associates
lnsureYourCompany.com
225 Gordons Corner Road 28

Manalapan NJ 07726

NAME*^^ Benjamin Levenson
(K F..V (888) 242-4675 1)5^, (732) 862-1177
aSdrfsr: Ben@insureyourcompany.com

INSURERIS} AFFORDING COVERAGE NAICH

INSURER A Altantic specialty Insurance Company 27154 A+

INSURED

22nd Century Technologies Inc
8251 Greensboro Drive

Suite 900

McLean VA 22102 .

INSURER B United Wisconsin Insurance Company 29157 A

INSURERC Hartford Insurance 19682 A+

INSURER D Chubb -Federal Insurance Company 20281A++

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 179313 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

ItffiD
SUBR

VYYR POLICY NUMBER
POLICY EFF
IMMIDD/YYYYl

POLICY EXP
IMM/DO/YYYYl ' LIMITS

A X COMMERCIAL GENERAL UABIUTY

E 1 X| OCCUR .
ductible S2500

X X

711016584-0004 02/07/2023 02/07/2024 EACH OCCURRENCE j  1,000.000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa occurrencet

$  1.000,000

X CGL/Auto De MEO EXP (Any one peraon) $  10,000

X Contractual Liability PERSONAL & ADV INJURY $  1.000,000

GENL AGGREGATE LIMIT APFIIES PER: GENERAL AGGRECSATE $  2.000,000

POLICY [X| JECT 1 1 LOG
OTHER:

PRODUCTS • COMP/OP AGG $  2.000.000

Bus. Pers. Prop. $  1.555.000

A AUTOMOBILE LIABILITY '

X X

711016584-0004 02/07/2023 02/07/2024
COMBINED SINGLE LIMIT $  1.000.000

X ANY AUTO

HEOULED
TOS
)N-OWN£D

rros ONLY

BODILY INJURY (Per person)

X
OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) s

X X
NC

Al

PROPERTY DAMAGE
fPer aceidenn

$  50.000

Deduclible $  1,000

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
X X

711016584-0004 02/07/2023 02/07/2024 EACH OCCURRENCE S  12,000,000

AGGREGATE $  12.000,000

X DED Xl RETENTIONS 10,000 s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y,
ANYPROPRIETORIPARTNER/EXECJTIVE rm
OFFICER/MEMBEREXCLUOEO? N
(Mandatory In NH). ' '
If yos. descdbe undar
DESCRIPTION OF OPERATIONS below

N/A X

WC515-00750-023-SZ 06/01/2023 06/01/2024
V PER OTH.A STATlfTF FR

E.L. EACH ACCIDENT $  1.000.000

E.L DISEASE ■ EA EMPLOYEE $  1.000.000

E.L. DISEASE - POLICY LIMIT s  1.000.000

A

C

A

D

Professional Liability/E&O

3rd Party Fidelity Crime Bond
Cyber Liability
EPL-Emolovment Practices Liab.

X

X

X

X

X

X

X

X

760010565-0004

13TP0322385

760010565-0004

8262-5617

02/07/2023

02/07/2023

02/07/2023
11/18/2022

02/07/2024

02/07/2024

02/07/2024

11/18/2023

SlO.OOO.OfXI Per Claim / SlO.OOO,OCX) Aggregate
$5,000,000 Each Occur / $5,000,000 Aggregate
$5,000,000 Each Occur / $5,000,000 Aggregate
$1,000,000 Each Occur / $1,000,000 Aggregate

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101. Addlilonal Rtmarlia Schadula. may b« auachad If mora spaca la ra<)ulrad)

Certificate holder named as additional insured only If there is a written contract.'

r

CERTIFICATE HOLDER CANCELLATION

state of NH

Department of Health and Human Services
129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

^^vond07i

ACORD 25 (2016/03)

CERT NO:179313

©1988-2015 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD

Benjamin Levenson 05/24/2023
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Subject: Temporary Staff Services (RFA-2024-NHH-01-TEMPO-02)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

AHS Staffing LLC

1.4 Contractor Address

226 E. Sixteenth St, Suite A
Traverse City, Ml 49684

1.5 Contractor Phone

• Number

(302)524-2128

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

Shared Price Limitation of

53,770,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
OoeuSigned by:

gmtf Da.e:6/8/2023

1.12 Name and Title of Contractor Signatory

Brent Bormast^r-esident

1.13 State Agency Signature
~Oocu$ion*<l by:

Date.6/9/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie LacRi§FeExecutive Officer

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DoeuSlgn«d by;

By: On: 6/3/2023

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

J. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and E.\ecutive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1. 13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or e.xecutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Ser\'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1 ,6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Stale shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrai7, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7:1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (''Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2:4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report'") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this'Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afilliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissioBofif the

of4
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Cpntraclor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against alj claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department'of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor-shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Conipensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to.express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified, in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional .or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the.event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2024-NHH-01-TEMPO-02 A-1.2 Conlractor Initials
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Giencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. , Licensed Practical Nurses (LPNs); .

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1^2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test {Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three {3} professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of ̂ mred
, vaccinations are provided to NHH. These renewals include, but are ndf^gited

RFA-2024-NHH-01-TEMPO-02 Contractor Initials v
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EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1 ;5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:'

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

' w
RFA-2024-NHH-01-TEMPO-02 Contractor Initials

6/8/2023
AHS Staffing LLC Page 2 of 13 Dale



DocuSign Envelope ID: A92FDE1E-74B1-47C2-A851-9671D0B3E974

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. UNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to;

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating'staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5.- Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband. jj5
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1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensure ̂ afe
practices.

RFA.2024-NHH-01-TEMPO-02
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand'scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional arid courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure srhooth unit operations.

1.9. PSW Position Requirements
i-

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and

residential resources needed to "promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
, with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a^filled
bb
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1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10:

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-02

AHS Staffing LLC

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other require^r/ns

Contractor Initials
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and reports. .

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary. ■

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and

, patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
othenwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mon

RFA-2024-NHH-01-TEMPO-02 Conlractor Initials
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

■  1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutipns, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12. The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff .services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

, 1.10.15.The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, of
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance wjth applicable federal and
state laws, rules and regulations, and applicable policji?°jnd

L?u
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procedures adopted by the Department currently in effect, and as they
. may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
. Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that, could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161 -F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Departrhenl Owned Devices, Systems and Network Usage .

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department netvi/ork in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

,  1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or atterhpt to access information without having
the express authority of the Department to do so;

bb
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-02
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Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard sof^are on any Department
equipment unless authorized by the Department's
Inforrhation Security'Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes'
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department' email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information'
identifying the End User as a non-Department
workforce rriember; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message

,  in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your coopera^yDn."

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
.& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon

.  execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
desigriee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms ds

t>b
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.2.3.1. Brochures.

3.2.3.2.. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the DepartmeoLppnd
.to include, without limitation, all ledgers, books, records, and oi^nal

RFA-2024-NHH-01-TEMPO-02 Contractor Initials ^
6/8/2023

AHS Staffing LLC Page 12 of 13 Date ' '



OocuSign Envelope ID: A92FDE1E-74B1-47C2-A851-9671D0B3E974

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by

■ the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

. any of their designated representatives must, have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

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

—DS
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Pavment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37^General
Provisions, Block 1.8, Price Limitation is shared among all Agreement's and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the.Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1; 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified;

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01-TEMPO-02 C-2,0 Conlraclor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift .
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend. 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LRNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.rh. $82.00 .

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. -3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

f  OS

bb
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Id Shift
Hourly
Rale

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00 .

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. -11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024-NHH.01-TEMPO-02 0-2.0 Contraclor Initials
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1.

5.2.

5.3.

All hourly rates are, inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

Shift rate and holiday.differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prrvshtft at

I
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm.shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

Break and meal allowances will apply as follows:

-6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

' bb
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Departrrient of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.,

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

11.1.1. Condition A The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.,

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

RFA-2024-NHH-01-TEMPO-02 C-2.0 Contractor Initials
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. -

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-01-TEMPO-02 .C-2.0 Conlraclor Initials.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will.maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or.government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees.that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. ' The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

' occurring in the workplace:
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug .

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^J^agency

Exhibit D - Certification regarding Drug Free Vendor Initials ̂
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has designated a central point for the receipt of such notices. Notice shall include the-
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(sj for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name; American Health staffing Group dba ahs Staff in

—OocuSigntd by;

6/8/2023

Date l^me; '6^^^°^°'Bormaster
Title. President
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs {indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Mem_ber of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure..

Vendor Name: American Health Staffing Group dba ahs staffii

V—DoeuSigned by:

6/8/2023 - foW

Wl^mm^Bormaster
Title:

President

f  OS

w
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to compiy with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Generai Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5  jhe terms "covered transaction," "debarred." "suspended." "ineligible," "lower tier covered

transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voiuhtarliy excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76., See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, ineligibiiity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rewrds
in order to render in good faith the certification required by this clause. The knowledge andf

I &&
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informalion of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS . ..
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals: . .. -i.,
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary-participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract). •

LOWER TIER COVERED TRANSACTIONS " .
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: American Health staffing Group dba ahs Staf

DoeuSljned by:

6/8/2023 I
□it; W^^Wf^^'^ormaster

Title: „ . . ^
President
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of.race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of.age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex •
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/8/2023

Contractor Name: American Health staffing Group dba ahs staf-

OoeuSlgned by:

Date Na'mef''^rent'^Bormaster

President
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments; by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the irhposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: American Health staffing Group dba ahs Staf

—DocuSlgned by;

6/8/2023

rr—7 , ureaigBeroMW..

Date Name: Brent Bormaster

Title. President

Exhibit M - Certification Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT (H\PAA\ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.
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CERTIFiCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Av/ard title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The t>elow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: American Health staffing Group dba ahs staf

—OecuSigncd by:

6/8/2023

Oite Na"me:BTCT:t""Bbrmaster
Title: Presi dent

Exhibit J - Certification Regarding the Federal Funding Contractor Inltiab^
Accountability And Transparency Act (FFATA) Comi^iance 6/8/2023

cucHHS/110713 Page! of2 Date



DocuSign Envelope ID: A92FDE1E-74B1-47C2-A851-9671D0B3E974

New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

VKKQCF37UUK7
1. The UEI (SAM.gov) number for your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is,YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or. 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

■ situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
vvhich includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Informatiori" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

— OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a Virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest antiwiral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

' of contracted services.

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

,  OS

W
V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS Information

Security Requirements 6/8/2023
Page 5 of 9 Dale



DocuSign Envelope ID; A92FDE1E-74B1-47C2-A851-9671D0B3E974

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Lastupdate 10/09/18 ExhibttK Contractor Initials
DHHS Infofmation
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

bb
V5. Laslupdate 10/09/18 Exhibit K Contractor Initials^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

f. ■ Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

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

V. LOSS REPORTING

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

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

1. . Identify Incidents;

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

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

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

V5. Lastupdate 10/09/18 ExhibitK Contractor Initials^
DHHS Infomfiation
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

.  measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

■  DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K

DHHS information

Security Requirements
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrclan' ofStaic of the Stale of New llampshirc, do hereby certify that AMS STAl-l-lNG LLC is

a Oklahoma Limited Liability Company registered to transact business in New l lampshirc on November 09. 2010. I further certify

that all fees and documents required by the Secretar)' of State's olllcc have been received and is in good standing as far as this

ofilce is concerned.

Business ID: 638521

Certificate Number: 0006226761

Op:
%

a&.

O

IN TESTIMONY WHEREOF

1 hereto set my hand and cause to be affixed

the Seal of the State of New llampshirc.

this lOthdavof MavA.D. 2023.

David M. Scanlan

Secrctar\' of State
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CERTIFICATE OF AUTHORITY

1. Trebor Nail, CFO, hereby certify that:

1. 1 am a duly elected Officer of AHS Staffing. LLC

2. The following is a true copy of a vote taken by the Board of Directors, duly held on October 1. 2022, at which a
quorum of the Directors were present and voting.

VOTED' That Brent Bormaster. President is duly authorized on behalf of AHS Staffing. LLC to enter Into
contracts or agreements and 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.

Said authority includes entering Into agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized.

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

Dated: Mav 31. 2023
natur^f Elected Officer

me: Trebor Nail

e: CFO

Si

itle

Rev. 03/24/20
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A^aORcP CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

5/19/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
615 East Britton Road

Oklahoma City OK 73114

NAMEf*^^ Carolyn Burton
PHONE FAX
(A/C.NO. Extir fA/C.Nol:

AiioRFR.S: carolvn burton(®ajq.com

INSURERfS) AFFORDING COVERAGE NAIC* ■

INSURER A: Philadelphia indemnity Insurance Company 18058

INSURED AHSSTAF-02

AHS Staffing, LLC
3051 Willowood Rd
Edmond, OK 73034

INSURER B: Old Republlc Insurance Company 24147

INSURER C:

INSURER D : . .

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 446268619 REVISION NUMBER;

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

INSR
LTR TYPE OF INSURANCE

ADDU

iUSO.
[SUBR

POLICY NUMBER
POLICY EFF
<mm/dd/yyyyi

POLICY EXP
IMMfPOfYVYYI LIMITS

COMMERCIAL GENERAL UABILITY

□ CLAIMS-MADE OCCUR
PHPK2472285 10/1/2022 10/1/2023 EACH OCCURRENCE

DAMA'GETO'RERTED
PREMISES (Ea occurrence!

MED EXP (Any ooe pyson)

PERSONAL & ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

□POLICY □ PRO
JECT LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

$5,000,000

$1,000,000

$20,000

$5,000,000

$5,000,000

$5,000,000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK2472285 10/1/2022 10/1/2023 COMBINED SINGLE LIMIT
(Ea aecidenO $ 1,000.000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acciOent)
PROPERTY DAMAGE
(Per accident)

UMBRELLA LlAB

EXCESS LlAB

DED

OCCUR

CLAIMS-MADE

PHUB835144 10/1/2022 10/1/2023 EACH OCCURRENCE $ 10.000,000

AGGREGATE $10,000,000

RETENTIONS inr.nf>
OTH-

_ERWORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, „
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

< ( II

□

MWC31527823 6/1/2023 6/1/2024 PER
STATUTE

N/A
E.L EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE ■ POLICY LIMIT $1,000.000

Prof. Uab. (E40) PHPK2472285 10/1/2022 10/1/2023 Each claim
Aggregate
Deduoible-Ea daim

$5,000,000
$5,000,000
$25,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schtdula, may be attached If more space Is required)
SeeAcortjIOl

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
■ Department of Health and Human Services

129 Pleasant Street
Concord NH 03301-3857

1  - • .

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

ACORD 25(2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID:

LOCff:

AiCORC? ADDITIONAL REMARKS SCHEDULE Page of
AGENCy

Arthur J. Gallagher Risk Management
NAMED INSURED

AHS Staffing, LLC
POLICY NUUBER'

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: Acord 2^^^^ ̂ITLE: Certificate of LiabUity Insurance
Crime Policy # PHPK2472285, Philadelphia Indemnity Insurance Company, 10-1-22/23, Limit: $1,000,000 per occurrence for Client's
coverage for your employee's dishonesl ads; S1,000 deduclible per occurrence; Loss Payee: Any person or organization who you are required
under a written contract or agreement to add to this policy as a loss payee, as their interest may appear.

Employment Practices Liability Policy # PHPK2472285, Philadelphia Indemnity Insurance Company, 10-1-22/23; Limits: Employment
Practices, $2,000,000 each Policy Period/$2,000,000 Aggregate; Retention: $25,000 for each claim.

Workers Compensation Employers Liability; Waiver of subrogation applies per form #WC000313(4-84) for any person or organization for
which you have agreed to waive our rights of recovery in a written contract, provided such contract was executed prior to date of loss.
Workers Compensation does not apply to the Monopolistic states of Ohio. Washington, Wyoming and North Dakota.

Stop Gap Employer Liability; Policy #PHPK2472285, Philadelphia Indemnity Insurance Company, 10-1-22/23; States: North Dakota, Ohioi
Washington. Wyoming: $1.000.000/S1.000,000/Siro00.000 limits.

Abusive Conduct Liability: Policy # PHPK2472285, Philadelphia Indemnity Insurance Company, 10-1-22/23; Aggregate Limit
$1,000,000/Each Abusive Condition Limit $1,000,000; $10,000 deductible applies.

Cyber Liability: Policy #ESLO139535279, Underwriters at Lloyd's London, 10-1-22/23, $5,000,000 each claim/$5,000,000 aggregate limit;
$150,000 retention each claim.

Excess Cyber Liability: Policy #2CIAOK17ES011346600, Accredited Specialty Insurance Company, 10-1-22/23; $5,000,000 each claim/
$5,000,000 aggregate limit.

General Liability; Additional Insured form #CG20260413 applies. Waiver of subrogation, and primary, non-contributory wording provided
in form #PIGLDTS1115. Deductible; Bl/PD $10,000 per claim. Notice of cancellation applies per Form #PI-CANXAICH0020511. Separation
of insureds included in form #CG00010413.

Auto; Designated Insured form #CA20480299 applies. Waiver of subrogation form #CA04440310 applies. Notice of cancellation applies per
Form #PI-CANXAICH0020511. Separation of insureds included in CAOOOl 1013.

Professional Liability: Additional Insured, Waiver of Subrogation and Primar)', Non-Contributory apply per form JPITSMANU. $25,000
deductible applies. Notice of cancellation applies per Form #PI-CANXAICH0020511.

Umbrella: Underlying Coverages: General Liability, Professional Liability, Auto Liability, Employer's Liability and Stop Gap.

Coverage is subject to actual policy terms and conditions.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

' The ACORD name and logo are registered marks of ACORD
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Subject: Temporary Staff Ser>'ices (RFA-2024-NHH-01-TEMPO-04)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of Its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street-

Concord, NH 03301-3857

1.3 Contractor Name

CareerStaff Unlimited, LLC

1.4 Contractor Address

6333 N. State Highway 161 #100 Irving, TX 75038

1.5 Contractor Phone

Number

469-636-9750

1.6 Account Number

05-095-094-940010-8750-

■102-500731

05-095-091-910010-5710-
101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

♦$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
>—OeeuSigntd by:

tlR-Sa. Date:6/6/2023

1.12 Name and Title of Contractor Signatory

Teresa Reinhar^^g president of Finance

1.13 State Agency Signature
OocuSlgAvd by;

Date6/6/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie LapoM^f Executive Officer

1.15 Approval by the N.H. Department of Administration,Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSigntd by:

By: On: 6/8/2023

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&CItem number: G&C Meeting Date:

Page 1 of 4 y
Contractor Initials
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Date6/6/2023
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3-
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Efiective Date").
3.2 If the Contractor commences the Services prior to the
EfTeclive Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for SerN'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall,be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those '
liquidated amounts required or permitted by N.H. RSA.80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ail personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless, otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement..
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or ail, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be'pald to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State sufTers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall.
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TERi\IINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion; terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Onicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10;2 Alt data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissiorf^rf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall,, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than-
80%. of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").

15;2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment' of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16.- NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to-the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which rriay be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

r-os

Date6/6/2023



DocuSign Envelope ID: 52411A65-A68D-4C82-913A-79FAAE837DE5

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Dale").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
,  from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of. any inadequate
subcontractor performance.

/—OS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are.defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.'2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check{s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of re^^ed
vaccinations are provided to NHH. These renewals include, but are nouii|i^ted
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention."

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act (HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. .—o$

ftx
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as

. needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified' to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7:1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

■  1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of
functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband. ^os
17
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3.

1.8.1.4;

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

■1.8.1.17.

1.8.1.18.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptorhs to
medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.
Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.
Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

*

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients. .

Demonstrating basic knowledge of patient histories and
conditions.

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.
Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.
Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

¥

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.
Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensui£.^fe
practices.

RFA-2024-NHH-01-TEMPO-04
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

4

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial . assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on afsj^ed
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EXHIBIT B

1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-04

CareerStaff Unlimited, LLC

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings,
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation-that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requirefife^msiuirefi~^n
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New Hampshire Department of Health and Human Services
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EXHIBIT B

and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which Includes
payments of federal and state taxes.

. 1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap In delivered services for the staffing period
unless othenA^ise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) montbs-iwith

17
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an option for NHH/Glencliff to hire the individual'after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14.The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH

• with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal ̂^nd
state laws, rules and regulations, and applicable policip^

RFA-2024-NHH-01-TEMPO-04 Conlractor Initials
6/6/2023

CareerSlaff Unlimited. LLC Pag€8of13 Date



DocuSign Envelope ID: 52411A65-A68D-4C82-913A-79FAAE837DE5

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
.and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to'access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no , time shall they
access or attempt to access information without having
the express authority of the Department to do so;

[ 17
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep, such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscriptipn{s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard, software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individuals)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperatj^^n."
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must: -

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use. Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. ■ The Contractor must manage all confidential,data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

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

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

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

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

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

— DS
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Inlra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:.

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01-TEMPO-04 C-2.0 Contractor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id , Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. .  $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LRNs),
Glencliff

Id '  Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 1,1:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4; Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend. 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

OS
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly

Rate

1 AllShifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift " Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. ^  $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday. 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00.p.m. $82.00

RFA-2024-NHH-01-TEMPO-04

CareerStaff Unlimited. LLC -

0-2.0

Page 3 of 7

Contractor Initials

n

Date
6/6/2023



OocuSign Envelope ID; 52411A65-A68D-4C82-913A-79FAAE837DE5

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencllff

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm -11:00 pnr^;^ at
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. ,—os

1T
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may bee-mailed to: NHHFinancialSer@dhhs.nh.gov or

.  mailed to: ,

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff,. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

—DS
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-01-TEMPO-04 C-2.0 Contractorinilials,
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.G. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grahtees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner .

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the.employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^Ugency

tr
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted .
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/6/2023

Date

Vendor Name: Careerstaff unlimited, LLC

OocuSignad by;

Title: vice President of Finance

CU/OHHS/110713
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting'tb influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be.paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in,accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned-shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: careerstaff unlimited, LLC

DocuSignid by:

6/6/2023 TlruSil ftMfiJjJXrM
Diti~ >sfal^W:^M^Reinhardt

vice President of Finance

Exhibil E - Certification Regarding Lobbying Vendor initials

^DS

I tie
6/6/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause.is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant." "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ofjec^ords
in order to render in good faith the certification required by this clause. The knowledge and

17
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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infoimation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency; .
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a.criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.(contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: CareerStaff unlimited, LLC

DocuStgn«d by:

6/6/2023

Diti ^ Va*l^W»Reinhardt
Title:

vice President of Finance

—OS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits •
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973.(29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86),'which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year.2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

-0$
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights; to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Careerstaff unlimited, LLC

•DocuSlgned by;

ttio^SA fciuicAr/f6/6/2023

Date . Name:^eresa Reinhardt
Title, vice President of Finance

IT
Exhibit G

Contractor Initials'
Certification of Compliance with requirements pertaining to Federal Nondlsalminatlon, Equal Treatment of Faitn-Based Organizalions

artd WhIsUeblower protections
6/6/2023

Rev. 10/21/14 Page 2 of 2 Dale



DocuSign Envelope ID: 52411A65-A68D-4C82-913A-79FAAE837DE5

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to corhply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Careerstaff unlimited, LLC

— DocuSlflned by:

tlkt-SA6/6/2023

■■■ eetoMeoaeitpupj..^ . ,——
Date Name: Teresa Reinhardt

Title, vice president of Finance

ne
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS).must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Sen/Ices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Careerstaff unlimited, LLC

OocuSigned by:

6/6/2023

Date h'^^e'^^hW^einhardt
Title: y-jce President of Finance

Exhibit J - Certification Regarding the Federai Funding Contractor Initials^
Accountabiiity And Transparency Act (FFATA) Compiiance 6/6/2023
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

MR42MFSCRFN4
1. The DEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here .

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 ofthe Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/U0713
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DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,

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

n
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DHHS Information Security Requirements

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

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

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. '

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
— DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to-

. consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA ^

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

-OS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

17
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Exhibit K

DHHS Information Security Requirements

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

5. The Contractor will provide regular security awareness and education for "its End
Users in support of protecting Department confidential information.

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless

'  prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor alt costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5. U.S.C. § 552a), DHHS'
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

^  is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

%
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar\' of Siale of the Siaic of New Mampshire. do hereby cenify ihai CAREERSTAFF UNLIMITED,

LLC is a Delaware Limited Liability Company registered to transact business in New l lampshire on December 08. 2015. 1 further

certify that all fees and documents required by the Secretary of State's onice have been received and is in good standing as far as

this ofricc is concerned.

Business ID: 736057

Certificate Number: 0006226680

ss o®

o

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this lOihdavof MavA.D. 2023.

David M. Scanlan

Sccrctan' of State
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CERTIFICATE OF AUTHORITY

Josh Bellus hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

CareerStaff Unlimited, LLC
• 1. 1 am a duly elected Clerk/Secretary/Officer of,

(Corporation/LLC Name)

2. The following is a true copy of ̂ yote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 1 , 20^^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

Teresa Reinhardt,
VOTED: That (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of 'CareerStaff uniimiied, LLC enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

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

Dated:5/1V20"

Signature of Elected Officer
Name: Josh Bellus
Title: President

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOrmV)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
MARSH USA. LLC.

99 HIGH STREET
BOSTON, MA 02110

CN13008980l-"-GWP-22-23

CONTACT
NAME:

PHONE

.(A/C.J10..EX
E-MAIL
ADDRESS:

FAX
1: tMC.Noy.

INSURERtS) AFFORDING COVERAGE I NAIC •

INSURER A Hudson Excess Insurance Company 14464

INSURED

CareerStaff Unlimited. LLC
101 East State Street

KennettSquare, PA 19348

INSURER B Continental Insurance (3omoanv 35289

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-011139621-15 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[xeccT
'INSO

^U5lf
msL

TYPE OF INSURANCE POLICY NUMBER
POLICY EFF
IMMIDD/YYYYI

POLICY EXP
IMM/DO/YYYYl LIMITS

INSR
iis.

COMMERCIAL GENERAL UABILITY

X CUUMS-MAOe □ OCCUR

GeN^ AGGREGATE LIMIT APPUES PER;

\~\iocPOLICY □ PRO
JECT

OTHER;

HFF100067-2207 12/01/2022 12/01/2023 EACH OCCURRENCE
DAMAGETO'ROTTED
PREMISES (Ea ocoirrencel

MED EXP (Any oo« pereon)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acQdentl

3,000,000

3.000.000
EXCLUDED

3.000,000

3,000,000

3.000.000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (P« pflfson)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident]
PROPERTY DAMAGE
(Per acodentl

UMBRELLA LlAB

EXCESS LlAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
mrmrWORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRlETORff'ARTNERIEXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

0 N/A

WO 7036649274 (AOS)
Deductit>le;$1,500,000

(Continued on Acord 101)

06/27/2023 V  PER
^ STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

1.000.000

1.000,000

1.000,000

Medical Professional Liability HFF100067-2207 12/01/2022 12W1/2023. Each Medical Incident;

Aggregate:

3,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Sctiedule. may be attached if more space is required)
(3L and MPL Policy subject to con^ned $3,000,000 policy aggregate and is inclusive of the applicable policy deductible.
Evidence of Insurance for Harborside New Han^ishire Limited PartnersNp. The Elms Center. 71 Elm Street, Milford, NH 03055.

CERTIFICATE HOLDER CANCELLATION

State oINH
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

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

ACORD 25(2016/03)
® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CN130089801

LOC #: Boston

ACORcf ADDITIONAL REMARKS SCHEDULE Page^of^
AGENCY

MARSH USA, LLC.

NAMED INSURED

Genesis Healthcare, Inc.
101 East Stale Street

KennettSquare, PA 19348
POLICY NUMBER

CARRIER NAIC COOE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Other WC poUdds:

Slates covered: OA

Carrier Continental Insurance Company

Pdicy Number WC 7036649286

Utnil:

EmployersLiatxIity Each Accident: $1,000,000 '

Employers Liability Disease-Policy Limit: $1,000,000
Employers Liability Disease-Each Employee: $1,000,000
Deductible; $1,500,000

Slates covered: AZ. OR, W1

Carrier: Continental Insurance Company

Policy Number WC 7036649291

Limit:

Employers Liability Each Accident; $ 1,000,000

Employets Liabiity Disease-Rdicy Limit: $1,000,000

Employeis Liabiity Disease-Each Employee: $1,000,000
Deductible: $1,500,000

Slates covered: OH

Carrier Condnental Insurance Company

Policy Number. WCE 7037068260

Limit:

Employers Liability Each Accidenl: $1,000,000

Employers Liability Disease-Policy Limit: $1,000,000
Employers Liabiity Disease-Each Employee: $1,000,000
Deductible: $1,500,000

Slates covered: NO, WA, WY

Carrier; Transportation Insurance Company

Policy Number GAP 7036649307

Limit:

Employers Liabiity Each Person: $1,000,000

Employers Liabiity Each Occurrence: $1,000,000

Employers Liabiity Bodily Injury by Disease Aggregate: $1,000,000

ACORD 101 (2008/01) ^ © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Subject: Temporary Staff Ser\'ices (RFA-2024-NHU-01-TEMPO-05)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

CMC CIT Acqusition, LLC

1.4 Contractor Address

655 South Willow Street, Suite 128 Manchester, NH 03103

1.5 Contractor Phone

Number

(800)995-2673

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

L8 Price Limitation

*$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
y—DocuSlBn«d b^;

ILr(y»\ Date:6/2/2023
6FS5050B301F489..

1.12 Name and Title of Contractor Signatory

Aram Hampoian president / CEO

1.13 State Agency Signature
DoeuSigned by:

Date: 6/6/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie uapQftliSf Executive Officer

1.15 Approval By tne N.H. Department of Administration, Division of Personnel (ifapplicable)

By: • Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSiflned by:

By: On:

748734a4<J941460... .

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date6/2/2023
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, elirriinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for,all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all, applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but .not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to'
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined.effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or. on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFI DENT!ALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, alt studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omiss«mD&f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (.'ii^orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed, by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

•OS

Date6/2/2023



DocuSign Envelope ID; 3A3E38D3-6E52-41C2-A032-7F7830D88755

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date"). .

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of

.  services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractpr
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance. ̂
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1  New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined, to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1: Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check{s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The -Contractor must ensure all license renewals and evidence of regiyj-ed
vaccinations are provided to NHH. These renewals include, but are nol ''g^tsd
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

.  to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure! all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

,  1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. , Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" -training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

RFA-2024-NHH-01-TEMPO-05 Contractor Initials,
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

palientcare.

1.6.1.12. Communicating both verbally and in writing to report related
findings. •

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1.. LNAs must be qualified to perform duties that Include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustmerit of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of
functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
. RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband. / —ds
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

RFA-2024-NHH-01-TEMPO-05
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Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately utilizing supervision ̂ from
Nursing Coordinator or designee in order to ensure^safe
practices.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
■ and unit based changes by participating in staff meetings
- and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients. '

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing ■ and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery. ,

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a(§^|^ed
RFA-2024-NHH-01-TEMPO-05 Conlraclor Initials J:
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.17. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by - federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and-disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
Involuntary commitment proceedings consistent with RSA
.135 and 464-A, while ensuring congruency with the Social

. Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for, criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be

, . emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-05
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Documenting all social service interventions in the clinical
record and follovying NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other require^"||j^ms
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New Hampshire Department of Health and Hurhan Services
Temporary Staff Services

EXHIBIT 8

and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff.wages, which includes
payments of federal and state taxes.

1.10.5. The Contractormust provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide tehiporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) montb^with

RFA-2024-NHH-01-TEMPO-05 Contractor Initials ^
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12. The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to, cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14.'The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to. the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal^and
state laws, rules and regulations, and applicable policje^^and
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at.the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals, served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;'

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to.access information without having
the express authority of the Department to do so;

DS
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-05

CMG CIT Acquisition, LLC

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and atall times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or .subscrlptlon(s)
authorized by the Department's Information Security
Office or designee;

Not Install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DolT policies'; standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice Is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain Information that is privileged and confidential
and is intended only for the use of the individual{s)
to whom it Is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages. .

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
■ determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms os

RFA-2024-NHH-01-TEMPO-05 j Contractor Initials ^
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3.- The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the

■  Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

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

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

RFA-2024-NHH-01-TEMPO-05 Conlraclor initials
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Payment Terms

This Agreement , is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of VVork, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. .  $90.00

2 Weekday, 2:45 p.m. -11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. -11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01-TEMPO-05
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 . Weekday, 10:45 p.m. - 7:00 a:m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LRNs),
Glencliff

Id Shift - . ' Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

-DS
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem.Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p-.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH,start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2: Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnfr^fft at
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Glencliff on the day of the holiday, except for Christmas and New
.  Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following'
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. .—ds
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhHs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

POBox76 .

^ Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

— DS
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements. Cost Principles, and ^Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed, by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-01-TEMPO-05 C-2.0 Contractor Initials

/!«•

6/2/2023
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CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and . ,
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Etiiployers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

['m
Exhibit D - Certification regarding Drug Free Vendor Initials

Workplace Requirements 6/2/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;!

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
,1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/2/2023

Vendor Name: CMG CIT Acquisition LLC, dba coreMedical Group

DocuSlflned by:

Itrm
Date Narne^^^^^rn*1?ampoTa^

Title: president / CEO

Exhibit D - Certification regarding Drug Free' Vendor Initials^
Workplace Requirements 6/2/2023
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification: .

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

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A

•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: cmg CIT Acquisition LLC, dba coreMedical Group

—OoeuSigned by:

lifm6/2/2023

Dili 'Iqal^'gTOMampoian
. Title:

President / CEO
,  OS

m
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish-a;certification or an explanation shall disqualify such person from participation in
this transaction.'

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
prirriary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time-the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. .

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
DS

in order to render in good faith the certification required by this clause. The knowledge and

Exhibil F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 6/2/2023
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offensesy'enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ,
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: CMG CIT Acquisition LLC, dba coreMedical Grc

DocuSign«d by:

6/2/2023

Date NiffMWSiWampoTan

President / CEO

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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CERTIFICATION OF COIVIPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in •
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;'

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C.-Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants; or government wide suspension or
debarment.

—DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

C-*Oocu9lgn«<3 by:
—  . . ■(IPajOJpBMI FUBfl... :
Date Name: Aram wampol an

Title: president / CEO

Contractor Name: Cmg CIT Acquisition LLC, dba CoreMedical Grc

OocuSlgntd by:

Exhibit G
Contractor Initials'
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for. inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/of the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: CMC CIT Acquisition LLC, dba CoreMedical Groi

-■DocuSlgrMd by:

lL\rm6/2/2023
^  \ —aPMP9p8»iriB0... :
Date Name: Aram Hampoi an

Title; president / CEO

—DS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is not applicable to tliis Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDiNG ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees oif individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive cohipensation and associated first-tier sub^rants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source "
6.. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply v/ith all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Cmg CIT Acquisition LLC, dba coreMedical Gro

—DocuSlgntd by;

6/2/2023

Date ^an^^'^EFSiKrTJS^HpoTarr
Title. President / CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials'^
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1.

2.

The DEI (SAM.gov) number for your entity is:
783425

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to ihfonmation about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:._

Name:

Amount:

Amount:.

Amount:

Amount:

Amount:.

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

-OS
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request for disclosure on the basis that It is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

— 08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be .
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY.

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

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

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

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5.U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract.to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

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

V. LOSS REPORTING

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

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

'  Contractor's procedures must also address how the Contractor will;

1. Identify Incidents; • . ^ .

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

!, David M. Scanlan, Sccrciar\' ofState of the Slate ofNcw Hampshire, do hereby ccnify that CMG CIT ACQUISITION, LLC is

a Delaware Limited Liability Company registered to transact business in New Hampshire on November 29, 2017. I further certify

that all fees and documents required by the Secreiarj' of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 783425

Certificate Number: 000622S01I

<5*

S&i

O

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I Ith day of May A.D. 2023.

David M. Scanlan

Sccrctarv of State
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CERTIFICATE OF AUTHORITY

1, Jo A Newel!, hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of_CMG CIT Acquisition LLC
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 11. 2023, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED; That Aram Hampoian President / CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of CMC CIT Acquisition LLC, dba CoreMedical Group to enter into contracts or '
agreements with the State

(Name of Corporation/ LLC)

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

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

Dat8d:5/11/2023 J "I/ (" (
Signature of Elected Cfficer"
Name: joANeweii

Title:

Rev. 03/24/20
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ACORC? CERTIFICATE OF LIABILITY INSURANCE
11/1/2023

DATE (HM/DO/YYYY)

5/12/2023
THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMAT1VELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

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

PRODUCER Lockton Companies
444 W. 47ih Sireet, Suite 900

Kansas City MO 64112-1906
(816) 960-9000
kcasu@lockton.com

COKTACT
NAME;

PHONE FAX
tAN;. No. Exit: (A^;. Ho):
E-MAIL
ADDRESS:

INSURERIS) AFFORDING COVERAGE NAIC*

in8urera:TDC SDCciallv Insurance ComDanv 34487

1m7^3 CMC CIT acquisition. LLC
655 SOUTH WILLOW STREET, SUITE 128
MANCHESTER NH 03103

insurfrbtORF. Insurance Corporation 39217

insurer c : Arch Specialtv Insurance ComDanv 21199

insurer D :

insurer E :

insurer F :

COVERAGES * CERTIFICATE NUMBER; 19570256 REVISION NUMBER; XXXXXXX
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
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTh TYPE OF INSURANCE
ADDL

mnQ
SUBR

WYQ POUCY NUMBER
POUCY EFF
<MM/DDfYYVY)

POUCY EXP
IMMrtJO/YYVY) UMns

A X COMMERCIAL GEHERAL UABtUTY.

)E 1 1 OCCUR
N N MFF016682202 11/1/2022 11/1/2023 EACH OCCURRENCE % 1,000,000

X CLAIMS-MAC
DAMAGE TUHENIED

$ 100.000

MED EXP (Any one person] s 5.000

PERSONAL & ADV INJURY s 1.000.000

GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3.000.000

X policy I 1 jeCT I 1 LOC
OTHER:

PRODUCTS • COMPADPAGG % 1.000.000

$

A AUTOMOBILE UABILfTY ' N N MFP016682202

t

11/1/2022 ■ 11/1/2023
COMBINED SINGLE LIMIT
(Ea acddeni) » 1.000,000

ANY AUTO

HEOULEO

TOS
)N-OWNEO
TOS ONLY

BODILY INJURY (Per person) « XXXXXXX
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
At

BODILY INJURY (Per acddeni) « XXXXXXX

X X
Ni

At
PROPERTY DAMAGE
(Per flcbdenll s XXXXXXX

$ XXXXXXX

A X UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

N N MFX016692202 11/1/2022 11/1/2023 EACH OCCURRENCE $ 3.000.000

X AGGREGATE $ 3.000.000

OED RETENTION S $ XXXXXXX

B
WORKERS COMPENSATION

AND EMPLOYERS' UABILfTY y / N
ANY PnOPRIETOftPAnTNER«XECLmVE

OFFCERMEMBER EXauOEO? N
(Mandatory In NH)
U yes. describe under
DESCRIPTION OF DERATIONS below

Nf A

N
WHC0200i23 3/1/2023 3/1/2024

V 1 PER OTH-X 1 STATUTE ER

E.L. EACH ACCIDENT s 1.000.000

E.L DISEASE • EA EMPLOYEE s r.000.000
E.L. DISEASE ■ POLICY LIMIT $ 1.000.000

A

C

MEDICAL PROF UAB
EXCESS UAB

N N MFP016682202

UFE0067386-01
n/1/2022
11/1/2022

11/1/2023
11/1/2023

SIMPER 0CC/S3M AGO

S4M EACH L0SS/S4M AGO

DESCRIPTION OF OPERATIONS! LOCATIONS / VEHICLES (ACORD 101, AddHlontl RtnurKi Schedul*, cray b« ■Itaetwd if mart ipact Is rtqulred)

CERTIFICATE HOLDER CANCELLATION

19570256
Stale of NH
Department of Health aiid Human Scr\'iccs
129 Pleasant Sireet
Concord. NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1988^015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: Temporary Staff Services (RFA-2024-NHH-01-TEMPO-06)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietarj' must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1 .3 Contractor Name •

Compunnel Software Group, Inc.

1.4 Contractor Address

103 Morgan Lane, Suite 102, Plainsboro, New Jersey, 08536

1.5 Contractor Phone

Number

609-606-9010

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

♦$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603) 271-9631

l.ll Contractor Signature
OocuSigntd by:

1.12 Name and Title of Contractor Signatory
Sam Handa VP-Business Strategy & Opera

1.13 State Agency Signature
DoeuSlgntd by:

Date: 6/7/2023

1.14 Name and Title of State Agency Signator>'

Ellen Marie L^iipttxecutive Officer

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DoeuSlfln»d by:

By: t3a.K.vivU) On: 6/8/2023

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

n on
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the dale the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 [f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary', and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, of actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
properly laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessaiy to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Ser\'ices, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a \yaivcr of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The fonn, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third part>', together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of. the Sers'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify' and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissietr-of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The'^Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liabilit>' insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and 52,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants (hat the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no nile
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the. contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written-
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

-OS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

.1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2:6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of r^y^red
vaccinations are provided to NHH. These renewals include, but are noH^ted

RFA-2024-NHH-01-TEMPO-06 Contractor Initials ^
6/7/2023

Compunnel Software Group. Inc Page 1 of 13 Date



DocuSign Envelope ID: 00DD8A62-862E-47DD-B7CF-5E31E8465CCC

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to: .

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and. Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must erisure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. . —ds

SfV
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain .clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care..

1.7.1.5. Reporting related findings .through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to

•  patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

RFA.2024-NHH-01-TEMPO-06 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

RFA-2024-NHH-01-TEMPO-06

Compunnel Software Group, Inc

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs. .

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.'

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensu^jsafe
practices. j

Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and

residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment' team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a

RFA-2024-NHH-01-TEMPO-06 Contractor Initials
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1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024.NHH-01-TEMPO-06

Compunnel Software Group. Inc

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA). NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required

Contractor Initials
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and reports.

1.9.1.17. Providing clinical analysis, and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Terriporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless othenwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the. rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor rnust allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mon

RFA-2024-NHH-01-TEMPO-06 Contractor Initials
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability-to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit-C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal |ind
State la\ys, rules and regulations, and applicable polici

RFA-2024-NHH-01-TEMPb-06 Contractor Initials
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2:2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
.  Services (BEAS) State Registry, pursuant to RSA 161-F:49, with

results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
Doll) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

S(V
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-06

Compunnel SofiNvare Group, Inc

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Departmerit, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment. software, or subscription(s)
authorized by the Department's Information Security
Office or desigpee;

Not install non-standard software on any Department
equipment unless ,authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.14.1.9.2.Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

Conlraclor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or polenlial access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of

V  the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, . DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms os

Istv
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this {report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departmento^nd
to include, without limitation, all ledgers, books, records, andjo^nal

RFA-2024-NHH-01-TEMPO-06 Contractor Initials ^
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

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

RFA-2024-NHH-01-TEMPO-06 Contractor Initials ^
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one.Contractor.

The Contractor acknowledges that this is a fee-for-service Agreemeht with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00,

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01-TEMPO-06 C-2.0 Contractor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencllff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -3:00 p.m. ■  ■ $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencllff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00.

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p.m.. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. ̂ 11:15 p.m. $39.00

6 Weekend, 10:45 p.m.-7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencllff

-OS
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024-NHH-01-TEMPO-06 C-2.0 Contractor Initials

SfV

Compunnel Software Group, Inc. Page 3 of 7 Date
6/7/2023



DocuSign Envelope ID: 00DD8A62-862E-»7DD-B7CF-5E31 E8465CCC

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11 ;00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 . Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11 ;00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1.

5.2.

5.3.

All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnrsttfft at

SfV
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. -11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on .the

■ day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10;45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or othenwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. .—ds
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RFA-2024-NHH-01-TEMPO-06 C-2.0 Contractor Initials ^

Compunnel Software Group. Inc. Page 5 of 7 Dale
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.S.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.Qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238 .

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

RFA-2024-NHH-01-TEMPO-06 C-2.0 Contractor Initials,

SH:

6/7/2023
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11.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH.01-TEMPO-06 C-2.0 Contractor Initials

SfV
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle 0; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25^ 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one'certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a .
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner ^
NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

D$

Exhibit D - Certification regarding Drug Free Vendor Initials^
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/7/2023

Vendor Name: Compunnel software Group, Inc.

DocoSigntd by.

Date .
Title. VP-Business Strategy & Operation

Exhibit D - Certification regarding Drug Free Vendor Initials^ —
Workplace Requirements ' 6/7/2023
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D , ,
•Social Services Block Grant Program under Title XX
•Medlcaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that ail sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: compunnel Software Group, inc.

— DocuSlgned by:

6/7/2023

Diti

VP-Business Strategy & Operation
^  DS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
6/7/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding DelDarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

T. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligitiiility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may

, decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system o^wrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 6/7/2023
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ar

'  information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pailicipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6/7/2023

Diti ^ IqiiEWiBa
Title:

Contractor Name: Compunnel Software Group, inc.

—OoeuSlgncd by:

VP-Business Strategy & Operation

Exhibil F - Certification Regarding Debarment, Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal finaricial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against ,
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation,of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials'

CoftiTicaiion of Complienco with requirements peftair>ir>g to Federel NorxJiscrimlrtslion, Equal Treatment of Faith-Based Organizations
and ̂ tistleblower protections
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/7/2023

Contractor Name: Compunnel Software Group, inc,

—OocuSlgnod by:

Date Na ni e:" S am 'Tfa n d a
Title: ' VP-Business Strategy & Operation

s«-Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs ̂either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and porllons of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ail applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

6/7/2023

Contractor Name: Compunnel Software Group, inc,

DocuSigrwd by:

Date
TlSIITIfgOfBitPe... .—

Name: Sam Randa
Title: VP-Business Strategy & Operation

CUrt3HHS/110713
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT rHIPAA\ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not.applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award Is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
suliaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award ^

3. Funding agency
4. NAICS code for contracts / CFDA program numl>er for grants
5. Program source
6. Avi^rd title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of-the entity (UEI #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

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

The Contractor Identified in Section .1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: compunnel software Group, inc.

— OocuSignsd by:

6/7/2023

Date Namej'^^"^^'^3
Title: VP-Business strategy & operation

Exhibit J - Certification Regarding the Federai Funding Contractor Initials^
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

F4VLKLUKUBU8
1. The UEi (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above Is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:.

Amount:.

CUAJHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act {FFATA) Compliance
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New Hampshire Department of Health and Human Services

.  Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

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

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

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

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

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

SH:
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Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

■  1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials^
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

I

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

— DS
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

-DS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information

. where applicable.

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreernents will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system 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 Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

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

11. Data Security Breach Liability. In the event of any. security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from.the breach.
The State shall recover from the Contractor all costs of response and recovery from

— DS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and'as applicable under State law.

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g-., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

f  OS
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, tirning, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the State of New Hampshire, do hereby certify that COMPUNNEL SOFTWARE

GROUP, INC. is a Georgia Profit Corporation registered to transact business in New Hampshire on May 05, 2015. 1 further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

ofTice is concerned.

Business ID: 725651

Certificate Number: 0006238547

S&.

&3)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of May A.D. 2023.

David M. Scanlan

Secretar>' of State
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CERTIFICATE OF AUTHORITY

I, Rakesh Shah. CFO , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Offid^ of Compunnel Software Group, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 20th October ^ 20^^ , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That sam vpopfUon* & Bunn«t« strt^gy (may list more than one person)
(Name and Title of Contract Signatory)'

is duly authorized on behalf of compunnei software Group. irK. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

Dated:

'Signature of Elected Officer
Name: Rakesh Shah

Title: 05/10/2023

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY).

6/12/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

FICKE S ASSOCIATES INC

271 ROUTE 46 W

SUITE A201

FAIRFIBLD ' NJ 07004

arun PARIKH

P... (877)516-3749 ,m,111-7143

ai^IIesS' coi0fic)Leinsurance. com
INSURER(S) AFFORDING COVERAGE NAIC «

INSURER A: PHILADELPHIA INDEMNITY COMPANY 18056

INSURED

COMPUNNEL SOFTWARE GROUP INC

103 MORGAN LANE, SUITE 102,

PLAINSBORO NJ 08536

INSURER B; HARTFORD INSURANCE GROUP 00914

INSURERC :CITIZENS INSURANCE COMPANY 31534

INSURER D;

INSURER E :

INSURERF:

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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADOL

Jtl&£LTYPE OF INSURANCE POLICY NUMBER
POLICY 6FF

(MM/DD/YYYYI
POLICY EXP
IMM/DOfYYYY) LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE H OCCUR
CONTRACTUAL LIAB.

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occurrence)

PHPK24249e2 06/10/2023 06/10/2024 MED EXP (Any we person)

PERSONAL S AOV INJURY

GEWL AGGREGATE LIMIT APPLIES PER:

LOCPOLICY

OTHER:

GENERAL-AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

100,000

10,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea iHxklenl) 1,000,000

ANYALTTO

ALL OWNED
AUTOS

HIRED AUTOS

PHPK2424e82 06/10/2023 06/10/2024 BODILY INJURY {Par parson)

SCHEDULED

AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Par accklam)

PROPERTY DAMAGE
IPer aceidenil

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 7,000,000

PHUBeiB40S 06/10/2023 06/10/2024 AGGREGATE 7,000,000

RETENTION S 10,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETGR/PARTNER^XECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yas, des^be under
DESCRIPTION OF OPERATIONS tielow

PER
STATUTE

OTH-
ER

□ N/A
HMY H4B3929 03 01/01/2023 01/01/2024 E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

MEDICAL PROFESSIONJLL LIABILIY

3RD PARTY CRIME BOND

PHPK2424882

13 TP 0283351-22

06/10/2023

02/25/2023

06/10/2024

02/25/2024

LIMIT:

LIMIT:

$1M/$3N

$5M/$5M

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional Remarks Schedule, may M anaehad If more space Is rapulrad)

Certificate holder is added as an additional insured.

CERTIFICATE HOLDER CANCELLATION

Departunent of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

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

Arun Patikh/JS ^ i« -i i ' '

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD
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Subject: Temporary Staff Ser\'lces {RFA-2024-NHH-01-TEMPO-07)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street .

Concord, NH 03301-3857

1.3 Contractor Name

Cross Country Staffing, Inc.

1.4 Contractor Address

6551 Park of Commerce Blvd., Boca Raton, PL 33487

1.5 Contractor Phone

Number

585-797-1228

1.6 Account Number

05-095-094-940010-8750-

102-500731
)

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

*$3,770,000
Shared Price Limitation

1.9 Contracting Officer for Stale Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
y—~^DocuSlgn«4 by:

pUr6i4^i

1.12 Name and Title of Contractor Signatory

Bessie Petroutsa^rporate counsel

1.13 State Agency Signature
y  OocuSigned by;

Date:^/7/2023

1.14 Name and Title of Slate Agency Signatory

Ellen Marie L^ffHVl^%xecutive Officer

1.15 Apijroval by t"heN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OoeuSigned by:

By: On: 6/8/2023
748734844841480...

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hercunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, a! I Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement io the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statute.s, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early, termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIAUTY/

PRESERVATION.

ID. I As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any persona! injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO Ihe acts or omis^en-cof the
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Contractor, or subcontractors, .including but not limiied to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not"
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ceitificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor,or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule'or policy. ,

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to.any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, .which may be
executed in a number of counterparts, each of which shall be
deemed an .original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph" 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services', available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are. subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a . Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be rtianaged. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate

• subcontractor performance.

r

W
RFA-2024-NHH-01-TEMPO-07 A-1.2 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions;

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LRNs);

1.1.3. Licensed Nursing Assistants (LNA.s);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

.  1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check{s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3.. The Contractor must ensure all license renewals and evidence of r^yjred
vaccinations are provided to NHH. These renewals include, but are nofl^ted

RFA-2024-NHH-01-TEMPO-07 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act{HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

' w
RFA-2024-NHH-01-TEMPO-07 Contractor Initials

Cross Country Staffing. Inc. Page 2 of 13



DocuSign Envelope ID; 084810E6-8F39-404E-BFCO-E6D07AC059F4

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing, the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document"

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declarea personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. .LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.,

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and In an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1-. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

RFA-2024-NHH-01-TEMPO-07 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13.. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensi^^iafe
practices.

RFA-2024-NHH-01-TEMPO-07
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21:' Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services. .

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. ■ Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians;
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a|§^1ied

RFA-2024-NHH-01-TEMPO-07 Contractor Initials ^
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, slate and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10.

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-07

Cross Country Staffing. Inc.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseeing the initiating ofguardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requirdJtorcns

Contractor Initials
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed. . .

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes!

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing, professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up uritil twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) -thirteen (13) week Staffing Periods to be hired by the
Department. .

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) monjhsowith

wp
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an option for NHH/Glencliff to hire the Individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member Is
unable to fulfill the prescribed shift due to Illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4)" weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencllff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12. The Contractor must notify Temporary Staff of supervision by a
NHH/Glencllff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to Involve a
Temporary Staff Including, but not limited to errors, safety hazards, or
injury.

1.11. Compehsatlon

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply,to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12,1. The Contractor must be in compliance with applicable federal_and
state laws, rules and regulations, and applicable polici|e^

RFA-2024-NHH-01-TEMPO-07 Contractor Initials
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
.at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

.1.13. Background Checks

1.13.1. Prior to permitting anyindividual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161 -F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable'Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

RFA-2024-NHH-01-TEMPO-07 Contractor Initials ^
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1.14.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

/

1.14.1.5. Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

1.14.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-07

Cross Country Staffing, Inc.

Agree that erhail and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems'- or
"Department-funded email systems."

Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a

.  affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessirig,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the, above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. . Workspace Requirement : '

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which Is attached hereto and incorporated by reference herein.

3. Additional Terms ^os

RFA-2024-NHH-01-TEMPO-07 Contractor Initials ̂
6/6/2023

Cross Country Staffing, Inc. Page 11 of 13 Date



DocuSign Envelope ID: 084810E6-8F39-404E-BFC0-E6D07AC059F4

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the "performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2:3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

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

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

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

RFA-2024-NHH-01-TEMPO-07 Conlraclor Inilials
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified;

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rale

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m.-_11:15 p.m. , $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH^1-TEMPO-07
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencllff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2;45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m: - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencllff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.rn. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencllff

-OS
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. .  $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00.

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024.NHH-01 -TEMPO-07
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday. 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend,"2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. ^ $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.,

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff. the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff merhber has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pniTStlfft at

RFA-2024-NHH-01-TEMPO-07
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Glendiff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m". shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glendiff on the
eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glendiff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
.  the contractor shall be reimbursed at one and one-third (1-1/3)

times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. ^ds

b?f
RFA-2024-NHH-01-TEMPO-07 C-2.0 Contractor Initials
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices maybe e-'mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St .

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

POBox76

Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting. amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of .both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

—.DS

6f?
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11.1.3. Condition C - The Contractor Is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance" with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and, Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

r~DS
RFA-2024-NHH-01-TEMPO-07 0-2.0 oontraaor initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF.HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE . CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlavrful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. . Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^J^agency

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 6/6/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Cross country staffing, inc. , and its affiliate

6/6/2023

Date

0«cuStgn*<l by:

NamerB^^sre Petroutsas
Title, corporate Counsel

CU/DHHS/110713

Exhibit D - Certification regarding Drug Free
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federalcontract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member' of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title.31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: cross Country staffing, inc., and its affiliate

OoeuSljned by:

6/6/2023 gjtSSlu

Diti Petroutsas
Title: ^ ^ ,

Corporate Counsel

-OS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
6/6/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible;" "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.
And Other Responsibility Matters 6/6/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition b other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or.State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract)..

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibillty, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Cross country staffing, inc., and its affili

-OocuSlgncd by:

6/6/2023

Date Petroutsas

Title: ^ t
corporate Counsel

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1-.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, oh the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of.Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Cross Country staffing, inc., and its affili

—DocuSigntd by:

6/6/2023

Date Name: Bessie Petroutsas
Title, corporate Counsel

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE .

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Cross country staffing, inCy and its affili:

■DocuSlgnsd by:

I6/6/2023
■■■ '—TisyaaeiBeisujs...

Date Name: Bessie Petroutsas

Corporate Counsel

C-os
b?f-
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit i is not applicable to this Agreement.

. Remainder of page intentionally left blank.

Contractor initials
Date b/0/<:U43
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4.' NAICS code for contracts / CFDA program number for grants
5. Prograrh source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. \
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor'Name: cross country staffing, inc., and its affili

— OocuSignid by:

6/6/2023

Date Name:^^^^^^''Tetroutsas
Title: corporate counsel

Exhibit J - Certification Regarding the Federal Funding Contractor InKiab
Accountability And Transparency Act (FFATA) Compliance 6/6/2023
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FORMA

As the Contractor identified in Section 1.3 of the Generai Provisions. 1 certify that the responses to the
below listed questions are true and accurate.

N/A
1. The UEi (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

.  X . NO YES

if the answer to #2 above is NO, stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the internal Revenue Code of

1986?

NO YES

if the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU43HHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountabliity And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials^
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DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

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

^OS
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DHHS Information Security Requirements

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

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

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
/  OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

METHODS OF SECURETRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. arid when sent to a named individual.

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

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

— DS
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wireless network. End User must employ a virtual private network (VPN) when •
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private netwprk (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the. Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

w
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
•the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less

-  than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

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

16. The Contractor must ensure that all End Users:

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

. b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons,
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scahlan, Sccreiar>' of Slate'of the State ofNew Hampshire, do hereby certify that CROSS COUNTRY STAFFING,

INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on Januar>' 25, 2002. 1 further certify that

all fees and documents required by the Secrctarv- of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 388953

Certificate Number: 0006228461

O

d)

IN TFS'flMONY WI-IFRFOF,

i hercid set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12ih day of May A.D. 2023.

David M. Scanlan

Secreiarv of State
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CERTIFICATE OF AUTHORITY

I. SUSAN E. BALL hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer pf CROSS COUNTRY STAFFING. INC.
(Corporation/LLC Name)

2. 1 attest that Bessie Petroutsas, Corporate Counsel ^rngy list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf pf Cross Country Staffing. Inc. to enter Into contracts or agreements with the State
(Name of Corporation/ LLC)

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 ornecessary to enter into.

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

Dated: 5-18-2023 -g, (?alL
?®of Elected Officer

Name: Susan E. Ball
Title: EVP, Chief Administrative Officer, General Counsel

and Corporate Secretary

Rev. 03/24/20
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ACORcf rFRTIFIHATP C
DATE (MkVDOnnrYY)

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
fhia rnrflflrAtA rinas not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER Lockton Companies
444 W. 47th Street, Suite 900
Kansas City MO 64112-1906
(816)960-9000
kcasu(^lockton.com

CONTACT
NAME:

PHONE ,
(Air No F*tv fA/C. Nol:
E-MAIL
Annaa**-

INSURER(S) AFFORtXNO COVERAGE NAIC a

insurera:*** she below

CROSSCOUNTRY STAFFING. INC.-
1343941 a SEE ATTACHMENT FOR FULL LIST*

6551 PARK OF COMMERCE BLVD., NW

BOCA RATON FL 33487

INSURER b:** self INSURED **

INSURER c: Travelers Property Casualty Company of America 25674

INSURER 0 :

INSURER E ;

INStlRFR F ;

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

IN8R

UB.
TYPE OF INSURANCE

AbbLjSU&AI
jusa POLICY NUMBER

POLICY EFF
IMM/DKYYYYl

POLICY EXP
(MMIDOnTYYI UMTTS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
SEE BELOW 10/1/2022 10/1/2023 EACH OCCURRENCE

tWTOBETO'RENTED
PREMISES (Ea 0CCu>T»r>;»1-

RF.TRO DATE 8/26/01 MED EXP (Any Oft> paraon).

PERSONAL &AOV INJURY
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Entity

Cross Country Healthcare Inc.

Assignment America, LLC d/b/a: Cross Country Nurses Local, CRU48 Local, Cross
Country Allied Local, Cross Country Medical Staffing Network, Advantage RN Local
Staffing

Cejka search, LLC d/b/a: Cross Country search, Cejka Search

Credent Verification and Licensing Services, LLC

Cross Country Staffing Inc. d/b/a Cross Country Healthcare Services; CRU48; MDA
Holdings, Inc.
Intellify Talent Solutions, LLC

Medical Doctor Associates, LLC dba Cross Country Locums

Medical Doctor Associates,LLc dba Mint Medical Physician Staffing: Lotus Medical
Staffing

New Medican II, LLC d/b/a Cross Country Education

OWS, LLC d/b/a: OWS, LLC (Delaware), OWS Solutions, SelectedHireUp Leadership

Travel Staff, LLC d/b/a: Cross Country Nurses, CRU48 Travel, Cross Country Allied,
Advantage RN; Travel Staff of Boca Raton, Travel Staff of Tampa, Travel Staff of
Naperville, Cross Country Education Travel

Assignment America, LLC dba Assignment America of Boca Raton; Assignment
America of Tampa; Assignment America of Naperville

Assignment America, LLC dba Cross Country Workforce Solutions Group; Talent
Strategies, Inc.; Health Talent Strategies, Inc.; Workforce Solutions Group, Inc.

Cross Country DAS, Inc.

Cross Country Tech, LLC
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Subject: Temporary Staff Sei^'ices (RFA-2024-NHU-01-TEMPO-09)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Healthcare Staffing Professionals, Inc.

1.4 Contractor Address

6914 Canby Ave., Suite 109 Reseda, CA 92335

1.5 Contractor Phone

Number

(818) 921-3126

1.6 Account Number

05^095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

♦$3,770,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

. 1.11 Contractor Signature
—OocuSigned by:

f  6/2/2023
1.12 Name and Title of Contractor Signatory

Cornelius MamboV^^e president of Staffing

1.13 State Agency Signature
OocuSigned by:

Date6/6/2023

1.14 Name and Title of Stale Agency Signatory

Ellen Marie LapBhietfeExecutive Officer

1.15 ApVovaf^ylheN.H. Department of Administration, Division of Personnel (ifapplicable) .

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xecution) (ifapplicable)
OocuSignsd by: «

By: f On: 6/8/2023
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G«S:C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all .Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves-the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate employee
or official^ who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement. .
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all ,payments to be made under this'
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tenninaiioh Report shall
be identical to those of any Final. Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether .
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H..RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall, have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially ail
of the assets of the Contractor.

12.2 None of .the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees," from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissierp-urf the

•Page 3 of 4
Contractor Initials

Date
6

(A

7777D7T



DocuSign Envelope ID: AE61862E-BCED-41D9-B8F1-9AE4A218920B

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State! This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewai(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiflcate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensalion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached arid are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States,
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.,

18: CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive Jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

I

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed, in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval oHhe
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to. the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act; Written

' agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

(MRFA-2024-NHH-01-TEMPO-09

A-1.2 Contractor Initials
Healthcare Staffing Professionals, Inc. c/y
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. ■ Licensed Practical Nurses {LPNs);

1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4:2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of r^j^red
vaccinations are provided to NHH. These renewals include, but are ndt

RFA-2024-NHH-01-TEMPO-09 Contractor Initials

6/2/2023
Healthcare Staffing.Professionals, Inc. Page 1 of 13 Dale
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices..

1.4.4. Completion of the required Department Information and Security.
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

,  1.6.1.2. Administering medication{s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. ,—ds

Cm
RFA-2024-NHH-01-TEMPO-09 Contractor Initials.
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1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.
>

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual Is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to;

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband. ^ os

IQ/n
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1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of

■  care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-

. escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintainihg patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensgmpgafe
practices..

RFA-2024-NHH-01-TEMPO-09 Contractor Initials
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from, patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment.to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a(^
tOS
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations. ■

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

I

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social

. Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations {JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1:14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.9.1.15.. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventioris with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requird'■Em
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of .federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing, professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) monlb&with

C^rA
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The, Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federa^^^and
state laws, rules and regulations, and applicable policjq^ ̂
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.12.2.1. Site visits.

1.12.2.2. File reviews.

'  1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger Individuals served under this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the

■ fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DoIT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

Cm
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8;

1.14.1.9.

RFA-2024-NHH-01-TEMPO-09

Healthcare Staffing Professionals, Inc.

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office of designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only, use a Department" email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.14.1.9.2.Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message.and any attachments
from your system. Thank you for your coopera^yDn."

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security.
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the'above-Department terms and conditions. of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
■business days prior to any upcoming transfers or
terminations of End Users who possess Departhient
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
disrnissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated
2.1. The Contractor must manage all confidential data related to this Agreement in

accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

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

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4: Posters.

3,2.3.5. Reports.

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

4. Records

.4.1. The Contractor must keep records that include, but are not limited to:

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm^ntc^nd
to include, without limitation, all ledgers, books, records, and

RFA-2024-NHH-01-TEMPO-09 Conlractor Initials.
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

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

•08

Cm
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Pavment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

-The Contractor acknowledges that this is .a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
.  Hourly

Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. -11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. -11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01 -TEMPO-09
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 . Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 "p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

.1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 , Weekend, 2:45 p.m. -11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

-OS
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

,1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $80.00

2 . Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 . Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p^m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placementfee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the-eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prr
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following

.  holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

RFA-2024-NHH-01-TEMPO-09 0-2.0 Contractor Initials,
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I

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the,Contractor shall submit an annual Single
Audit performed by.an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-01-TEMPO-09 C-2.0 Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations irhplementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-,
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ_agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted.
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.6, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in ,
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on fi le that are not identified here.

Vendor Name: Healthcare staffing Professionals, Inc

•OocuSlgn*d by:

6/2/2023

Q^te ^ Mamboleo
Title. y.j^.g President of Staffing
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-1.21, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than.$10,000 and not more than $100,000 for
each such failure.

Vendor Name: Healthcare staffing Professionals, inc,

DocuSigned by;

6/2/2023

Dili Mamboleo

vice President of staffing
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1., By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12649: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. .

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge and'

Cm
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 6/2/2023
cu/OHH$/iio7i3 Page1of2 Date



OocuSign Envelope ID; AE61862E-BCED-41D9-B8F1-9AE4A218920B

New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals: ^
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Healthcare staffing Professionals, inc

DoeuSigned by:

6/2/2023

Date us Mambol eo

vice President of Staffing

Cm
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities. Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs:

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination:

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
■organizations); Executive Order No. 13559, which provide fundamental principles and policy-making,
criteria for partnerships with faith-based and neighborhood organizations;

}

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees.against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex -
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Healthcare staffing Professionals, inc.

-OocuSlgntd by;

6/2/2023

Date Nam^'t^orneTius Mamboleo
Title, vice president of staffing
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health; day care, education,
or library services to children under the.age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Healthcare staffing professionals, inc

■DocuSigntdby:

6/2/2023

Date Namet'^ofne^Pius Mamboleo
Title. President of staffing

Exhibrt H - Certification Regarding Contractor Initials
(V[

Environmental Tobacco Smoke 6/2/2023
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Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT {FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associatedfirst-tiersub-grantsof $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Healthcare staffing Professionals, inc,

-OocuSlgntd by:

6/2/2023

Qat0 Name:''*^''^^^^^ Mambol eo
Title: vice President of staffing

C
Exhibit J • Certification Regarding the Federai Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance 6/2/2023
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

N9PMYWCX6B93
Th1.

2.

3.

4.

e UEI (SAM.gov) number for your entity is:

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

^  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities ,

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

Name:^

Name:,

Amount:

Amount:

Amount:

Amount:

Amount:-

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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Exhibit K

.  DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

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

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 6/2/2023
Page 1 of 9 Date
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Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
-DS

V5. Laslupdate 10/09/18 ExhibitK Contractor Initials^
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be'bncrypted and password-protected.

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

V5. Lastupdate 10/09/18 ExhibilK Contractor Initials
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DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile dev}ce(s) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

vs. Lasl update 10/09/18 Exhibit K Contractor Initials,
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

-OS
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DHHS Information Security Requirements

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

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials.
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only If encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last updale 10/09/18 Exhibit K Contractor Initials
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different

:  options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

. DHHSPriyacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretan' of Slate of the Stale of New Hampshire, do hereby certify that HEALTHCARE STAFFING

PROFESSIONALS, INC. is a California Protli Corporation registered to transact business in New Hampshire on September 16,

2022. 1 further certify ihal all fees and documents required by the Secrctaiy of State's ofTice have been received and is in good

standing as far as this office is concerned.

Business ID: 911639

Certificate Number: 0006227811

o

<1

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this Nth day of MayA.D. 2023.

David M. Scanlan

Secretaiy of State
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CERTIFICATE OF AUTHORITY

1 , Maxie Juzang ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Healthcare Staffing. Professionals, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 17th , 20 23 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Cornelius Mamboleo (may list more than one person)
^  (Name and Title of Contract Signatory)

is duly authorized on behalf of Healthcare Staffing Professionals. Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

f— DocuSigned by:

Dated: 5/10/2023
Signature^of-Qe$tedd9fticer
Name: Maxie Juzang
Title: Chairman

Rev. 03/24/20



DocuSign Envelope ID; AE61862E-BCED-41D9-88F1-9AE4A218920B

CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDD/YVYY)

5/10/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Assurance, a Marsh & McLennan Agency LLC company
20 N Martingale Road
Suite 100
Schaumburg IL 60173

NAMEf^^ Colleen Larson
/aJc'n^ F.ti: (312) 625-5674 Twc.No): (847) 440-9130
^REss; Colleen.Lar$on(a)MarshMMA.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A PhiladelDhla Indemnity Insuran 18058

INSURED HEALSTA^

Healthcare Staffing Professionals, Inc.
6914Canby Ave.
Suite 109
Reseda OA 91335

INSURER B Praetorian Insurance Comoanv 37257

INSURER C CFC Underwritino at Llovds

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1055435033 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WVP POLICY NUMBER
POLICY EFF
IMM/OD/YYYYI

POLICY EXP
IMM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL UABIUTY

6 1 X 1 OCCUR
PHPK2496814 1/1/2023 1/1/2024 EACH OCCURRENCE S 2,000.000

CLAIMS-MAC
DAMAGE TO REKfTeD
PREMISES (Ea occurrimcet $1,000,000

MED EXP (Any one person) S 10,000

PERSONAL A AOV INJURY S 2,000,000

GENL AGGREGATE LIMrr APF1.IES PER; GENERAL AGGREGATE $4,000,000

X POLICY |_^ LOC
OTHER:

PRODUCTS - COMP/OP AGG $4,000,000

s

A AUTOMOBILE LIABILITY PHPK2496814 1/1/2023 1/1/2024
COMBINED SINGLE LIMIT
lEa ecddentl

S 1,000,000

ANY AUTO BODILY INJURY (Per person] $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SC
Al
HEDULED
TOS
)N-OWNEO

rros ONLY

BODILY INJURY (Per accident) s

X X
N(

Al
PROPERTY DAMAGE s

s

A X UMBRELLA LlAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB843536 1/1/2023 1/1/2024 EACH (OCCURRENCE $6,000,000

AGGREGATE $6,000,000

DED X RETENTIONS in Ann $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANVPROPRIETOR/PARTNER/EXECUTIVE 1"^
0FFICEWMEM8EREXCLU0E0? ^
(MandatofylnNH) ' '
If VPS. describa ur>der
DESCRIPTION OF OPERATIONS b«K»w

N/A

QWC4001897 1/1/2023 1/1/2024
y  1 PER i OTH-
^  1 STATl/TE 1 ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE ■ EA EMPLOYEE $ 1,000,000

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

A

A
C

ProTeasicml Uabllty
Employment Practices Uabillty
Cyber-NetworV Secutty & Privacy

PHPK2496814

PHPK2496814

ESL0039579693

1/1/2023

1/1/2023

1/1/2023

1/1/2024

1/1/2024

1/1/2024

Am; S4.000.000
am: $3,000,000
Am: $3,000,000

Claim: S2.000.000
Claim: $3,000,000 •
Claim: $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, AddlUonal Ramarfcs Schadula, may ba atuchad If mora apaca la raqulrad)

Crime {3rd party). P# PHPK2496814. Philadelphia Indemnity Ins. Co.. 1/1/2023- 1/1/2024. Limit: 5100,000. Ded: 510,000

' Workers Compensation and Employers' Liability: Any Proprietor/Partner/Executive Officer/Member, as listed on the policy, is excluded.

Umbrella follows form over the .General Liability, Automobile Liability, Employers Liability, and the Professional Liability.

Proof of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

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 REPBESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 30E7E958-BA68-4209-B529-CCF1F90A61B6

Subject: Temporary Staff Services {RFA-2024.NHH-01-TEMPO-11)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

y*

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

\ .3 Contractor Name

Maxim Healthcare Staffing Services, Inc.

1.4 Contractor Address

7227 Lee Deforest Drive Columbia, Maryland 21046

1.5 Contractor Phone

Number

410-910-1500

1.6 Account Number
V

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

,101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

♦$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.1 I  Contractor Signature
DocuSlgnsd by;

. Date:6/S/2023

1.12 Name and Title of Contractor Signatory

Shreeprada controller

I.I 3  State Agency Signature
DocuSigf»«d by:

Date:6/8/2p23

1.14 Name and Title of State Agency Signatory ^
Ellen Marie L^<1V1*%xecutive officer

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
^■~-OoeuSlQn«d by:

By: , On: 6/9/2023

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Serx'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payrnent, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\'ices. The Slate shall

have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
.5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ail applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual

.orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a State employee
or ofTicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default-and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the 'Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the.
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, ail whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.'
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.xempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissienoef the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire. '
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rehewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws.of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
e.xecuted in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
, Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated In block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").' '

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

y—OS

llRFA-2024-NHH-01-TEMPO-11 A-1.2 Contractor Initials

Maxim Healthcare Staffing Sen/ices, Inc. Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4!2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of reguired
vaccinations are provided to NHH. These renewals include, but are not ligiited

RFA-2024-NHH-01-TEMPO-11 Contractor Initials
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to;

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. ■ ■ Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor niust ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that Includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health. Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s). '•,*

1.6.1.3. Processing of physician orders.

. 1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

ERFA-2024-NHH-01-TEMPO-11 Contractor Initials
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1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. UNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but.are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and- written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

ERFA-2024-NHH-01-TEMPO-11 Contractor Initials
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1.8.1.3. Orienting the patient to the unit/hospital environment.

. 1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient'actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9.' Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as welt as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensure ̂ fe
practices. ^
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a, positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
.. , with patients, guardians, family members and significant

others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. .Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a: S^ed
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1:11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model

.  (HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-11
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability ■ of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and stale taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glenclrff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C.
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mon hS-iyith

$
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an option for NHH/Glencllff to hire the individual after that six (6)
.  month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify, the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The, Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. The Contractor must accept Department verbal and written
notification of' the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are schedule to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15.The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will, be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable polici^and
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;
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1.14.1.3.

1.14.1.4.

1.14:1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share,, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
.workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."
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'1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dolt
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, If any End User is found to be in violation of any of
the above-Department terrhs and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must

notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms
— OS

$
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. ■ Resource directories.

3.2.3.3; Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the DepartmenLt§nd

ordinalto include, without limitation, all ledgers, books, records, and
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

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

—DS

s
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. - 69% Other funds (Agency Income. Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has'identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00 .

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. "  $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. -3:15 p.m. $38.00

5 VVeekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

RFA-2024-NHH-01 -TEMPO-11

Mawm Healthcare Staffing Services, Inc
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Aissistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday ■ $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. -3:15 p.m. $82.00

5 Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. . $82.00

RFA-2024.NHH-01-TEMPO-11

Maxim Healthcare StafTng Sen/ices, Inc
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m.. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-terrn
rate. -

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed belo\v) will be
paid one and one-half.(1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eye of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnvstltft at

C-2.0 Contractor Initials

6/8/2023
Page 4 of 7 Date
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Glencliff on the day of the holiday, except for Christmas and New
.  Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and. holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.,

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: •

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. —ds

tRFA-2024-NHH-01 -TEMPO-11 C-2 Contractor Initials
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7.6. Is assigned an electronic.signature. includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

RFA-2024-NHH-01-TEMPO-11 C-2.0 Contractor Initials E"
6/8/2023
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified PublicAccountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Contractor InitialsRFA-2024-NHH-01-TEMPO-11 C-2.0

6/8/2023
Maxim Healthcare Staffing Sen/ices, Inc Page 7 of 7 Dale

(  '



DocuSign Envelope ID: 30E7E958-BA6B-4209-B529-CCF1F90A61B6

New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

\  dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 6/8/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

/

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Maxim Healthcare staffing services, inc.

6/8/2023

Date

—OocuSlgn*d by:

i.oeari'iaAieeoe'iiDName:"'ShrrepTada Aachar

Assistant controller

CU/DHHS/l 10713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D.
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The.undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or.sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title.31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Maxim Healthcare staffing services, inc.

—OocuSlgnod by;

6/8/2023

Date , - Aachar

Assistant Controner

— DS

i
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections.1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

• available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered"
transaction," "participant," "person," "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction t^e entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ofrewrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 6/8/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS rhay terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTiONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded frorn participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for tower tier covered transactions.

Contractor Name: Maxim Healthcare staffing services, inc

»-^OoeuSigf)e<J by;

6/8/2023

D^ti
Title:

Assistant Controller

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
whistleblower protections

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discrirhinating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S;C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; .

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipientis of federal financial
assistance from discriminating on the.basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F:R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community,
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38.(U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. » •

^  D8
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Maxim Healthcare Staffing services, Inc.

DocuSigned by:

Date (^me:'^^'eprada Aachar.

Assistant controller

Exhibit G

Contractor initials'
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to .
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions.of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Maxim Healthcare staffing Services, inc,

r—OoeuSlgnedby;
■  peefftwaeoeMre... . . .

Date Name: snreeprada Aachar

Assistant Controller

Exhibit H - Certifcation Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAAl BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials

Date
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CERTIFICATiON REGARDiNG THE FEDERAL FUNDiNG ACCOUNTABiUTY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initiai award is below $25,000 but subsequent grant modifications resuit in a totai award equai to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the foilowing information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS, code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principie piace of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Maxim Healthcare staffing services, inc

—OocuS>gn«d by:

6/8/2023

Diii : N^e^^WW^da Aachar
Title; Assistant controller

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
AccountabliityAnd Transparency Act (FFATA) Compilance 6/8/2023
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:
JCGFHM1L1DX9

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

^  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d))or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CLVDHHS/U0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

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

OS
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DHHS Information Security Requirements

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

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

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

— DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

.  under this Contract. To this end. the parties must:

A. Retention

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

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Departrnent confidential information.

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

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

OS

s  .
V5. Last update 10/09/18 Exhibit K Contractor Initials^

DHHS Information

Security Requirements 6/8/2023
Page 4 of 9 Date



DocuSign Envelope ID; 30E7E958-BA6B-4209-B529-CCF1F90A61B6

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit'monltoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.,

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to •
. perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d.. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

OS

s

V5. Last update 10/09/18 Exhibit K Contractor Initiats^"^
DHHS Information

Security Requirements 6/8/2023
' Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhsi.nh.gov

DS

V5. Last Update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 6/8/2023
Page 9 of 9 Date
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secreian,' of State of the Slate of New I-lampshlre, do hereby certify that MAXIM HEALTHCARE

STAFFING SERVICES, INC. is a Mar>'land Profit Corporation registered to transact business in New Hampshire on Fcbruar>' 22,

2019. 1 further certify that all fees and documents required by the Sccretar>' of State's ofilcc have been received and is in good

standing as far as this office is concerned.

Business ID: 813579

Certificate Number: 0006229643

%

Bft.

o

A

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 15th dav of Mav A.D. 2023.

David M. Scanlan

Secretar\' of State
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CERTIFICATE OF AUTHORITY

1. Carrie O'Brien ^ , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Maxim Healthcare Staffing Services. Inc.

2. The following is a true copy of signatory authority I have provided as a duly-appointed officer of Maxim
Healthcare Staffing Services. As an Officer, signatory authority has been provided to the below listed individual to ,
enter into contracts or agreements with the State of New Hampshire, and any of its agencies or departments as of
May 15^ 2023.

Such that Shreeprada Aachar. Assistant Controller

is duly authorized on behalf of Maxim Healthcare Staffing Services, 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 effect the purpose of this vote.

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

~  0oe«»lgf»»4frr:

1 (L&MU,
Dated: 15-May-23

Signature of Elected Officer
Name: Carrie O'Brien

Title: Senior Vice President - General Counsel,
Legal

Rev. 03/24/20
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maxim
healthcare staffing

7227 Lee Deforest Drive

Columbia, MD 21046

Phone:410-910-1500

Fax: 410-910-1675

Signatory Authority

The undersigned, as an officer of Maxim Healthcare Staffing Services, inc., ("Maxim") and as
authorized by the Board of Directors of Maxim, hereby authorizes Shreeprada Aachar, Assistant
Controller for Maxim to sign the Agreement for the RFA-2024-NHH-01-TEMPO between the State of
New Hampshire, Department of Health and Human Services and Maxim Healthcare Staffing Services,

Inc., effective May 15'^ 2023.

DATE: 15-May-23

—Oo<uSlofl«d by;

-AABWJbajjLuwj.r

Carrie O'Brien

Senior Vice President - General Counsel,

Legal

Caring. Serving. Enriching Lives
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MAXIM HEALTHCARE STAFFING SERVICES, INC.

INFORMAL ACTION OF BOARD OF DIRECTORS IN

LIEU OF SPECIAL MEETING

The undersigned, being all of the directors of MAXIM Healthcare Staffing Services,

Inc., a Maryland corporation (the "Corporation"), pursuant to the provisions of Section 2-

408(c) of the Maryland General Corporation Law, hereby adopt the following resolutions, in

lieu of holding a special meeting of the Board of Directors of the Corporation:

WHEREAS, the Board of Directors desires to accept the resignation of
Raymond Carbone as Treasurer, and Toni-Jean Lisa, Esq. as Secretary, effective
January I, 2022; and

WHEREAS, the Board has identified Scott Carter as qualified to hold the
position of Treasurer of the Corporation, and Carrie O'Brien, Esq. as Secretary.

NOW, THEREFORE, be it hereby:

RESOLVED: that the Board of Directors hereby accepts the resignation of
Raymond Carbone and Toni-Jean Lisa, Esq. from any all offices with and for the
Corporation, effective January 1, 2022, and it is further;

RESOLVED: that, effective as of Januaiy 1, 2022, Scott Carter be, and he
hereby is, appointed as Treasurer, and Carrie O'Brien, Esq. as Secretary, to ser\'e
until their respective successors shall have been appointed or until their earlier
death or resignation or removal by the Board of Directors.

1  •
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Executed as of January 1, 2022.

James CJ Davis

Randall D. Sones

William Butz, Jr.
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Executed as of Januar>' 1, 2022.

James C. Davis

Randalr D. Sones

William Butz, Jr.
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Executed as of January 1, 2022.

James C. Davis

Randall D. Sones

n
William Bufe, Jr.
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATg (MMmonrVYY)

Zni202Z

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

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

PflOOUCER

Altus Partners, Inc.
201 King of Prussia Road STE100
Radnor PA 19087

License#: S7081

CONTACT
NAME:

(aIc'n^ F.1V 610-526-9130 610-526-2021
^^ES.8; coi®altusDartners.com

INSURER(S) AFPOROING COVERAGE NAICt

INSURER A: LlOVdS
(NSURED MAXIHEA.02

Maxim Healthcare Staffing Services Inc.
7227 Lee Deforest Drive

Columbia MD 21046

INSURER B; ACE American Insurance Company . 22667

INSURER c: Indemnity Ins Co of N Am 43575

INSURER 0: ACE Fire Underwriters Ins Co

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1439710841 REVISION NUMBER:

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

INSR
LTf^ TYPE OF INSURANCE

ADOL

msD
SUBR

WYO POLICYNUMBER
POLICY EFF

fMM/DD/YYYYI
POLICY EXP
IMM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL UABIUTY

)E 1 I OCCUR
B0600HC2200107 ■ 11/30/2022 11/30/2023 EACH OCCURRENCE S3.000.000

K CLAIMS-MA{ DAMAGE TO RENTED
PREMISES fEa occurreneel S 300.000

X $3,000,000 SIR MEO EXP (Any one person) S 10,000

X $SM SIR-Producis PERSONAL & ADV INJURY $1,000,000

G£

X

VL AGGREGATE LIMfT APPLIES PER;

POLICY 1 1 r~| LOC
OTHER:

GENERAL AGGREGATE S 3.000,000 '

PRODUCTS ■ COMP/OP AGO $5,000,000

s

B AUTOMOBILE LIABILITY H10703219 11/30/2022 11/30/2023 COMBINED SINGLE LIMIT
(Ea accident)

S 2,000,000

ANY AUTO

HEDULEO
rros
)N-OWNED

rros ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc
A1

BODILY INJURY (Per accideni) s

X X NC

At
PROPERTY DAMAGE
(Per accident)

s

s

A X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

B0600HC2200107 11/30/2022 11/30/2023 EACH OCCURRENCE S 10.000.000

X AGGREGATE S 10,000,000

DED 1 i RETENTIONS s

C
B
0
e

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOfVPARTNER/EXECUTIVE | 1
OFFICER/MEMBEREXCLUOED?
(Mandatory In NH)
If yes. describe under
OESCRIFmON OF OPEFLATONS below

N/A

C70307248(AOS)
C70307285 (OA & MA)
070307169 (Wl)
C70307200 (OH & WA)

11/30/2022

11/30/2022

11/30/2022

11/30/2022

11/30/2023
11/30/2023

11/30/2023
11/30/2023

Y  PER 1 1 OTH-
^  STATUTE 1 1 ER

E-L EACH ACCIDENT S 1,000.000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L DISEASE ■ POLICY LIMIT S 1.000.000

A Professional Uability B0600HC2200107 11/30/2022 11/30/2023 Per ClairrVAgg
SS.OOO.fXX) SIR

$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remark* Sehadula, may ba attached If mora apaca la required)
Certificate is issued as evidence of insurance per policy terms, conditions and exclusions.
Agent/Broker svill endeavor to mail 30 days written notice to the certificate holder should any of the above described polides be cancelled before the expiration
date.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

state of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301 . 1/

1

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: Temporary Staff Services (RFA-2024-NHH-01-TEMPO-12)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

ShareSTAFF LLC

1.4 Contractor Address

445 W. Weber Ave, Ste 222, Stockton, CA 95203

1.5 Contractor Phone

Number

209-262-1349

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

.  1.8 Price Limitation

♦53,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OociiSigrwd by:

1.12 Name and Title of Contractor Signatory

Devon Dean 6/5/2023

1.13 State Agency Signature
DoeuSlgn«d by:

j  6/6/2023
458068O1F0E8428.,.

1.14 Name and Title of State Agency Signatory

Ellen Marie6!/6i^30a8e

1.15 Approval bytheN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
y~"OocuSlgii«d by: .

On: 6/8/2023

1.17 Approv'aTBy Ifi'^Goverhor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Dat#7V2n2T
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by.
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B,,in whole or in
part. In no event shall the State be liable for any payments
hereunder In excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the. Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reser\'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. compliance by contractor WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statute.s, laws,
regulations, and orders'of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Dat^/5/2023
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Stale a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

ID.I As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters,- memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA ,
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third parly, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissjcmoSf the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and'
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each^
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("fVorkers'
Conipensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge,by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings thrpughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying'
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE.AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as foliows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approvai of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval ohhe
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2024-NHH-01-TEMPO-12 A-1.2 Contractor Initials
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
"  Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employmenl screening which includes, but is not limited
to:

1.2.4.1. 'COVID-IO and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1.'.Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s} required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of r^uired
vaccinations are provided to NHH. These renewals include, but are nc^Tiii

RFA-2024-NHH-01-TEMPO-12 Conlractor Initials
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to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes,, but is not limited

to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medicatlon(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

RFA-2024-NHH-01-TEMPO-12 Contractor Initials
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EXHIBIT 8

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain' clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a persona!
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

RFA-2024-NHH-01-TEMPO-12 Contractor Initials
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1.8.1.3. Orienting the patient to the unit/hospital environment.

1 ;8.1.4. identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant .changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs, for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing- all mandatory review classes to maintain
competencies'

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensure^j^afe
practices.

RFA-2024-NHH-01-TEMPO-12 , Contractor Initials
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. , Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21'. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely-
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed-and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing, and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. . Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. . Providing individual, family and group therapy on afsigned ̂
^SSSIPS

RFA-2024-NHH^1.TEMPO-12 Contractor Initials ̂
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1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024.NHH-01-TEMPO-12

ShareSTAFF LLC

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requir^STorms^

Contractor Initials ̂
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff,
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff. ,

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

■  1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
othenA/ise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
'Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of-six (6) mon^fh^yvith

RFA-2024-NHH-01-TEMPO-12 - Contractor Initials
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at'least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor rnust provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must, notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policf^ andolicl^ and^

RFA-2024-NHH-01-TEMPO-12 Contractor Initials
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161 -F:49, with
results indicating no evidence of behavior that could endanger

.  individuals served under this Agreement!

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

RFA-2024-NHH-01-TEMPO-12 " Contractor Initials
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1.14.1.3.

1.14.1.4.

1.14.1.5:

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01 -TEMPO-12
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Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription{s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued erhail system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.14.1.9.2.Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual lnformation Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's'Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Departmentis Information Security Office or
designee immediately.'

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for . providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of. Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

RFA-2024-NHH-01-TEMPO-12 Contractor Initials
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

: compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to;

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department^^and ■
to include, without limitation, all ledgers, books, records, andf^(

s
RFA-2024-NHH-01-TEMPO-12 Contractor Initials
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, Inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

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

RFA-2024-NHH-01-TEMPO-12 Contractor Initials _
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, /10:45 p.m. - 7:15 a.m. $92.00.

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. ^  $94.00

RFA-2024-NHH-01-TeMPO-12 C-2,0 Contractor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday. 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LRNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00 .

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

— OS
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. -3:15 p.m. $82.00

5 Weekend. 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. , $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024-NHH-01-TEMPO-12 C-2.0 Contractor Initials
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

■ 6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencllff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at fslHH or Glencliff, the Department will: .

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the. 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pr0 pnrsHfft at

I
RFA-2024-NHH-01-TeMPO-12 C-2.0 Contractor Initials

 fflSSSlPS

ShareSTAFF LLC Page 4 of 7 Date
6/5/2023



DocuSign Envelope ID: 5AB79028-B4F9-485C-9B86-884DBAD87914

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. -11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glehcllff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7;15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative^Services.

7.2. Is submitted in a form that js provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. .—ds
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7:6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhh's.nh.qov or mailed to:

■  Financial Manager
Glencliff Home

POBox76

Glencliff, NH 03238 - ^

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the, contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price lirnitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
.organizations receiving support of $1,000,000 or more.

—OS
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subparl F of the Uniform
Administrative Requirements, Cost Principles, and Audit

■ Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exceptiori has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-01-TEMPO-12 C-2,0 Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; .
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the ernployee in the staterhent required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

Exhibit D - Certification regarding Drug Free Vendor Initials —
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: ShareSTAFF, LLC

DocuSion«d by;

6/5/2023 PuAOU, PloU,
Dili Narng'Wm'^bean

Title. President

-OS
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee'or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of.Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language.of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: shareSTAFF, LLC

— OocuSlgned by:

6/5/2023

,  D8

Title: „ . . ^
President

Exhibit E - Certification Regarding Lobbying Vendor Initials^
6/5/2023

cu/OHHs/110713 Page 1 of 1 .Date.



OocuSign Envelope ID; 5AB79028-B4F9-485C-9B86-884DBAD87914

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other.Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended.' "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. . Nothing contained in the foregoing shall be construed to require establishment of a system of_rewrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 6/5/2023
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infonnation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

1^10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

. 11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposedTor debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier.covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: shareSTAFF, llc

>-^DoeuSlgn«d by:

6/5/2023 PUU,
DiiT"

Title: „ ^
President

•OS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nohdiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07),. which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts..

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: ShareSTAFF, LLC

■DocuSigned by:

pi6/5/2023
r;-- AimMopAPeoBiieiv..
Date Name: Devon uean

President

•OS
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly, or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

6/5/2023

Contractor Name: ShareSTAFF, LLC

DoeuSigned by;

PtWdlA.. PUUA.
Date

;. nenwafAPeesuci^.
Name: Devon uean

Title:
President

-OS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. ■ Program source
6. Av/ard tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatiori), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: shareSTAFF, llc

6/5/2023

Diti '

■DocuSlgntd by:

pi

Title: President

Exhibit J-Certification Regarding the Federal Funding Contractor Initiate^ , . , - -
Accountability And Transparency Act (FFATA) Compliance 6/5/2023
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:,

Name:.

Name:..

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment .Records, Case Records, Protected Health Information and

Personally Identifiable Information.

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

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

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

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

vs. Last update 10/09/18 Exhibit K Contractor Initials —
DHHS Information
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal

'  information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

V5. Last update 10/09/18 Exhibit K .Contractor Initials
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request for disclosure on the basis that it is required by law, in. response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to.
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being, received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

3. The Contractor agrees to provide security .awareness and education for its End
Users in support of protecting Department confidential information.

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

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

-DS
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

— OS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

" Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 ExhibitK Contractor Initials^
DHHS Information

Security Requirements 6/5/2023
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,

. biometric identifiers, etc.).

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials^
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Security Requirements 6/5/2023
Page 8 of 9 Date



OocuSign Envelope ID: 5AB7g028-B4F9-485C-9Bd6-884DBAD87914

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer:

■ DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelar>' of Stale of ihe Slate of New Hampshire, do hereby certify thai SHARESTAFF LLC is

a California Limited Liability Company registered to transact business in New Hampshire on May 15, 2023. 1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 931969

Certificate Number: 0006235901

0&

O

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire, .

this 23rd day of May A.D. 2023.

David M. Scanlan

Secretar\' of State
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CERTIFICATE OF AUTHORITY

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

1. 1 am a duly elected Clerk/Secretary/Officer of ShareSTAFF, LLC
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav. 15 , 20 23 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Devon Dean. Founder/President
(Name and Title of Contract Signatory)

is duly authorized on behalf of ShareSTAFF. LLC to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

Dated: 05/15/2023 (^^^2^423^
Signature of Elected Of^r
Name: Claudia Reynoso
Title: Chief Operating Officer

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

05/15/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder |n lieu of such endorsement(8).

PRODUCER

Newfront Insurance Services, LLC

450 Sansome Street

Suite 300

San Francisco CA 94111

SSme^^^ Sandy Luu
(415)754-3635

^^ESS- sandy.luu(^r>ewfront.com
INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Coverys Specialty Insurance Company 15686

INSURED

ShareSTAFF, LLC

445 W. Weber Ave., Ste. 222

Stockton CA 95203

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIPt' THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
WDO
'NSDTYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DDfYYYY>

POLICY EXP
(MM/DO/YYYYI LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE.
OAMAGE TOREI^ED "
PREMISES (Ea occufrenca)

MEO EXP (Any one person)

005CA000042017 10/02/2022 10/02/2023 PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

PRO-
JECTX POLICY □ □ LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT"
(Ea acddeni)

s 1,000,000
50,000

$ 5,000

S 1,000,000
3,000,000

$ 3,000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acciOent)
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANYPROPftlETOWPARTNEWEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe ur>der
DESCRIPTION OF OPERATIONS below

Y/N

□

PER
STATUTE

OTH
ER

N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE ■ POLCY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached If more space Is required)

Evidence of Coverage.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant St

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
© 1988-2015 ACORD CORPORATION. All rights reseived.

The ACORD name and logo are registered marks of ACORD
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/KCiDRCf CERTIFICATE OF LIABILITY INSURANCE
AccU: 3000637

DATE (MM/DO/rrrr)

5/22/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services. LLC

2502 N Rocky Point Drive

Tampa. FL 33607

CONTACT
NAME:

K r.,,. ' Kc.K.I:
lo^PSS: BBSlcertsQlocktonaninlty.com

INSURER(S) APF0RD1N0 COVERAGE NAICS

INSURER A indemnity Insurance Co. of North America 43S7S

INSURED

Barrett Business Servlcos, Inc. 8100 NE Parkway
Drive, Ste. 200 Vancouver, WA 98662

& Sharestaff, LLC 10386 JIDson Way Elk Grove, OA 957S7

'See l>elow

INSURER B

INSURER C

INSURER D

INSURER E

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
CERTIFICATE IWAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADOL
iNSn

SUBR
wvn POUCY NUMBER

POLICY EFF
IMM/ODfVYYYI

POUCY EXP
IMM/OO/YYYYI UMIT8

COMMERCIAL GEJIERAL UABIUTY

)£ 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MA£ PBPMKPd 'P" $

MEO EXP (Any ana parson) s

PERSONAL 4 AOV INJURY s

GEN-L AGGREGATE l.iMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 |lOC
OTHER;

PRODUCTS - COMP/OP AGG S

S  .

AUTOMOBILE UABIurY COMBINED SINGLE LIMIT
(Ea accioanll s

ANY AUTO BODILY INJURY (Per parson) S

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

SCHEDULED
AUTOS.

BODILY INJURY (Par acddant) s

NONHDWNEO
AUTOS ONLY

PROPERTY DAMAGE
(Par acddant) «

s

UMBRELLA UAB

EXCESS UAB

OCCUR EACH OCCURRENCE t

CLAIMS-MAOE AGGREGATE s

DED 1 • I RFTFNTION S %

A

WORKERS COMPENSATION

AND EMPLOYERS' UABILfTY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE j 1
OFFICERMEMBER EXCLUDED? N
(Mandatory In NHJ ' '
If yea. dascritw under
DESCRIPTION OF OPERATIONS betow

NIA C51237523 5/18/2023 7/1/2023

y 1 PER 1 OTH-
^ I STATUTE 1 ER

E.L EACH ACCIDENT t 2,000.000

E.L DISEASE • EA EMPLOYEE) 2,000,000

E.L DISEASE • POLICY LIMIT $ 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarks Schtdula, may ba aRachad If mora apaca la raqulrad]
Policy State * NH

* SHARESTAFF, LLC 912958 ia indudad at a namad irmrad through andoraamari

CERTIFICATE HOLDER CANCELLATION

State Of New Hampehire* Department Of Health And Human Services
129 Pleasant Street

Concord, NH 03301*3857

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE OEUVERED
IN ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
01888.2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: Temporary Staff Ser\'lces (RFA-2024-NHH-01-TEMPO-13)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

].! State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

SHC Services, Inc.

1.4 Contractor Address

12225 Greenville Ave, Suite 600, Dallas, TX 75243

1.5 Contractor Phone

Number

716-541-2665

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

♦$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 StateAgencyTelephoneNumber

(603)271-9631

1.11 Contractor Signature
OocuSlon«d by:

kidxMi Date€/9/2023

1.12 Name and Title of Contractor Signatory

Michael Felger^r^)ev Director

1.13 State Agency Signature
OoeuSlgn«d by:

1.14 Name and Title of State Agency Signatory

Ellen Lapointe ^hief Executive Officer

1.15 ApprovaTby tIteN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSlgntd by:

By: On: 6/9/2023 '

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number; G&C Meeting Date:

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.KCcutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, ail obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor.for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall

have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or. municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to irriplement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel' engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged,in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may.
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TER1MLNATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor,is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

•13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal, injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissiotriof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against'all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificale{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiflcate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A { 'll'orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parlies, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under, this Agreement and notify the State of any inadequate
subcontractor performance.

—DS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LRNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
• Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations;

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of r^j^ired
vaccinations are provided to NHH. These renewals include, but are ncjt^T^ed
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to: - ■ '

,  1.3.1. License renewals.

1.3.2. CPR recertificatlon.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4.. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to. and comply with.

1 ;4.6. Safety and emergency protocols including, but.not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s). ■

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7.. Conducting pain assessments.

1.6.1.8. Changing dressings. - ds

(Aif
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing, the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
{e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

'  1.7.1.1. Providing patients with basic information, assisting in
interpersonal Velationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed bya nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of
functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified "to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

^  1.8.1.2. Searching for contraband. ps
AlF
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
' and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate ' potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in.quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensuifio^^fe
practices.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. ■ PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a^^ned
I  Aif

RFA-2024-NHH-01-TEMPO-13 Contractor Initials ̂
6/9/2023

SHC Services, inc. Page 5 of 13 Date



DocuSign Envelope ID; 4206B245-53B5-42C5-8E0D-B423BF717BAA

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range.of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint ' Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will.be
emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requir^dloarisluirfgp.,
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff, are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mor^tbftwith

f\Jdr
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New Hampshire Department of Health and Human Services
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EXHIBIT B

an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Departrtient verbal and written
notificatioh of the Department's request to cancel .'requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or.NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to,the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks, or more at either NHH or
Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal^^and
state laws, rules and regulations, and applicable pollce^^nd

RFA-2024-NHH-01-TEMPO-13 Contractor Initials ̂  —
6/9/2023 ,

SHC Services, Inc. ̂  Page 8of13 Date



DocuSign Envelope ID: 4206B245-53B&-42C5-8EOD-B423BF717BAA

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

'  1.12.2. the Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

T.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has .
undergone;

, 1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting officiaF Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department, use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

— DS

/U,f
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1.14.T.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed,- or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.14.1.5. Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office ordesignee;

1.14.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Inforrnation Security Office or designee;

1.14.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.14.1.8. Agree that use of email mustfollow Department and NH
Doll policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system:

1,14.1.9.1.10 only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

■  1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may

contain information that is privileged and confidential
and is intended only for the use of the individual(s)
To whom it is addressed. If you receive this message
in error,, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your coop^hon."

RFA-2024-NHH-01-TEMPO-13

SHC Services. Inc.

Contractor initials

/U.P

Page 10 of 13 Date
6/9/2023



DocuSign Envelope ID; 4206B245-53B5-42C5-8E0D-B4238F717BAA

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access'the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must

notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

RFA-2024-NHH-01-TEMPO-13 Conlractor Initials,
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

V

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.'1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must hot reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

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

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

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

—OS
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. , 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 206.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 . Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LRNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 VVeekday, 6:45 a.rri. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m.. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

— OS
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Id Shift
Hourly
Rate

1 AH Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday. 6:45 a.m.-3:15 p.m. $80.00.

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00 ,

3 Weekday, 10:45 p.m. - 7:15 a.m.. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id .Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. ■ $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencllff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
.  has provided services on a temporary basis for the Short-term

rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnvshfft at

Aif
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and

. end with the 10:45pm - 7:15am shift on the day of the holiday. .

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or othenwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
'  documentation for allowable expenses to initiate payment. /—os
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov ..or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each Invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

f  DS
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annualfinancial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)

.  to dhhs.act@dhhs.nh'gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with, the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Aif
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

Aif
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as.
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, .1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Supplemental Health care

OoeuSlgn«d by:

AlicLuX fdj^jAkwr6/9/2023

Date Namei'^l'®'^'^! Felgenhoui
Biz Dev Director
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress.in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: supplemental Health care

— OocuSlgned by:

AitcLitl fiLgiMLdi^6/9/2023

Date Felgenhour
Title:

Bi2 Dev Director

fkf
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knpwihgly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default. .

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proppsal," and .
"voluntarily excluded," as used In this clause, have the rneanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf

Exhibit F - Certification Regarding Debarment, Suspension Contractor initials^' ■ ■ '
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibillty, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: supplemental Health care

OocuSlgncd by:

6/9/2023

Date Felgenhour
Title:

Biz Dev Di rector

kJF
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
•representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No^ 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension ofpayments, suspension or termination of grants, or government wide suspension or
debarment.

—OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Supplemental Health care

Do€uSi8n«d by:C~uo€U9i8n«o oy:
Mldjuui f tljtuLjur

Date Name:'')^'£>iael Felgenhour
Title:

Biz Dev Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be perrnitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by.
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this.contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Supplemental Health care

—OocuSlgn«d by;

AiicLuX fdyMLuMr6/9/2023

Date NameV^iciiael Felgenhour
Biz Dev Director

— OS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHlPAAl BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants.
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC. .

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subavrard and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Supplemental Health care

—DocuSlgntd by:

6/9/2023

Date Name:^'i'^^^T' Fel genhou r
Title: giz Dev Director
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:

3.

4.

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrahts, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/U0713
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DHHS Information Security Requirements'^

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other, such as all medical, health, financial, public
assistance benefits and personal Information including without limitation, Substance-

• " Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

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

• Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service; the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

-  consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

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

• network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. ■

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

^ Aif
V5, Last update 10/09/18 Exhibit K Contractor Initials

DHHS Information
Security Requirements 6/9/2023

Page 2 of 9 D^te



DocuSign Envelope ID: 4206B245-53B6-42C5-8E0D-B423BF717BAA

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law,, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and rtiust abide by any additional security safeguards.
1

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

— D8
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

DHHS Information Security Requirements

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

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

B. Disposition

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

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

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

|V. PROCEDURES FOR SECURITY

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

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

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

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

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to.
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

.  the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security" Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
Information and as applicable under State law.

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

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

d. send emails containing Confidential Information only If enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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8. limit disclosure of the Confidential Inforrnation to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.'nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrclar)' of Stale of the State of New Hampshire, do hereby certify that SHC SERVICES, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on December 17. 2003. I further certify that all

fees and documents required by the Secretary of State's ofTice have been received and is in good standing as far as this office is

concerned.

Business ID: 457613

Certificate Number: 0006227344

Ik

O

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this lOth davof MavA.D. 2023.

David M. Scanlan

Secreiar\' of State
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CERTIFICATE OF AUTHORITY

■Greg Palmer ; , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of SHC Services, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 7 , 20 04 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Michael Feleenhour. Regional Business Development Dir. (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of SHC Services. Inc. to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

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

Dated: 5/10/23
Signature bf Elected Officer
Name: Greg Palmer
Title: CEO

Rev. 03/24/20
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TVG-SHC-OI

CERTIFICATE OF LIABILITY INSURANCE

NBERRY

DATE {MMrt)0/YYYY)

10/18/2022

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

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

PRODUCER

Mesirow Insurance Services, Inc.
353 N Clark St 11th Fl
Chicago, IL 60654

NIsrine Berry

TaJc.'n'o. Ex,,: (312) 595-6872 nC:
Nisrine.Berrv@alliant.com

insureris, affording coverage NAICF

INSURER A: Ironshore Soecialtv Insurance Comoanv 25445

INSURED

SHC Services, Inc.
6955 Union Park Center Drive, Ste. #400
Cottonwood Heights, UT 84047

INSURER a: Greenwich insurance Comoanv 22322

iHSuRERC ;XL Insurance America. Inc. 24554

INSURER D :

INSURER E;

INSURER F :

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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i

INSR

LTR TYPE OF INSURANCE
ADDL

INSD
SUBR

VYYD POLICY NUMBER
POLICY EFF
IMM/DD/YYYY1

POLICY EXP
IMM/DD/YYYY, LIMTS

A X COMMERCIAL GE NERAL UABIUTY

)E OCCUR HC7CACDEMS002 10/1/2022 10/1/2023

EACH OCCURRENCE J  1,000,000
CLAIMS-MAE DAMAGE TO RENTED s  100,000

MED EXP fAnv one oerson) s  5,000

PERSONAL S ADV INJURY " J  1,000,000

GENl AGGREGATE LIMIT APFIIES PER: GENERAL AGGREGATE
S  3,000,000

X POLICY 1 |5^ 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG
J  3,000,000

s

B AUTOMOBILE LUBILITY

RAD500047707 10/1/2022 10/1/2023

COMBINED SINGLE LIMIT J  1,000,000

ANY AUTO

HEOULED
fTOS

ffom?

BODILY INJURY (Par oerson, s
OWNED
AUTOS ONLY

SliS^ONLY

SL
AL BODILY INJURY fPer acddam, s

X X Sff
F^OPERTY DAMAGE
fPw accidentT

$

A X UMBRELLA LIAB

EXCESS LIAB '

X OCCUR

CLAIMS-MADE HC7CAB3DJV003 10/1/2022 10/1/2023

EACH OCCURRENCE
J  5,000,000

AGGREGATE
J  5,000,000

OED RETENTIONS Excess Buffer J  1,000,000
C WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY ^ / n
ANYPROPRIETOR/PAfiTNER/ExeCLfTIVE j j

If y«s. descdtw undw
DESCRIPTION OF OPERATIONS balftv

N/A

RWD500040609 10/1/2022 10/1/2023

y PER OTH-
^ STATUTE FR

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE - EA EMPLOYEE
,  1,000,000

E.L. DISEASE - POLICY LIMIT
J  1,000,000

A

A

Professional Liab

Occurance

HC7CACDEMS002

HC7CACDEMS002

10/1/2022

10/1/2022

10/1/2023

10/1/2023

Each Occurracne

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Ramarks Schadula, may b« aiiachad If mora apaca is raqulrad)

1

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

u

ACORD 25(2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: Temporary Staff Services (RFA-2024-NHH-01-TEMPO-14)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sunbelt Staffing, LLC

1.4 Contractor Address

501 Brooker Creek Blvd, Suite A-400
Oldsmar, PL 34677 • .

1 .'5 Contractor Phone

Number

813-792-3427

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion .Date

6/30/2025

1.8 Price Limitation

*$3,770,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
OocuSiflntd by:

1  Datrf/12/2023
1.12 Name and Title of Contractor Signatory

Stephen Marianwanaging Director

1.13 Stat^gency*S1ghature
DocuSiBn«d by:

1.14 Name and Title of State Agency Signatory '

■ Ellen Marie officer

1.15 Approval by theN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OoeuSign*d by;

By: . On: 6/13/2023

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4 .
Contractor Initials

Date ̂ 7177^73
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, al 1 Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise • modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall

have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by.N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the>State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Ser\'ices satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean ail
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to,its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
. interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control' shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissieft-Drf" the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or properly damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, acertificate(s) of
insurance for alT insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("fVorkers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensaiion in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used.in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional, or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and-
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3,, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions,as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcoritractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

SAi
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must'provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs):

1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

*

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B. ,

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of required
vaccinations are provided to NHH. These renewals include, but are noljli^^d
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT-B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3." ■ Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

SAi
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

S(U.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

RFA-2024-NHH-01-TEMPO-14

Sunbelt Staffing. LLC

1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as. necessary in
, bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive, approach with anxious and agitated
patiehts.

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side.effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensure g^fe
practices.

Contractor Initials
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New Hampshire Departrhent of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a^i^ed
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-14

Sunbelt Staffing, LLC

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditatiort of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support, rnod.eling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and.
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required^rms;uired^^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary. .

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
othenA^ise agreed.

1.10.4. The Contractor must pay all Temporary Staff \wages, which includes
■  payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) week's without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Horne, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mon
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period, in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue,
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12. The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14.The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15.The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable polici^^nd

nie N.RFA-2024-NHH-01-TEMPO-14 Contractor Initials

Sunbelt Staffing, LLC Page 8 of 13



DocuSign Envelope ID: 11C0A204-8ED1-4DC6-8E4E-40C58DE2699F

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
Doll) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

■  1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

RFA-2024-NHH-01-TEMPO-14 , Contractor Initials
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.T9.

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems.".

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9'1.To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooper^ion."

SAi
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms- and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must

notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

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

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

3.2. Credits and Copyright Ownership

3.2.1. All. documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, iricluding, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. ■ Protocols or. guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

4.1.2. All records must be maintained in accordance ■ with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department jnd
to include, without limitation, all ledgers, books, records, and

RFA-2024-NHH-01-TEMPO-14 Contractor Initials v
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

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

RFA-2024-NHH-01-TEMPO-14 Contraclor Inilials,
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01-TEMPO-14 C-2.0 Contractor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m.. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 . Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday. 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00 ,

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

RFA-2024-NHH.01-TEMPO-14
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (UNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly-Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00 ■

4 Weekend. 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. .  $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. -7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024-NHH-01-TEMPO-14 0-2.0 Contractor Initials
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractora placementfee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placementfee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prrrsfnft at

RFA-2024-NHH-01-TEMPO-14 C-2.0 Contractor Initials

siu.

Sunl>elt Staffing, LLC Page 4 of 7 OMe
6/12/2023



DocuSign Envelope ID; 11C0A204-8ED1-4DC6-8E4E-40C58DE2699F

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving •

President's Day Independence Day Christmas Eve and Day

6. Break and meal'allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department..

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment , DS
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may.be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

rhailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

RFA-2024-NHH-01-TEMPO-14 C-2.0 Conlractor Initials
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-01-TEMPO-14 C-2.0 Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services :
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
-workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^aJ^agency

SA^.
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal,- State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith.effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Sunbelt staffing LLC

OoeuSian«d by:

6/12/2023

Date Mariani
Managing Director

>0$
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A

•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

• an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: sunbelt staffing LLC

— DocuSlgned by:

6/12/2023

Date Mariani

cor

SAi

Managing Director
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. .Nothing contained in the foregoing shall be construed to require establishment of a system o^ewrds
in order to render in good faith the certification required by this clause. The knowledge and

siu.
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•ar.

information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Sunbelt staffing LLC

■DecuSion*d by.

6/12/2023

Diti Wm'JW^n Mariani
Title; •

Managing Director

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials. I f I a I e
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, tp execute the following
certification: ' .

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification.or violation of the certification shall be grounds for
suspension of payments, suspension or terminatiori of grants, or government wide suspension or
debarment.

>0$
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Sunbelt Staffing LLC

^<~~DocuSlgn«d by:

AuriAtAi6/12/2023

Date ^ Wme:""STepTlen Mariani
Managing Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of.any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Narrie: Sunbelt staffing LLC

— DocuSign«d by:

6/12/2023

Date Name: Stephen Man am

Managing Director

SAi
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA\ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program numt>er for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7.. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the. Federal
Financial Accountability and Transparency Act.

Contractor Name: Sunbelt staffing LLC

—OocuSigntd by;

6/12/2023

■  Name^W^'f^-Mariani
Title. Managing Director

SAl
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

.  HGSKSHA9J7F7
1. The UEI (SAM.gov) number for your entity is: ^

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to Information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five rhost highly compensated officers In your business or
organization are as follows:

Name:

Name;

Name;

Name:.

Name:,

Amount:

Amount:

Amount:

Amount:

Amount:

CUUDKHS/110713
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DHHS Information Security Requirements

A. Definitions

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

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

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

t

3. "Confidential Information" or "Confidential Data" means all confidential information

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

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

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

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

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

-08
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

—08
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use, computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After 'such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

-DS
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure rhethod such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring, capabilities are in place to
detect potential security events that can impact State , of NH systems and/or
Department confidential information for cpntractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for. maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting, from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring" services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
thari the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of . 1974 (5 U.S.C. § 552a), DHHS

■ Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security^incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who heed such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. • ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

-DS
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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as deterrhined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI. .

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with alt applicable obligations and procedures,
•Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20,

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrelar)' of Stale of the State of New Hampshire, do hereby certify' that SUNBFLT STAFFING, LLC is

a Florida Limited Liability Company registered to transact business in New Hampshire on May 07, 2007. 1 further certify that all

fees and documents required by the Secretary of State's ofncc have been received and is in good standing as far as this office is

concerned.

Business ID: 577318

Certificate Number: 0006227126

SI 0&

^8,

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aHlxcd

the Seal of the State ofNcw Hampshire,

this lOth day of Mav A.D. 2023.

David M. Scanlan

Secretary' of Slate
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CERTIFICATE OF VOTE/AUTHORITY

I, Britney Elanskv of Sunbelt Staffing ^ (company) do

hereby certify that:

1. I am the Deoartment Manaoer of Sunbelt Staffing (company).

2. That the Division Director is hereby authorized on behalf of this company to enter into said
contracts with the State, and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as he/she may deem
necessary, desirable or appropriate, and Stephen Mariani is the duly elected Division Director of
this company.

3. 1 further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the company and that this authorization shall remain valid for thirty (30)
days from the date of this certificate.

. 0/0/23

Name: Brittany Elansky Date
Title: Department Manager
Company Name: Sunbelt Staffing, LLC
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrmY)

5/12/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor8ement(s).

PRODUCER

Marsh & McLennan Agency LLC

P. 0. Box 71429

47 Postal Parkway

Newnan, GA 30271-1429

Amber CZell

770-683-1107 770-683-1010

A^ltEss: Amber.ZelKgMarshMMA.com
INSURER($)Af FORDING COVERAGE NAICa

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Sunbelt Staffing, LLC

501 Brooker Creek Blvd., Ste A-400

Oldsmar, FL 34677

INSURER B: Lexington Insurance Company 19437

INSURER c: Zurich American Insurance Company 16535

INSURER D: Specialty Insurance Company 34487

INSURER E :

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

CERTIFICATE MAY BE ISSUED'OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

IMSR
5UBR
wyp POUCY NUMBER

POLICY EFF
(MM/OO/YYYYl

POLICY exp
fMM/DOWYYYI UMITS

A X COMMERCIAL GENERAL LIABILITY

E  1 X|OCCUR
0000

Y Y PHPK2522462 53/01/2023 01/01/2024 EACH OCCURRENCE $2,000,000

CLAIMS-MAC $100,000

X BI/PD Ded:1 MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY $2,000,000

GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $4,000,000

POLICY 1 X| JECT 1 X 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG $4,000,000

$

A AUTOMOBILE LIABILITY Y Y PHPK2522462 53/01/2023 01/01/2024
COMBINED SINGLE LIMIT

s1,000,000

ANY AUTO

HEDULED
TOS
N-OWNEO

ITOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) s

X X
NC
Al

PROPERTY DAMAGE
(Per accident)

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

Y Y PHUB852731 53/01/2023 01/01/2024 EACH OCCURRENCE s10.000.000

AGGREGATE $10,000,000

DED RETENTIONS $

C WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOWPARTNER^XECUTIVEi 1
OFFICER/MEMBER EXCLUDED? N
(M»nd»fwV In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

HI A

Y WC1126143003 51/01/2023 01/01/2024 V PER OTH-
A RTATIITF FR

E.L. EACH ACCIDENT si .000.000

E.L DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A

A

D

Staffing Prof E&O

CR 3rd Party Pro

Medical Professio Y Y

PHPK2522462

PHPK2522462

MFP011882303

53/01/2023

53/01/2023

51/01/2023

01/01/2024

01/01/2024

01/01/2024

$1MM/$2MM

$3,000,000/525,000 ded

$1MM/$3MM

DESCRIPTION OF OPERAHONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarfct Schedule, mty tw attached If more apace le required)

General Liability and Auto Liability includes a blanketed Additional Insured endorsement and is primary and
non-contributory over any existing insurance and limited to iiabliity arising out of the operations of the

named insured and where required by written contract. General Liability includes Separation of insureds.

Auto Liability Additional insured and Waiver of Subrogation is included per Forms PIMANU1 and CA04440310.

Hired and Non-Owned Auto Liabiiity follows the General Liability, and the general liability provisions of
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE .DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#S12776334/M12691615

© 1988-2015 ACORD CORPORATION. All rights roservod.

The ACORD name and logo are registered marks of ACORD
JJJZK
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DESCRIPTIONS (Continued from Page 1)

additional insured extends to the Hired and Non-Owned Auto Liability. There are no owned autos.

Blanket Contractual Liability applies under the under General Liability Policy.
Waiver of subrogation is applicable where required by written contract.

The Workers Compensation policy includes an Alternate Employer endorsement.
Certificate Holder Is/are Included as Loss Payee regarding Crime Policy where required by written contract.

Umbrella Policy follows form (Including Additional Insured and Primary & Noncontributory) over General
Llablllty/Hlred and Non>Owned Auto Liability/Professional Liability policy PHPK2522462 and Workers
Comp/Employers Liability policy WC1126143002.

Professional Liability Virginia Statutory Limits Endorsement applies per Form HPE-000063-06-20. Current
limits effective July 1, 2022: $2,550,000 each claim/$7,650,000 Aggregate.
Professional Liability includes Additional Insured and is blanketed - Primary & Non-Contributory per Form

HPE0100420418 and a Waiver of Subrogation per Form HPE0000480716.
Separation of Insureds endorsement applies per Form HPE0100320S17.

Medical Professional Liability Policy is claims made and has a retroactive date of 01/01/2020.

10 Days Notice for Nonpayment Cancellations and 30 Days Notice for all other Cancellations.

EXCESS MEDICAL PROFESSIONAL LIABILITY:

Policy Number: 6798437

Carrier (B): Lexington Insurance Company

Policy Period: 01/01/2023 - 01/01/2024

LIMIT: $9,000,000 EACH CLAIM / $9,000,000 AGGREGATE

SEXUAL ABUSE/ MOLESATION SUBLIMIT OF $4,000,000 EACH CLAIM / $4,000,000 AGGREGATE

Excess Medical Professional Liability Policy Is claims made and has a retroactive date of 01/01/2020.

Policy follows form over the Medical Professional Policy MFP0118B2303.

Additional Insured applies in regards to the certificate holder and client regarding the Excess Medical
Professional Liability Policy per Form HC0943.

State of NH, Department of Health and Human Services are Included as Additional Insured for General
Liability with respect to work performed by the Named Insured, when required by written contract, agreement
or permit and subject to the provisions and limitations of the policy.

SAGITTA 25.3(2016/03) 2 of 2

#S12776334/M12691615
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Subject: Temporary Staff Services (REA-2024-NHH-0I-TEMPO-15)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Tryfacta, Inc.

1.4 Contractor Address

84 W Broadway, STE 200, Derry, NH 03038

1.5 Contractor Phone

Number

408-893-5500

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

♦$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSignid by:

ptuir Date:
401A2FAE9»FC450...

1.12 Name and Title of Contractor Signatory

Arman Dhar yp operations

1.13 State Agency Signature
OoeuSigned by:

Date: 6/8/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie Executive Officer

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSlgn«d by:By: 1 0"-

1.17 Approval by the (jovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Dat|7®72r)2T



DocuSign Envelope ID: 6F58DF67-&41E-4405-A507-E7CC80182B2B

2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contrac tor's books, records'and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The,Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block | .9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

ofDefault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made, under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default;'and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default; treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TERiMINATI0N.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination: The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. ^

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement; shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emolurhents provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect ownier of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissiefi-nrf the

of 4 /IP
Contractor Initials ^ ■

Dat^/8/2023



DocuSign Envelope ID; 6F58DF67-&41E-44D5-A507-E7CC80182B2B

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor, shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also"furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEkDINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated In block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
' subcontractor performance.

RFA-2024-NHH-01-TEMPO-15 A-1.2 Conlractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBITS

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs):

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three {3} professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of reqyired
vaccinations are provided to NHH. These renewals include, but are n(^mited

RFA-2024-NHH-01-TEMPO-15 Contractor Initials^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. . The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
. must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

' ID
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to . obtain clinical information and to document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

■

RFA-2024-NHH-01.TEMPO-15 Conlractor Initials

Tryfacta. Inc. Page 3 of 13



DocuSign Envelope ID: 6F58DF67-841E-44D5-A507-E7CC80182B2B

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff ih charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensi^^afe
practices.

RFA-2024-NHH-01-TEMPO-15
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by. participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically,, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly-professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising

,  sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing Individual, family and group therapy on ̂ Hned -
RFA-2024-NHH-01-TEMPO-15 Contractor Initials
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,progress notes, treatment plans and other requir^^rms

Contractor Initials
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.-

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a

•  deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) moritbSsWith

UP
RFA-2024-NHH-01-TEMPO-15 Contractor Initials^
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12. The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.1T.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal^and
state laws, rules and regulations, and applicable polidei^and

RFA-2024-NHH-01-TEMPO-15 Contractor Initials^ —
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

■  1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

-\

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized, by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH

.  DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

RFA-2024-NHH-01-TEMPO-15 -- Contractor Initials
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1.14.1.3. Not access or attempt to access information in a manner
inconsistent, with the approved policies, procedures,

. and/or agreement relating to system entry/access;

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024.NHH-01-TEMPO-15

Tryfacta. Inc.

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription{s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-

.  issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
ernbedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify.the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your coop^hon."

Contractor Initials
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,1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace In a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's wilt only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be In violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days "prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign qr are
dismissed without advance notice, the Contractor must

notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which Is attached hereto and incorporated by reference herein.

3. Additional Terms ■ os

RFA-2024-NHH^1-TEMPO-15 Contractor Initials''
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,,
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm^^gand
to include, without limitation, all ledgers, books, records, ancj^jpinal

RFA-2024-NHH-01-TEMPO-15 Conlractor Initials^

Tryfacla. Inc. Page 12 of 13



DocuSign Envelope ID: 6F58DF67-841E-44D5-A507-E7CC80182B2B'

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses clainied by the Contractor as costs hereunder. the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

f  DS
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Pavment Terms

\

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation -

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked, in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. -11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01 -TEMPO-15
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

■ 4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00 .

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LRNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 . Weekday, 2:45 p.m. - 11:00 p.m. .  $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. -11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

-DS
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Id Shift
Hourly
Rale

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rale

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. -11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. ■ $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024-NHH-01-TEMPO-15 C-2.0 Contractor Initials
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5 ■ Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencllff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive.of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on.Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnr^tflft at
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Glendiff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glendiff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glendiff ori the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 1T:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. .Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. ,—ds
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.  ■ ^ 7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services .
121 So. Fruit St

Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting -
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements.of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

RFA-2024-NHH-01-TEMPO-15 C-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit

Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed, by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-01 -TEMPO-15 C-2.0 Contractor Initials

6/8/2023
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certiftcation or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted erriployees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials _
Workplace Requirements 6/8/2023
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has designated a centra) point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Tal<ing one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name; Tryfacta

—DocuSigntd by:

6/8/2023

Date Narnef^®^^^^'^
Title, yp operations

Vendor InitialsExhibit D - Certification regarding Drug Free
Workplace Requirements 6/8/2023
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,-and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to.
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any'Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than 3100,000 for
each such failure.

Vendor Name: Tryfacta

— DocuSlgned by:

6/8/2023

^  '"mm'kWoha.r
VP Operations

Exhibit E - Certification Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Conlraclor initials^
And Other Responsibility Matters 6/8/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief,- that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Tryfacta

-OocuSigned by:

I  PU
Date >Ia»Mmhar

TiUe:
VP Operations

•OS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischmination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by •
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondischmination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

di)Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

6/8/2023

Contractor Name: Tryfacta

OoeuSlBn«d by:

TT-: \i uoiAaPAe9ifiij;9e^.—
Date Name: Arman Dhar

Title, yp Operations
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Tryfacta

6/8/2023

^OocuSlgncd by:

/JihHAVt P(uU^
Date Name: Arman Dhar

Title, yp Operations

CU/DHHS/110713
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHIPAA\ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after. October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000i the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity ,
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
,10. Total compensation and names of the top five executives if:

10.1. More thah 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Tryfacta

~OoeuSign«d by:

6/8/2023

Date

Title, yp operations
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FORM A

As the Contractor identified in Section 1,3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1.

2.

The UEI (SAM.gov) number for your entity is:
DNXNJJDKLYM6

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

^  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

■ Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO . YES

. If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713
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Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to- personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:i9, biometric records, etc.,
alone, or when combined with other persona! or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

— DS
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- request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictioris over and above those, uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disk's
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and.password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

OS
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wireless network. End User must employ a virtual private network (VPN) when
■  remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

.  End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3.' The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A!?

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, antl-
hacker^ anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer, in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

1

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit," or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal .process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore of outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent, unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breiach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses 'of persons authorized to
receive such information.

119
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that, their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and cortipliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

-08
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccreiar>' of Slate of the Stale of New Hampshire, do hereby cenify lhai TRYFACTA, INC. is

a Delaware Profii Corporation registered lo transact business in New Hampshire on March 09, 2021. 1 further certify that all fees

and documents required by the Secretary' of State's office have been received and is in good standing as far as this ofllce is

concerned.

Business ID: 864746

Certificate Number: 0006228697

A*

SAa

d)

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12thdavof MavA.D. 2023.

David M. Scanlan

Secretarv of State
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CERTIFICATE OF AUTHORITY

I, Jan Schieberl , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Trvfacta. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 1 , 20 22 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Arman Dhar or Adesh Tvaai (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Trvfactas Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that It is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein. ^

Dated: 05/12/2023

Signature of Elected Officer
Name: Jen Schleberl

Title:- Clerk

Rev. 03/24/20
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/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/rVYY)

05/10/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

PAYCHEX INSURANCE AGENCY. INC.

150 SAWGRASS DRIVE

ROCHESTER. NY 14620

NAME*^^ Psychcx Insurance ■f^oncy Inc
WC-^No Ex..: «^389-7-26
AD^ESS: certsQpaychex.com

INSURERISI AFFORDING COVERAGE NAICH

INSURER A QBE insurance Corporation
INSURED

Tryfacta Inc
4637 Chabot Dr Suite 100
Pieasanton, CA 94588

INSURER B

INSURER C

INSURER D

INSURER E

INSURERF

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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
UTR TYPE OF INSURANCE

AODLISUBR
iNsnlwvn POLICY NUMBER

POLICY EFF
fMM/DD/YYYYI

POLICY EXP
(MMfDO/YYYYl LMfTS

COMMERCIAL Gi NERAL LIABILnV

)E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa occurrftriftnl s

MED EXP (Any one person) i

PERSONAL S AOV INJURY $

GE rL AGGREGATE LIMIT APPLIES PER;

POLICY 1 1 Sect I 1 LOO
OTHER:

GENERAL AGGREGATE' S

PRODUCTS - COMP/OP AGG s

s

AU1 OMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea acddentl $

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

1 SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) s

BODILY INJURY (Per accklont) $

PROPERTY DAMAGE
(Per accident) s

S

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE s

OED 1 1 RETENTION S S

A

WORKERS COMPENSATION
AND EMPLOYERS' UABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE rTTI
OFFCER/MEMBEREXCLUDED? • Y
(Mandatory In NH) '
If yes. dos^be under
DESCRIPTION OF OPERATIONS below

HI A QWC3001544 04/16/2023 04/16/2024

y  PER 1 OTH-
^  STATUTE 1 FR

E.L. EACH ACCIDENT S 1,000,000

E.L. DISEASE - EA EMPLOYEE s 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

.

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, AMilional Ramarfct Schaddt, may l>« attached i( more epace U required)

state of NH
Department of Health and Human.Services
129 Pleasant Street
Concord. NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Silicon Valley Risk and Insurance Services, L.R
4W4thAve.
San Mateo, CA 94402

wvvw.svirs.com OH16080

CONTACT , -
NAME: Jas Goswami

Muc.'tfo Fitv 408-236-7412 wc.noI: 714-573-1770
E-MAIL ^
ADDRESS: iasQ(a)$vns.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A: Everest National Insurance Comoanv 10120

INSURED

Tryfacta, Inc.
4637 Chabot Dr., Ste 100
Pleasanton CA 94588

INSURER a: Everest Indemnity Insurance Company 10851

INSURER c: Great American Insurance Comoanv 16691

INSURER D: Llovds of London 085202

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 74314516 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR
LTR TYPE OF INSURANCE

AODL

IN39
SUBR

WYB POLICY NUMBER
POLICY EFF

rMM/DO/YYYYI
POLICY EXP
iMM/nonnrYYi UMrrs

A / COMMERCIAL GE NERAL LIABIUTY

)E 1 / 1 OCCUR
91ML002187-221 11/1/2022 11/1/2023 EACH OCCURRENCE $1,000,000

CLAIMS-MA
DAMAGE TO REKTTEO
PREMISES (Fa OMurrencel $1,000,000

MED EXP (Any one person) $10,000

PERSONAL A AOV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

POLICY r/ 1 1 jLOC
OTHER:

PRODUCTS - COMP/OP AGG $2,000,000

$

A AUTOMOBILE LIABILrTY 91ML002187-221 11/1/2022 11/1/2023 COMBINED SINGLE LIMIT
(Ea scddenll «1.000.000

ANY AUTO

HEDULED
TOS
)N-OWNED
rros ONLY

BODILY INJURY (Per person) $

/

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) $

/
NC

Al
PROPERTY DAMAGE
(Per acddeni) $

$

B / UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

91CUN05892-221 11/1/2022 11/1/2023 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DED RETENTION $0 $

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y, ̂
ANYPROPRIETOR/PARTNEfVEXECUTIVE 1 1
OFFICER/MEMBEREXCLU0E07
(Mandatory In NH) '
II y«$, descrltM under
DESCRIPTION OF OPERATIONS below

Nf A

PER 1 1 OTH-
STATimE I 1 ER

E.L EACH ACCIDENT $

E.L. DISEASE • EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A

A

0

C

Professional Liabiity
Property
Errors & Omissions/Cyber Liability
Crime

91ML002187-221

91CF001234221

ESK0039458810

SAA E5937240300

11/1/2022

11/1/2022

5/8/2022

5/8/2023

11/1/2023

11/1/2023

5/22/2023

5/8/2024

$2M Agg /Pol Term/Si M ea cIm/Wrongful Act
BPP $500K RC/BINC S100K/Slk Ded/90% Co
$1M E&O and S5M Cyber (S5M agg)
Limit: $1MIL/0cc $10,000 Ded

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101. AddlUorul Ramarkt Sch*dul*. may !>• attached if mora tpaca ia raqulred)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
^29 Pleasant Street
Concord NH 03301-3857

1

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 — . J y

David Wright '

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

7014S16 I CERTS for 2022-3023 <PR0P/CL/RID/E6O) | Goswani j S/10/2023 2:S5:2S PN IPST) | Paga 1 of 2
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AGENCY CUSTOMER ID:

LOC #:

jACORD ADDITIONAL REMARKS SCHEDULE Page of

AGENCY '

Silicon Valley Risk and Insurance Services. L.R

NAMED INSURED

Tiyfacta, Inc.
4637ChabotDr..Ste100 '
Pleasanton CA 94588POLICY NUMBER

91ML002187-221

CARRIER

Everest National Insurance Comoanv

NAIC CODE

10120 EFFECTIVE DATE: 11/1/2022

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liabilily (03/16)

HOLDER: State of New Hampshire Department of Health and Human Services
ADDRESS: 129 Pleasant Street Concord NH 03301-3857

General Liabilit^y Deductible: NIL
Professional Liability Deductible: $5000
Hire/Non-Owned Auto Deductible: NIL

Umbrella SIR: NONE

AM Best Ratings: Companies A, B, D: A-i- (Superior) Company C: A++ (Superior) E: A
(Excellent)

ACORD 101 (2008/01) (£> 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD ATTACHMENT

74314S1S t CERTS for 2022-303} (PROP/CL/PID/B&O) | J«S Cosw«ai | 5/10/203} 2:55:25 PM (PST) | Pago 2 of 2
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Subject: Temporary Staff Services (RFA-2024-NHH-01-TEMPO-16)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in,writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Worldwide Travel Staffing, Limited

1.4 Contractor Address

2829 Sheridan Drive

Tonawanda, NY 14150

1.5 Contractor Phone

Number

866-633-3700

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8- Price Limitation

♦$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 Slate Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DoeoSlgntd by:

1.12 Name and Title of Contractor Signatory

Leo R. Blatz chief Executive Officer

1.13 State Agency Signature
DocuSigrwd by:

1.14 Name and Title of State Agency Signatory

Ellen Marie Lapo^htef Executive officer

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OecuSigntd by;

By: ■ On: 6/7/2023 .

1.17 Approval by'lfieT^verhor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and rhore particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the.
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the

. event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders ,of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or olTicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OfTicer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TER1MINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this

• Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Ail data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and

shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of ail subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,

. patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissJoB.{af the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not-
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any .Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as foiiows:

.3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive CouncH of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
,2023 ("Effective Date"). -

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent, upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall sj^ecify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.'

RFA-2024-NHH-01-TEMPO-16 A-1.2 Contractor Initials,
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions;

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LRNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but Is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check{s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of regi^jed
vaccinations are provided to NHH. These renewals include, but are notlTiniiled
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to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations of appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize' and respond safely to
patients who may be experiencing psychiatric crises.

1.5. -The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

' (/&
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1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and,
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declarea personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assistingvin planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1..7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs.who, under the direction of an
RN, carry out assigned tasks, provide direct service ^ to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

' (/&
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1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients' dietary .needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions..

Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensure^fe
practices. (

RFA-2024-NHH-01-TEMP0.16
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. . Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on ailsi^i^d
RFA-2024-NHH-01-TEMPO-16 Conlraclor Initials
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with Individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as dally
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

.  ̂ 1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencllff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or'overseeing the Initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencllff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal Issues such as the status of
probation or parole Involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
Involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is In consideration of the concerns of all
interested parties with the expectation that collaboration

^ with treatment team and other Interested parties will be
emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous Interactions arid
clinically appropriate Interventions with patients.

1.9.1.16. Documenting all social service interventions In the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requlre^^f^is
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Worldwide Travel Staffing, Limited Page 6 of 13 Date,
6/5/2023



DocuSign Envelope ID: E99040B7-CA8C-4CB3-8B25-6D18EB60DEB4

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services,, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months-Avith

(/£>
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an option for NHH/Glencliff to hire the individual after that six (6)
, month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor, must accept Department verbal and written
notification of the Departrnent's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14.The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms;
Short-term rates ,will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable polici^^d
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. • Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161 -F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and ,abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
Including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

DS
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1.14.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, mpdify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license of any other
agreement executed by the Department;

1.14.1.5. Only use equipment. software, or subscription(s)
authorized by the Department's Information Security
Office ordesignee;

1.14.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.14.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only., Email'is defined as "internal email systems" or
"Department-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. Jo only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your coope^ion."

(/&
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and

. Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or. criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify- the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without adyance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms _

(/&
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or

, required, e.g., the United States Department of Health and Human
Services." '

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1...- Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received

,  or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the DepartmenLtgnd
to include, without limitation, all ledgers, books, records, and priaitial
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

DS
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once "the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other-funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

.  1 Weekday, 6:45 a.m. - 3:15. p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. . $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.rh. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

. 5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $35.00

2 Weekday, 2:45 p.m. -11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff
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Id Shift
Hourly
Rate

1 All Shifts $36.00 ,

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. -3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. .  $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. . $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1.

5.2.

5.3.

All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prrr^tat
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2;45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. .—ds

■
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may bee-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliffinvoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2.' Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

—08

,
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to. the Department all payments made under'the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-01-TEMPO-16 C-2,0 Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER tHAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.)., The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification pr violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials _
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has designated a central point for the receipt of such notices. Notice shall include the
identification numbef(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/5/2023

Date ' Blatz

(m ft.

Vendor Name: Worldwide Travel staffing, Limited

DocuSign^d by:

chief Executive Officer
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.Ci 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND,HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member ,
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or. employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: worldwide Travel staffing, Limited

— DocuSlgned by:

f..6/5/2023

Dili

ive officer

,—bs

Chief Executive Officer
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. . The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies .
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
tower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
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•sr.

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

. voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust •
statutes or commissiori of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Worldwide Travel staffing, Limited

OoeuSlgfwd by:

6/S/2023

Dili
Title:

Chief Executive Officer
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Departrhent of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2', 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

■OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections ,1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/5/2023

Date Name: C.eoR. Blatz

f..

Contractor Name: worldwide Travel Staffing, Limited

OocuSlgntd by;

Title, chief Executive officer

■DS
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor,facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

6/5/2023

Date Name: teo R. Blatz

Contractor Name: Worldwide Travel staffing, Limited

OocuSlQnvd by:

lu f..

chief Executive Officer

Exhibit H - Certification Regarding Contractor Initials.
Environmental Tobacco Smoke 6/5/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I 'is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFiCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus,30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: worldwide Travel staffing, Limited

— DocuSlgnad by:

6/5/2023

DitT ^ Na-£«T.niatz
Title: chief Executive officer

r~os
Accountability And Transparency Act (FFATA) Compliance 6/5/2023

cu«HHsni07i3 Page 1 of 2 Date



DocuSign Envelope ID: E9904087-CA8C-4CB3-8B25-6D18EB60DEB4

N«w Hampshire Department of Health and Human Services
Exhibit J

FORIVIA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

GQ3MKCF85MM8
1. The UEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

_N0 YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:^

Name;.

Amount:

Amount:

Amount:.

Amount:

Amount:.

CUrt>HHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Date
6/5/2023



DocuSign Envelope ID: E99040B7-CA8C-4CB3-8B25-6D18EB60DEB4

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions ^

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
isituations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall, have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract. t.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lasl update 10/09/18 Exhibit K Contractor Initials^
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction..

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

— OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional, restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

method's of secure transmission of data

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

— OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

. 2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential informatipn for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

OS
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials^
DHHS Information

Security Requirements 6/5/2023
Page 5 of 9 Date



DocuSign Envelope ID; E99040B7-CA8C-4CB3-8B25-6D18EB60DEB4

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
,  contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and' computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security, of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act .Regulations (45 C.F.R. .§5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable, under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less, than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/d6it/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees, to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vl. This includes a confidential information breach, computer,
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected. .

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

-DS
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0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances invplved.

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. ^

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and .
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and,convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

r~D8
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DHHS Information

Security Requirements 6/5/2023
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 9 of 9

-OS

Contractor Initials

Date
6/5/2023



DocuSign Envelope ID: E99040B7-CA8C-4CB3-8B25-6D18EB60DEB4

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of Stale of the State of New Mampshire, do hereby certif>' that WORLDWIDE TRAVEL

STAEI-ING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006. 1

further certify that all fees and documents required by the Secrctaiy of State's ofTice have been received and is in good standing as

far as this office is concerned.

Business ID: 565702

Certificate Number: 0006226858

o©

%

OA.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this lOth day of May A.D. 2023.

David M. Scanlan

SecrciaPt' of State
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CERTIFICATE OF AUTHORITY

1, Jane T. Blatz. hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secrelary/Officer of Worfdwide Travel Staffing. Limited
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav 02 , 20 2? . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Leo R. Blatz. C.E.O. ; (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Worldwide Travel Staffino. Limited to enter Into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) Indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated:05/10/2023

C^ignature of Electe^l Officer
Name: Jane T. Blatz

Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

12/14/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

M&T Insurance Agency, Inc. - A Gallagher Company
285 Delaware Avenue, Suite 4000
Buffalo NY 14202

NAME*^^ Commercial Department
(A/C.'Nn. (=.11- (WC.Nnl; 855-595-4605
InnRFSRr CLSERVICING(a5mtb.com

INSURER(5) AFFORDING COVERAGE NAIC#

INSURER A: Philadelphia Indemnity Ins Co 18058

INSURED VVORLD.7
Worldwide Travel Staffing. Limited
2829 Sheridan Drive
Tonawanda NY 14150

INSURER B; Zurich North America

INSURER C :

INSURER D :

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1144934957 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 REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

SDBC
JHSD. POLICY NUMBER

POLICY EFF
fMM/DDfYYYYI

POLICY EXP
tMM/DDPTYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK2438262 7/7/2022 7/7/2023 EACH OCCURRENCE

DAMAGE TO REmEC5
PREMISES (Ea occurrence)

Contractual MED EXP (Any one person)

Oral/Written' PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

POLICY 0 Je"c^ 0 LOC
OTHER; •

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$1,000,000

$1,000,000

$10,000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK2438262 7/7/2022 7/7/2023
COMBINED SINGLE LIMIT
(Ea accidantl

$1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accidertil

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-M/U3E'

PHUB823781 7/7/2022 7/7/2023 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

RETENTION $ If, nr^n

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANYPROPRIETOR/PARTNER^XECUTIVE
OFFICER/MEMBEREXCLUOED?
(Mandatory lr> NH) '
If yes. des^be under
DESCRIPTION OF OPERATIONS t>elow

WC 1126157-01 1/1/2023

Y(N

N/A

1/1/2024
y  PER

STATUTE
OTH-
_ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1.000,000

E.L. DISEASE ■ POLICY LIMIT $1,000,000

Professional Uab,

Claims Made
RETRO 7/7/05

PHPK2438262 7/7/2022 7/7/2023 Each Acc
Aggregate

1,000,000
3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS (VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
NO WORKERS COMP COVERAGE IN OHIO, NORTH DAKOTA, WASHINGTON, WYOMING

State of NH
DHHS
29 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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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