STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-832-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Interim Commissioner

Patricia M. Tilley
Director

May 26, 2023
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into grant agreements with the vendors listed below in an amount not to
exceed $119,471.33 for the provision of a cne-time reimbursement to offset increases in
malpractice premiums that have impacted New Hampshire birthing centers as a result of
the COVID-19 pandemic, effective upon Governor and Council approval through June 30,
2023. 100% Federal Funds.

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

Vendor Name Vendor Code Location Amount
Gentle Landing Birth
Center 8D Hanover, NH $88,457.42
Sacred Transitions
Collective, LLC TBD Swanzey, NH $25,419.91
Monadnock Birth Center LLC 452171 Swanzey, NH $5,594
Total: $119,471.33

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL RECOVERY
FUNDS

Total
Amount

State Class /

Fiscal Year Account Job Number

Class Title

2023 072-502676 Grants Federal 00FRF602PH9531A [$119,471.33

Total |$119,471.33

EXPLANATION

The purpose of this request is to provide birthing centers with a one-time supplemental
payment to help offset increases in malpractice insurance premiums as a result of the COVID-19
pandemic. The New Hampshire Joint Legislative Fiscal Committee approved the use of federal
pandemic funds to offset malpractice insurance rate increases that have impacted New

ax



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Hampshire birthing centers. Malpractice insurance rate increases have put the viability of
standalone birthing centers at risk. Malpractice insurance rates have risen due to increased
usage throughout the COVID-19 pandemic when more families opted to not have births in
hospitals. This trend is continuing. With the closure of many birthing facilities in rural New
Hampshire hospitals, it is important to support a network of birth centers to ensure families
have access to the type of care that they desire.

The Department selected the Contractor through a competitive bid process using a
Request for Grant Applications (RFGA) that was posted on the Department’s website from
February 22, 2023 through March 22, 2023. The Department received three (3) responses that
were reviewed and scored by a team of qualified individuals.

Should the Governor and Council not authorize this request the New Hampshire birthing
centers may not be able to afford their malpractice insurance leading to potential closure. The
federal funds must be expended by June 30, 2023.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #21.027, FAIN #SLFRP0145.

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

Respectfully submitted,
At LWU

Lori A. Weaver
Interim Commissioner

for:

The Department of Health and Human Services” Mission is to join communities and families
in providing opportunities for citizens to achieve heolth and independence.



New Hampshire Department of Health and Human Services

Division of Finance‘and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID # 'RGA-2023-DPHS-01-MALPR

Projeét Title \Malpractice Premiums for New Hampshire Birthi'ng Centers

Complete Sacred
{Yes or Gentle Landing |Transitions Monadnock
No) - |Birth Center Midwifery Birth Center LLC
Technical
Complete
Application is complete (Yes or Yes Yes Yes
The Applicant is a qualified applicant as specified in Subsection | Complete
1.1, (Yes or Yes Yes Yes
The Applicant meets all other requirements specified in the Complete
RGA {Yes or Yes Yes Yes
TOTAL POINTS Yes Yes Yes
TOTAL PROPOSED VENDOR COST| $88,457.42 $25,419.91 $5,594
Reviewer Name Title
lalemal an aal

1iShari Campbell

2 Rhonda Siegel

‘Program Specialist

Administrator
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Subject: Malpractice Premiums for New Hampshire Birthing Centers

GRANT AGREEMENT

FORM NUMBER G-1 (version 11/2021)

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. Identiﬁcation and Definitions.

1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services Concord, NH 03301-3857
1.3. Grantee Name 1.4, Grantee Address
Gentle Landing Midwifery, Inc. 2 Buck Rd. #5
Hanover, NH 03755

1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date -1.8. Grant
(603)448-0190 05-095-094-940010-2465 | June 30, 2023 ' Limitation

$88,457.42
1.9. Grant Officer for State Agency ; 1.10. State Agency Telephone Number
Robert W. Moore, Director _ (603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with '
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 I.12. Name & Title of Grantee Signor 1
e Katherine Bramhall
E&:aﬂu.n'u Brambuall . Co-Owner
Grantee Signature 2 Name & Title of Grantee Signor 2
N
Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 State Aﬁency Signature(s) 1. I4.Pl§gp}|ec§aTh1;‘t.le %fﬁtg;e Agency Signor(s)
[_P"“;"‘ M Ty ) Director
1.15. Approval by Attomey General (Form, Substance and Execution) (if G & C approval required)
Dusuligned by:
| S Gunine » . $/31/2023
By.[;’w B Assistant Attorney General, On:

1.16. Approval by Governor and Council (if applicable)

By ' On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee identified in
block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified-and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafler referred to

as the Project™).

Page 1 of 3 . | kb
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Date
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5.1

52.
53.

54.

5.5

72.

32,

83.

9.1

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect 1o, the Siate of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT,
This Apreement, and all obligations of the panies hercunder, shall become
effective on the date on the date of approval of this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1,14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all seports
required by this Agreement, shall be completed in TS entirety prior to the date in
block 1.7 (hereinafier referred to as “the Completion Date”™).
GRANT AMOUNT: LIMITATION ON AMOUNT:
PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBI F C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In agcordance with the provisions set forth in EXHIBIT C, and in constderation
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Gramt Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
pennitted, 10 be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities 10
the Grantee other than the Grant Amount. ’
Notwithstanding anything in this Agreement Lo the contrary, and notwithstanding
unexpected circumsiances, in no ¢vent shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.,
COMPLIANCE BY CRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authoritics which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pennits and RSA 31-95-b.

ECORDS and A NTS.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency. the Grantee
shall kecp detailed accounts of all expenses incurmred in conncction with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calis, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the Siatc all
records pertaining to matters covercd by this Agreement. The Grantee shall
pemmil the State to audit, examing, and reproduce such records, and to make audits
of all conlracts, invoices, matenals, payrolls, records of personnel, daw (as that
tenn is hercinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee™ includes all persons,
natural or fictional, affilinted with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.
The Grantee shall, at its own expense, pmwdc all personnel necessary to perform
the Project. The Grantee warrants that all personnet engaged in the Project shall
be qualified 1o perfonn such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined efTort
1o perform the Project, 1o hire any person who has a contractual relationship with
the State, or who is a State officer or employee, clected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant

VOUCHERS:

"Officer, and his/er decision on any dispute, shall be final.

DATA; RETENTION OF DATA; ACCESS,
As used in this Agreement, the word “data” shall mean al) mfonnahon -and things
developed or obtained during the performance of, or acquired or developed by

_reason of, this Agreement, including, but not limited to, all studics, reports, files,

formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic represeniations,
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9.2

$.3.

computer Progruns, compuier printouts, notes, letters, memorznda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the Stale, or any person designated by it, unrestricted access to ail data for
examination, duphication, publication, translation, sale, disposal, or for any other
purpose whalsocver.

No data shall be subject 1o copyright in the United States or any other country by

_anyone other than the State.

94.

9.5.

1.
1.1,

1L1.1
1112
1113
11.1.4
112,

1821

11.2.2

12.2.

123,

On and afier the Effective Date all data, nnd 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, whichever
shall first occur.

The State. and anyone it shall designate, shall have unrestrictéd authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, ail obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hercunder in excess of such available or appropniated
funds. [n the event of o reduction or termination of those funds, the State shall
have the right to withhold payment entil such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such tennination,

EVENT OF DEFAULT: REMEDIES.

Anyonc or more of the following acts or omissions of the Grantee shall constitute
an event ol default hereunder (hercinafier referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure 10 submil any report required hereunder; or :

Failure to maintain, or pennit access to, the records required hercunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upen the occurrence of any Event of Defaull, the State may take any one, or more,
or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requining it
10 be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and il the Event of Default is not
limely remedied, terminate this Agreement, cffective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a writien notice specifying the Event of Dcl'auh and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State’ detennines that the
Grantee has cured the Event of Default shall never be paid 1o the Grantee; and
Set off against any other obligation the State may owe 1o the Grantee any damages
the State suffers by reason of any Evént of Default; and

- Treal the agreement as breached and pursue any of its remedics at law or in equity,

or both.

TERMINATION,

Inn the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant OfTicer, not
later than fifteen {15} days aficr the date of lermination, a repont (hercinafter
referred 10 as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount carned, 10 and including the date of termination.
In the event of Termination under pamgraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed 1o and including

. the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a*Termination Report by the Siate shall in no
event relicve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Gmntec s breach of its obligations
hereunder.
Notwithstanding anything in this Agrcement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
FLICT OF INTEREST. No oflicer. member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localitics in which the Project is to be
performed, who excrcises any functions or responsibilities in the review or

DS
Contractor Intials &

Date
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15.

17.
17.1

1700

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating (o this Agreement which affects his or her personal interest
or the interest of any corporation. partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereofl
GRANTEE'S RELATION TO THE STATE. In the perfonmance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee arc in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they cntitled 1o any of the benefits. workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise ransfer any interest in this Agreement without the prior wrilten
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as sct forth in Exhibit B without the prior
written consent of the Siate.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the Siate, its officers and employees, from and against any and all
kosses sufTered by the State, its officers and cmployees, and any and all claims.
liabititics or penaltics asseried against the State, its officers and employees, by
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arisc out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee, Notwithstanding
the foregoing, nothing herein contained shall be deemed 1o constitute a waiver
of the sovercign immanity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontraclor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injurics, death or propenty
damage, in amounts not less than $1,000,000 per occurrence and 52,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

]
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17.2.

20.

21

22

24

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
1o the State, and authorized 10 do business in the State of New Hampshire. Grantee
shall fumnish to the State, certificates of insurance for all rcnewal(s) of insurance
required under this Agreement no later than ten {10) days prior to the cxptmuon
date of each insurance policy.

WAIVER OF BREACI. No failure by the Siate to enforce any provisions
hercof after any Event of Defauli shall be dexmed a waiver of its rights with regard
1o that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed o waiver of the right of the State 1o enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
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 Iht. partics at the addresses
first above gwcn
AMENDMENT. This Agreement may be amended, waived or discharged only
by an mslrumem in writing signed by the parties hereto and only efter approval of
such amendment, waiver or discharge by the Govemnor and Council of the State
of New Hampshire, il required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inurcs to the benelit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a pan of this Agreement or
10 be used in detennining the intend of the parties hereto.

THIRD PARTIES. The partics hercto do not intend to benefit any third parties
and this Agreement shall not be construed to conler any such benefit

ENTIRE AGREEMENT. This Agreement, which may be executed in 8 number
of counterpans, exch of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modlfytng provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Contractor Intial {_L—b
ontractor Intials
i 573172073

Date
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 11, Event of Defauit: Remedles subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

1.4~ Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee must 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 Grantee must
manage the subcontractor's performance on an ongoing basis and take
corrective action as necessary. The Grantee must annually provide the
State with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor performance.

éanﬂe Landing Midwifery, Inc. G-A11 Grantee Initials GE
' 2 . 5/31/72023
RGA-2023-DPHS-01-MALPR-01 Page 10f 1 Date
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT B

1. Scope

1.1.

1.2.

1.3.

Scope of Services

The Grantee has provided documentation that they are operating as a licensed
New Hampshire birthing center pursuant to NH RSA 151:2 I{d) and NH
Administrative Rule He-P 810.03(j).

The Grantee has provided proof of increase in their malpractice insurance rates
from April 2020 through April 2023.
The Grantee agrees and understands that:

1.3.1.  The Grant funds will be received as a one-time payment.

1.3.2.  The Grant funds will be used to offset malpractice insurance rate
increases as a result of the COVID-19 pandemic.

1.3.3.  Funds must be expended by June 30, 2023.

2. Exhibits Incorporated

2.1

The Grantee shall comply with all Exhibits D through H and. J which are
attached hereto and incorporated by reference herein.

3. Additicnal Terms

3.1.

Impacts Resulting from Court Orders or Legislative Changés

3.1.1. The Grantee 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.

4. Records

4.1.

4.2.

4.3.

4.4.

The Grantee must keep records for five (5) years after the Completion Date.
Records include, but are not limited to records documenting insurance
premiums paid since March 13, 2019 and all payments received from the
Department under this agreement.

All records must be maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all such costs and expenses.

"‘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 shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department

k
Gentle Landing Midwifery, Inc. G-B- 1.0 Grantee Initials &

RGA-2023-DPHS-01-MALPR-01 Page 10f 2 Date

5/31/2023
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers
: EXHIBIT B

retains the right, at its‘discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee.

e
bt
Gentle Landing Midwifary, Inc. G-B-10 Grantee Initials L

5/31/2023
RGA-2023-DPHS-01-MALPR-01 Page 2 of 2 Date _-
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT C .

Payment Terms

1. This Agreement is funded by:

1.1.  100% Federal funds, American Rescue Plan Act (ARPA) State Fiscal
" Recovery Funds, as awarded on April 1, 2022, by the U.S. Department '
of Treasury, American Rescue Plan Act State Fiscal Recovery Funds,
ALN 21.027, FAIN SLFRP0145.

2. For the purposes of this Agreement the Department has identified:
" The Grantee as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be a one-time payment provided in the fulfillment of this
Agreement, as specified in Exhibit B Scope of Services.

4. The Grantee must submit an invoice for the one-time payment to the
Department no later than June 28, 2023. The Grantee must ensure each
invoice:;

4.1. Includes the Grantee’s Vendor Number issued upon reg|stenng with New
Hampshire Department of Administrative Services.

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

4.3. |s assigned an electronic S|gnature includes supporting doumenatuon
and is emailed to DPHSContractBilling@dhhs.nh. gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make a payment to the Grantee within thirty (30) days of
receipt of the invoice and supporting documention.

6. Audits

6.1. .The Granfee must email an annual audit to dhhs.act@dhhs.nh.qov if
any of the following conditions exist: -

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

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

08
! Lo
Genlle Landing Midwifery, Inc. G-C1.1 . ~ Grantee Inilials L

: . 5/31/2023
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New Hampshire Department of Health and Human Services -
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT C

6.2.

6.3.

6.4,

6.5.

6.1.3. Condition C - The Grantee is a publ'ic company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Grantee must 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 Grantee'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.

6.2.1. The Grantee must submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee must
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

If Condition B or Condition C exists, the Grantee must submit an

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

Any Grantee that receives an amount equal to or greater than

-$250,000 from the Department during a single fiscal year, regardless

of the funding source, may be required, at a minimum, to submit annual

financial audits performed by an independent CPA if the Department’s

risk assessment determination indicates the Grantee is high-risk.

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

oa
‘Genlle Landing Midwifery, Inc. G-C11 Grantee Initials [—L_b
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genéral 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 | - 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. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il 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 cerification 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: .

Commissicner

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

DS
. (e
Exhibit D — Certification regarding Drug Free Vendor Initials
Workplace Requirements 6/7/2023
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has designated a central point for the receipt of such notices. Notlce 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 mcludmg
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.8.2. 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 O if there are workplaces on file that are not identified here.

Vendor Name: Gentle Landing Birth Center’

6/7/2023
Date

:_ ps
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 COF 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
*Saocial Services Block Grant Pragram 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: Gentle Landing Birth Center

Decusigned by:

6/7/2023 lzaﬂwnwt, Bramball
Date ine Bramhall
Tl’tle: Co-Owner
| C
Exhibit E — Certification Regarding Lobbying Vendor Initials

6/7/2023
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CU/DHHS/1 10713 Page 1 0f 1



DocuSign Envelope 1D: 61F0983F-C448-4103-9393-7EB1F7CB8179

New Hampshire Department of Health and Human Services
g 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 wiil 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 exptanation 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, inefigible, or involuntarily excluded
from the covered transactlion, 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. Naothing 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 Contractor Initials
' And Other Responsibility Matters 6/7/2023
CUWDHHS10713 Page 1 of 2 te :
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information of a participant is not required t¢ 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 participantin 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 abtain, 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, thefl, 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 (I)(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 prospectwe 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: Gentle Landing Birth Center

DocuSignaed by:

6/7/2023 Latlurineg Pramlall

Date Name REeHERine Bramhall
Title;
Co-0wner

C_
Exhibit F — Certification Regarding Debament, Suspension Contractor Initials
3 * And Other Responsibility Matters 6/7/2023
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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, 1685-88), 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 prohibifs discrimination on the
basis of age in programs or activities recewmg Federal financial assistance. It does notinclude
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 Failth-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.
2 DS
Exhibit G ‘ l—"‘b
: Contractor Initials
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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

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

Contractor Name: Gentle Landing Birth Center

DocuSigned by:
6/7/2023 ﬁza}&,(,yim Brambuall
Date Name' Katherine Bramhall.
Title:  co-owner

DS
Exhibit G |\ Eb
Contractor Initials

Certification of Compliance with requirements perlaining to Federal Nondiscrimination, Equal Treatmen! of Faith-Based Organizations
arxd Whistlablower protections
&4 . 6/7/2023
Date
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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, edugation,
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: Gentle Landing Birth Center

DocuSigned by:
6/7/2023 ‘ Uza!ﬁ,z,rim Brambiall
Date Name: Ratherine Bramhall
: Title:  o_owner

:os
Exhibit H — Certification Regarding Contractor initials

Environmental Tobacco Smoke ' 6/7/2023
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‘FORM A

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

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

2. In your business or organization’s preceding completed fiscal year, did your business or crganization
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?

S 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(3) 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
19867

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 ofﬂcers in your business or
organization are as follows:

Name:‘_ j Amount:
Name: Amount;
Name: Amount:
Name: . Amount:
Name: . Amount:

. 08
Exhiblt J — Certification Regarding the Federal Funding Contractor InitialsC

Accountability And Transparency Act (FFATA) Compliance 6/7/2023
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State of New Hampshire
. Department of State

CERTIFICATE

1, David M. Scanlan, Sceretary o'metc of the State of New Hampshire, do hcrc.b;v certify that GENTLE LANDING
MIDWIFERY, iNC. is a New Hampshire Profit Corporation regislered to transact business in New Hampshire on February 01,
2019, [ further certify that all fecs and documents required by the Sceretary of State’s oflice have been received and is in'good

standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 811883
Certificate Number: 0006237739

IN TESTIMONY WHEREOF,

[ hercto set my hand and cause to be aftixed
the Scal of the State of New Hampshire,
this 26th day of May A.D. 2023,

David M. Scanlan

Secretary of State
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L.,

MINUTES OF THE DIRECT

RS' MEETING

MINUTES OF A MEETING OF MEMBERS ofGem
Rd. Hanover. NH 03755. USA on this 26 day of May,

. The following members were present.

Katherine M. Bramhall
Meghan Sperry

2

offered. seconded and unanimously voted on and
IT WAS RESOLVED THAT:

1. The following individuals are confirmed as signing o
to manage bank accounts that have been established for

endorse checks. drafts. and other orders of payment for t
conduct of the business of the Corporation:

Katherine M. Bramhall

Meghan Sperry

2. VOTED: That Katherine Bramhall is duly authorized
Landing Midwifery, Inc. with DHHS. State of New Ham
any documents which may in her judgement be destrable

vole.

3. I hereby certify that said vote has hot been amended ¢
elfect as.of May 20, 2023.

4. 1t was also certified that it is understood that the Siate

certificate/ratification as evidence that the persons listed

Corporation to the specific contract indicated. This autho

days from the date of this resolution.

The Chairperson presented to the meeting and thereup
adopted.

le L’mchm_ Midwifery, Inc. held at 2 Buck

2023,

on the Tollowing resolutions were

Ticers for the Corporation and are authovized
he benetit of the Corporation, sign and
10se bank accounts, and are authorized to

sign bills of lading, and other documents and contracts as nceded and réasonable. for the normal

to énter a contract on hehalf of Gentle
pshire and further is authorized to execute
or necessary to effect the purpose of this

r repealed and remains in full force and

of New Hampshire will rely on this
hbove have full authority to bind the
rity will remain valid for thirty(30)

_Page | of 2
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Directors’ Resolution

Page 2 of 2

5. Members of Gentle Landing Midwifery, Inc.. Katheri

voted on Friday May 26, 2023
6. There being no further business to come before the m

7. Dated in the State of New Hipshire on the 26th day

f‘\TTEST' 5 k.r \

[n witness whereof, | have duly executed this Certificate

nc Bramhall and Meghan Sperry

ceting, the meeting was adjourned.

of May. 2023.

{enature) Meghan Sperry

h*'Corporate Resolution this 26 day of May, 20253.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
5/31/2023

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

PO Box 568428
Orlando FL 32856

Pgomfllfm Cross Insurance Solutions EM§CT Melanis Hart
outhern E
dba The Midwife Plan N, Exy. (407) 985-3542 [FA% oy (407) 985-3556

MAJ .
moaé‘s; mhan@southerncrossins.com

Gentle Landing Midwifery, Inc.

Gentle Landing Birth Center, LLC INSURERC ;
2 Buck Road, Suite C-2, Bldg. 1 INSURERD :
Hanover NH 03755 SURERIED

INSURERF :

{NSURER({S) AFFORDING COVERAGE NAIC #
INSURER A ; National Fire & Marine Insurance Company 20079
INSURED GENTLANOT( o0 wer 8 : Technology Insurance Company 42376

COVERAGES

CERTIFICATE NUMBER: 432616069

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T ALOLTSUBRT: POLICY EFF_| POLICY EXP
I’:ITSR TYPE OF INSURANCE INSD | wvD POLICY NUMBER mwocungwl m%o%m, LIMITS .
A | X | COMMERCIAL GENERAL LIASILITY HC100254 4112023 41112024 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO KENTED
| cLams.mane OCCUR PREMISES {Ea ocourrence) | $ 100,000
e MED EXP (Any one person) $ 25,000
PERSONAL & ADV INJURY 1 § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3.000,000
poucy || 8% Loc PRODUCTS - COMPIOP AGG | $ includad
OTHER: ‘ s
AUTOMOBILE LIABILITY cgu;ggg&o‘fmem Tt s
ANY AUTO BODILY INJURY (Parperson} | $
OWNED SCHEDULED N
AUTOS ONLY AgTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROFERTY DAMAGE s
|| auTos omy AUTOS ONLY (Per accident)
s
UMBRELLA LIAB . OCCUR EACH OCCURRENCE $:
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep || RevenTions $
B |WORKERS COMPENSATION 4 10 p PER % | 01
KR O Ao, » TWC4018692 farz022 | 10/8/2023 | ESRrure X | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
“ E” describe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Madical Professional Liabitity HC 100254 41172023 4/1/2024 | each dlaim $1,000,000
Claims Made Coverage ata $3,000,000
relro data 09/01/2018

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached Il mors spacs Is required)
Policy covers: Gentle Landing Midwifery, PLLC at 25 Colbey St. Barre, VT, 05060; Katherine Bramhall, CPM, LM; Meghan Sperry, CNM :Sherry Barnard,
APRN, NP; Moriah Post-Kinney, CPM,; Juliana Taylor, CPM ‘

CE

RTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Dept. of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

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

Ao O Mad Moo

AC

ORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FORM NUMBER G-1 (version 11/2021)

Subject: Malpractice Premiums for New Hampshire Birthing Centers

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

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. Grantee Name
Sacred Transitions Collective, LLC

1.4. Grantee Address
907 W. Swanzey Road
Swanzey, NH 03446

1.6. Account Number
05-095-094-940010-2465

1.5 Grantee Phone #
(603)352-5860

1.7. Completion Date 1.8. Grant
June 30, 2023 Limitation
$25,419.91

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

Pateiin M. Thy

1.11. Sigpature 1 1.12. Name & Title of Grantee Signor |
4@/: ‘ 6/2/2023 Rebecca Price-wood  owner
Grantee Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
S ARENGy. Signature(s) ‘1.14. Name & Title of State Agency Signor(s)
6/2/2023 Patricia M. Ti]-ley Director

BISFIBFUGLE..

DocuSigned by:

By:

"%._Jm &.uvno Assistant Attorney General, On

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

6/7/2023

1.16. Approval by Govemor and Council (if applicable)

By:

On:

2. SCOPE OF WORK:

In exchange for grant funds provided by the State of New Hampshire, acting

through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee identified in
block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and more particutarly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to .

as “the Project”).

Page 1 of 3
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5.1

52.
53.

54,

5.5

12.

"8.1.

82

83

91,

AREA COVERED. Except as otherwise specifically provided for herein, the
Graniee shall perform the Project in, and with respect to, the State of New
Hnmpshlrc

. COMPLETION OF PROJECT,
ThIS Agrccmcnt and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire il required (block 1.16). or upon
signature by the State Agency as shown in block .14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior 1o the date in
block 1.7 (hereinafter referred to as “the Completion Date™).
GRANT AMOUNT: LIMITATION ON
PAYMENT.
The Grant Amount is identificd and more particularly described in EXHIBIT C,
attached hervto. R
‘The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions sct forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as detennined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shali pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable 10 the Grantee under this subparagraph 5.3 those sums required, or
permitted, 10 be withheld pursuant 1o N.H. RSA 80:7 through 7-c.-
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The Statc shall have no liabilitics 10
the Grantee other than the Grant Amount.
Notwithstanding anything 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 Grant limitation set forth in block 1.8 of
these general provisions.
COMPLIANCE BY GRANTEE WITH LAWS AND RF(‘UL.-\'I IONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31.95.b,
RECORDS and UNTS.
Between the Effective Date and the date seven {7) years after the Completion
Date, unless otherwise required by the grant tenns or the Agency, the Grantee
shall kecp detailed accounts of all expenses incurred in connection with the
Project, including, but not limited 1o, costs of administmtion, transportation,
insurance, telephone cails, and clerical matenals and services, Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant tenms or the Agency pursuant o
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shalt demand, the Grantee shall make available to the State all
records pertaining (o matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL..
The Grantee shall, at its own expense, provide all personnel necessary Lo perform
the Project. The Grantee wammants tha all personnel engaged in the Projéct shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perfonn such Project under all applicable laws.
The Grantec shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined eftort
1o perform the Project, 1o hire any person who has a contmciual relationship with
the State, or who is a State officer or employee, clected or appointed.
The Grant Officer shall be (he representative of the State hercunder. In the evenl
of any dispute hereunder, the interpretation of this Agreement by the Grant
Off'ccr. and hnslhu decision on nny dlspulc shall be final.

H FDAT

As used in this Agreement, the word “data” shall mean all infonmation and things

* developed or obiained during the performance of, or acquired or developed by

reason of, this Agreement, inchuding, but not limited to, all studies, reports, files,
formulae, surveys, maps, chans, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

92

9.3.

94

1.
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1L
.12
113
1.1.4
1.2

1t.2.1

11.2.2

1123
112.4

12.
12.1,

12.2.

12.3.

- funds.

computer programs, computer printouls, notes, letters, memoranda, paper, and .
documents, all whether finished or unfinished,

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricied access to all data for
examination, duplication, publication, transiation, snlc disposal, or for any other
purpose whalsoever,

No data shall be subject to copyright in the United Siates or any other coumry by
anyone other than the State.
On and after the Effective Date 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 retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur,

The State. and anvone it shall designate, shall have unrestricted authorily to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are comtingent upon
the availability or continucd appropriation of funds, and in no event shall the Siate
be liable for any paymenits hereunder-in exeess of such available or appropriated
In the event of a reduction or termination of those funds, the State shall
have the right 1o withhold payment until such funds become available, if ever. and
shall have the right to terminzte this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES. i
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hercunder (hereinafter referred 10 as “Events of Default™):
Failure 10 perform the Project satisfactorily or on schedule; or

Failure to submit any report required hercunder; or

Failure to maintain, or permit access 10, the records requined hereunder; or
Failure 1o perfonm any of the other covenants and conditions of this Agreement,
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Granlee a written notice specifying the Event of Default and requiring it
10 be remedied within, in the absence of a greater or lesser specilication of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tenninate this Agreement, effective two (2) days after giving Lhe
Grantee notice of termination; and

Give the Grantee o written notice specifving the Event of Defauh and suspending
tfl payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise acenue to the Grantee during the period
from the date of such notice until such time as the State detennines that the
Grantee has cured the Event of Defauh shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State sulTers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

- TERMINATION.

In the event of any early tenmination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 1o the Grant Officer, not
later than fifteen (15) days afler the dote of termination, a report (hercinalter
referred 1o as the “Termination Report™} describing in detail all Project Work
performed, and the Grant Amount camed, 1o and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed 1o and including
the date of lermination.
In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder.
Notwithstanding anything in this Agreement to the contrary, either the Siate or,
excepl where notice default has been given 1o the Grantee hereunder, the Grantee,
may tenninate this Agreement without cause upon thirty (30) days written notice.
ONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localitics in which the Project is 10 be
perfonmed. who exercises any lunctions or responsibilities in the review or

DS
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17.
17.1

17.1.1

17.1.2

approvel of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which afTects his or her personal interest
or the interest of any corporation. partnership. or assoctation in which he or she
is dircctly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
GRANTEE'S RELATION TO THE STATE. In the performance ol this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respecis independent contraciors, and are neither agents
nor employces of the State. Neither the Grantee nor any of ils officers,
employces, agents, members, subcontractors or subgrantees, shall have authority
1o bind the Siate nor are they entilled 1o any of the benefits, workmen's
compensation or emoluments provided by the State 1o ils employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior writien
consent of the State. None of the Project Woik shall be subcontracted or
subgranied by the Grantee other than as set fonh in Exhibit B without the prior
wrillen consent of the State.

INDEMNIFICATION. The Grantee shall defend. indemnify amd hold
harmless the Suate, its officers and employees, from and against any and all
losses suffered by the Siate, its ofTicers and cmployecs, and any and all claims,
ligbilitics or penalties asserted against the State, its officers and employces, by
or on behall of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arisc out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed 10 conslituie a waiver
of the sovercign immunity of the State, which immunity is hercby reserved to
the State. This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work (o
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Stawtory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General hability insurance against all claims of bodily injuries, death or propeny
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for propeny
damage in any one incident; and

Page 3 of 3
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21

22

24,

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire, Grantee
shall furnish to the State, centificates of insurance for all renewal(s) of insurznce
required under this Agreement no later than ten (10} days prior to the expiration

" date of ench insurance policy.

WAIVER OF BREACH. No failure by the State 1o enforce any provisions
hereol after any Event of Defauli shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Defauht
shall be deemed a waiver of any provisions hercof.  No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and 2ll of the
provisions hercof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed 1o have
been duly delivered or given at the time of mailing by centified mail, postage
prepaid, in a Uniled Siates Post Office addressed to the partics at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrumcent in writing signed by the parties heneto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, i required or by the signing State Agengy.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benelit of the partics and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not (0 be considered a pan of this z\gmement ar
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any lh1rd partics
and this Agreement shali not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agrcement, 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 relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

(]
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT A

Revisions to - Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

1.4  Paragraph' 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee must 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 Grantee must
manage the subcontractor's performance on an ongoing basis and take
corrective action as necessary. The Grantee must annually provide the
State with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor performance.

C
Sacred Transitions Collective, LLC G-A11 Grantee Initials
RGA-2023-DPHS-01-MALPR-02 Page 10f1 Date S2lRans
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers
EXHIBIT B

Scope of Services
1. Scope '

1.1." The Grantee has provided documentation that they are operating as a licensed
New Hampshire birthing center pursuant to NH RSA 151:2 I{d) and NH
Administrative Rule He-P 810.03(j). '

1.2.  The Grantee has provided proof of increase in their malpractice insurance rates
from March 2020 through March 2023.

1.3. The Grantee agrees and understands that:
1.3.1.  The Grant funds will be received as a one-time payment,

1.3.2.  The Grant funds will be used to offset malpractice insurance rate
increases as a result of the COVID-19 pandemic.

1.3.3.  Funds must be expended by June 30, 2023.
2. Exhibits Incorporated

2.1, The Grantee shall comply with all Exhibits D through H and J which are
attached hereto and incorporated by reference herein.

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee 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. '

4. Records

4.1. The Grantee must keep records for five (5) years after the Completion Date. -
Records include, but are not limited to records -documenting insurance
premiums paid since March 13, 2019 and all payments received from the
Department under this agreement.

4.2. Allrecords must be maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all such costs and expenses.

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

4.4. If, upon review of the Final Expenditure Repoft the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the De;ﬂhent
' ¥

Sacred Transitions Collective, LLC G-B-1.0 Grantee Initials

6/2/2023
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT B

retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee.

| C
Sacred Transitions Collective, LLC G-B-1.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT C

RGA-2023-DPHS-01-MALPR-02 Page 1 0of 2

Payment Terms

This Agreement is funded by:

1.1. 100% Federal funds, American Rescue Plan Act (ARPA) State Fiscal .
Recovery Funds, as awarded on April 1, 2022, by the U.S. Department
of Treasury, American Rescue Plan Act State Fiscal Recovery Funds,
ALN 21.027, FAIN SLFRP0145.

For the purposeé of this Agreement the Department has identified:
2.1.  The Grantee as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be a one-time payment provided in the fulfillment of this

Agreement, as specified in Exhibit B Scope of Services.

The Grantee must submit an invoice for the one-time payment to the

Department no later than'June 28, 2023. The Grantee must ensure each

invoice:

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

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

4.3. |Is assigned an electronic signature, includes supporting doumenation,
and is emailed to DPHSContractBilling@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

The Department shall make a payment to the Grantee within thirty (30) days of
receipt of the invoice and supporting documention.

Audits

6.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if
any of the following conditions exist:

6.1.1. Condition A - The Grantee 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.

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

C
Sacred Transitions Collective, LLC G-Ci.t Grantee Initials
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New Hamp‘shire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBITC

6.2.

6.3.

6.4,

6.5.

6.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

- If Condition A exists, the Grantee must 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 Grantee'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.

* 6.2.1. The Grantee must submit a copy of any Single Audit findings

and any associated corrective action plans. The Grantee must
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

Any Grantee that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at aminimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Grantee is high-risk.

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

' . ] DS
Sacred Transitions Colleclive, LLC ¢ G-C11 Grantee Initials C
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENE

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 | - 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
Waorkplace 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 Il 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 03301-8505
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 viclations
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 Federa!:!aagency

Exhibit D - Certification regarding Drug Free Vendor Initials

" Workplace Requirements 6/9/2023
CWOHHSN10713 Page 10of 2 Date
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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 enfercement, 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 prowded below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (streel address, city, county, state, zip code) {list each location)
Check O if there are workplaces on file that are not identified here.

VVendor Name: Rebecca Price-wood

DocuSigned by:

AL e

Name: a Price-wWood
Titie:

6/9/2023

Date

Owner

| [_Ds‘
Exhibit O - Certification regarding Drug Free Vendor Inilials ® )

Workplace Reguirements 6/9/2023
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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.8.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-I.)

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 ptaced 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: rebecca Price-wood

DocuSigned by:

6/9/2023 ' //4& /4“ y
Date ame: Repecta Price-wood
' Title:
Oowner
[j
Exhibit £ — Centification Regarding Lobbying Vendor Initials

. 6/9/2023
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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 cenrification. 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. [fit 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 paricipant 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 erronecus 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, ingligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronecus. 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{ o

Exhibit F = Certification Regarding Debarment, Suspension Contracter Initials
And Other Responsibility Matters 6/9/2023
CUWDHHS1 10713 Page 1 of 2 te
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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 participantin 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
rincipals:

'FI,1.1. pare 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 abtain, or performing a public (Federal, State or local)
transaction or a contract under 2 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 {1}(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 defauit.

12. Where the prospective primary participant is unabie 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: Rebecca Price-wood

DocuSigned by:
6/9/2023 w e
ame’

Date ¢a Price-wood

Title: —

C
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 6/9/2023
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%RTIHCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT CF FAITH-BASED ORGANIZATIONS AND
WHISTLEBELOWER 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, whach may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S5.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, coler, 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.5.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 crigin, 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 dlscrlmlnatsng 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.5.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.5.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 Regulatiocns — 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. 13558, 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
Qrganizations), 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 & 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, suspensmn or termination of grants, or government wide suspensmn or

debarment.
¥ DS
Exhibit G | KP
- Contractor Initials
" Gertification of Complisnce with requirements periaining ta Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
- , and Whistleblower protections

6274 : ; 6/9/2023
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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 (contréct) the Contractor agrees to comply with the provisions

indicated above.

6/9/2023
Date

Contractor Name: Rebecca Price-wood

DocuSigned by:

L e

Name: Rebecca Price-wood
Title: owner” .
DS
Exhibit G | 44
Contractor Initials

and Whistleblower protections

Certification of Compliance with requirements pertaining Lo Federal Hondiscrimination. Equal Treatment of Faith-Based Organizations

2714
Rev. 10521114

6/9/2023
Page 2 of 2 Date v
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCQO 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 partions 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

representalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

ceitification: .

1. By signing and submitting this cantract, the Contractor égrees 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: Rebecca Price-wood

DocuSigned by;

6/9/2023 ' .//@ /@u
Date Name: Rebecca Price-wood
Title: owner
C
Exhibit H — Certification Regarding Contractor Initials
Environmental Tobacco Smoke 6/9/2023
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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:
Name of entity .
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award tile descriptive of the purpose of the funding action
{_ocation of the entity
Principle place of performance
Unique identifier of the entity (UEI #)
0. 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 i
10.2. Compensation mformatlon is not already available through reporting to the SEC.

=k (0 L0 SNy LaTh

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 108-282 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 fallowing 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: Rebecca Price-wood

DocuSigned by:
6/9/2023 ‘ -%V /7{.44(
Date " Name. Price-wood

Title:  owner
DS
Exhibit J - Certification Regarding the Federal Funding Contractor In':tials[—
Accountability And Transparency Act (FFATA) Compliance ; 6/9/2023
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FORM A
As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number fof your entity is: IQRHKADE S

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, andfor 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 Actof 1934 (15 U.S.C."fém(a), 780(d)) or section 6104 of the Internal Revenue Code of
18867 ! '
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; ' . Amount:
Namae: Amount;
Name: Amount:
Name: Amount:
Name: Amount:
Ds
Exhibit J — Centification Regarding the Federal Funding Contractor InitialsE .
~ Accountability And Transparency Act (FFATA) Compliance 6/9/2023
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State of New Hampshire
Depértment of State

CERTIFICATE

1, David M. Scanian, Secretary of State of the State of New Hampshire, do hereby certify that SACRED TRANSITIONS
COLLECTIVE, LLC is a New Hampshire Limited Liability Company registered 1o transact business in New Hampshire on March
03, 2021. | 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 1D: 864823
Certificate Number: 0006240747

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seat of the State of New Hampshire,
this 2nd day of June A.D. 2023.

David M. Scanlan

Secretary of Siate
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{Limited partnership, Limited liability professional
parmnership or LLC)
Certificate of Authority # 3

1, Rebecca S. Price-Wood . hereby certify that | am the sole Partner, Member or
(Name)} ' ' '

Manager and the sole officer of _Sacred Transitions Collective, LLC a limited liability partnership
(Name of Partnership or LLC)

under RSA 304-B, a limited Iiabi.lity professional partnership under RSA 304;D, ora limited
liability company under RSA 304-C.

I certify that I am authorized tc-) .bind the par.tnership or LLC. | further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the person
Iiisted above currently occupies the position indicated and that they have full authority to bind the
partnership or LLC and that this authorization shall remain valid for thirty (30) days from the date

of this Corporate Resolution.

DATED: 05/31/2023 ATTEST: #WL%VL Rebecca Price-Wood

Owner

{(Name
&
-Title)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/13/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

PRODUCER

CONTACT n :
NAME: Erica Blais

The Richards Group FHORE _ (802) 254-6018 [ A& wop. (B02) 254-7110
48 Harris Place ENAL o, eblais@therichardsgrp.com
PO Box 820 INSURER(S] AFFORDING COVERAGE NAIC 8
Brattieboro VT 05302 INSURER A : ‘Ohio Security Insurance Company 24082
INSURED INSURER B :
Sacred Transitions Collective LLC INSURER C :
P. Q. Box 1195 NSURER D :
INSURER E :
Walpole NH 03808 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL236252332 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.
ADDLSUBR EFF_| POL|
w TYPE OF INSURANCE INSD | WVD POLICY NUMBER (%) ¢uum“t:;wﬂ:";r1 LIMITS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
' DAMAGE TO RENTED
] cumsmaoe [>q oceun | PREMISES (Es ocourences | 3 300.000
|| MED EXP {Anry one person) s 15,000
A 66358625 06/0272023 | 06/02/2024 | oepeonaL saDyivoury | g 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| pouey s voc PRODUCTS - COMPIOPAGG | § 2:000.000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) $
ANY AUTO BODILY INJURY (Parparson) | §
OWNED SCHEDULED
||| Rty oD BODILY INJURY (Per accident) | $
HIRED NON-GNED PROPERTY DAMAGE 5
] AUTOS ONLY AUTOS ONLY | (Par accident)
)
| | UMBRELLAUAB | | occuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ | RETENTION § 3
WORKERS COMPENSATION PER ot
AND EMPLOYERS' LIABILITY SN I STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOVEE | §
I yes, describa under
DESCRIETION OF OPERATIONS beiow EL. DISEASE - POLICYLMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addithonal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Dept. of Health & Human Services
129 Pleasant Street

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

Concord NH 03301-3857

AUTHORIZED REPRESENTATIVE

a0

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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SemEnEIee . FORM NUMBER G-1 (version 11/2021)

Subject: Malpractice Premiums for New Hampshire Birthing Centers

GRANT AGREEMENT

The State of New Hampsliire and the Grantee.hereby

Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name ' 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services Concord, NH 03301-3857
1.3. Grantee Name 1.4, Grantee Address
Monadnock Birth Center LLC 907 W. Swanzey Road
Swanzey, NH 03446
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
(603)352-5860 05-095-094-940010-2465 | June 30, 2023 $5,594
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631 -

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature | 1.12. Name & Title of Grantee Signor 1
Oseusiorad br: Mary Lawlor

[_’“-m; (aindor owner
Grantee Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 State Agency Signature(s) - 1.14. Name & Title of State Agency Signor(s)

o o . ' Patricia M. Tﬂ'!ey
Pama M. Thy Director

g g v

1.15. Af)proval by Attorney General (Form, Substance and Execution) (if G & C approval required)

Daculigned by; .
By: /;an.ju, Gurino Assistant Attorney General, On;, 6/7/2023

LT SUbADa 1400 .,

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee identified in
block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafier referred to

as “the Project”).

DS
Page 1 of 3 ' ! ‘ M'L
i Contractor Initials

Date 97772023 .
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54.

5.5

72

82

81,

a.l.

AREA COVERED. Except as otherwise specifically provided for herein, the
Granice shall perform the Project in, and with respect 1o, the State of New
Hampshire.

'I‘Ius Agreement, and ali obligations of the parucs hcrcundcr shail become
effective on the date on the date of approval of this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“ithe Effective Date™),
Except as otherwise specifically provided herein, the Project, including all reponts
required by this Agreement, shall be completed in ITS entirety prior 1o the date in
block I 7 (hcrcmaﬂcr rcf'crrcd to as “the Completion Date™).
- NT:

VOUCHERS:

PA\’M!— NT.

The Grant Amount is identificd and more particularly described in EXHIBIT C,
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBITC,

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as detenmined by the Sute, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay Lhe
Grantee the Grant Amount. The State shall withhold from the amount otherwise

. payable 10 the Grantee under this subparagraph 5.3 those sums required, or

permiited, to be withheld pursuant to N.H. RSA 80:7 through 7.

The payment by the State of the Grant amount shall be the only, and the complete
payinent o the Grantee for all expenscs, of whatever nature, incurred by the
Grantee in the performance hercol, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The State shall have no liabilitics to
the Grantee other than the Grant Amount,

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumsiances, in no event shall the total of all paymenits authorized,
or actually made, hercunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITIH LAWS AND REGULATIONS. In

9.3

94,

.
111,

111
11.1.2
HLL3
11.1.4
11.2.

connection with the performance of the Project, the Grantee shall comply with alt

statutes, laws regulations, and orders of federal, swate, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

RECORDS and AC NTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, lelephone calls, and clerical materials and services. Such accounts
shalt be supported by receipts. invoices, bills and other similar documents.
Between the Effective Daie and the date seven {7) years afler the Completion
Date, unless otherwise required by the gmnt tenns or the Agency pursuant 10
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
ofien as the State shall demand, the Granlee shall make available to the State all
reconds pertaining 10 matiers covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audils
of all contracts, invoices, materials, payrolls, records of personnel, data {as that
term is hercinzfter defined), and other information relating to all inatters covered
by this Agreement, As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

PE NNEL,.

The Grantee shall, at its own expense, provide all personnel necessary 1o perform
the Project, The Grantee warrants that all personnel engaged in the Project shall
be qualified 1o perform such Project, and shall be properly licensed and authorized
1o perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontrzctor, subgranice,
or other person, firm or corporation with whom it is engaged in a combined effon
1o perform the Project, 10 hire any person who has n-contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hercunder. In the evenl
of any dispute hereunder, the interpretation of this, Agreement by the Gramt
Officer, and hisher dectsion on any dispute, shall be final.

DATA; RETENTION QF DATA; ACCESS.

As used in this Agreement, the word “data™ shall mean all information and things
developed or obtained during the perfonnance of, or acquired or developed by
reason of, this Agreement, including, but not limited 1o, all studies, reports, files,
formulae, surveys; maps, charts, sound rccordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3
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compuler programs, computer printouls, notes, letters, manoranda, paper, and
documents, alt whether finished or unfinished.

Between the Eifective Date and the Completion Date the Grantee shall grant w0
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsocver.

No data shall be subject to copyright in the United States or any other country by
anyone other than the State. :
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for thal purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first ocour.

The State, and anyone it shall designate, shall have unrestricted asuthority to
publish, disclose, distribute and otherwise use, in whole or in part, afl data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including.
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hercunder in excess of such available or appropriated
funds. In the event ol a reduction or lermination of those Tunds, the State shall
have the nght 1o withhold payment until such funds become available, if ever, and
shall have the right 10 terminate this Agreement immediately upon giving the

. Grantee notice of such tenmination,

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder thereinafter referred to as “Events of Default”):
Failure w perfonn the Project satisfaciorily or on schedule; or

Failure to submit any report required hereunder; or

Failure 10 maintain, or permil access 1o, the records required hercunder; or
Failure (o perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the Siate may take any one, ormore,
or all, of the following actions:

Give the Grantee a writien notice specifying the Event of Default and requiring it
10 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 remedicd, terminate this Agreement, effective two (2) days afler giving the
Grantee notice of tenmination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering thal the portion of the
Grant Amounl which would otherwise accrue to the Grantee during the period
from the date of such notice unlil such time as the Siate determines that the
Grantee has cured the Event of Default shall never be paid 1o the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

“Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafier
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount camned, to and including the date of termination.
In the event of Tenmination under paragrmphs 10 or 12,4 of these geneml
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee 1o receive that portion of the Grant amount eamed 10 and including
the date of iermination.

In the event of Termination under paragraphs |0 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shali in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a resull of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice. ’
ONFLICT OF INTEREST. No oflicer. member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the Jocality or localities in which the Project is 10 be
performed, who exercises any functions or responsibilities in the review or

i

Contractor Intials 67772023
Date
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14.

16.

17
171

17.0.1

17.1.2

approval of the undentaking or carrying out of such Project, shall participate in
any decision relating 1o this Agreement which afTects his or her personal interest
or the interest of any comoration, partnership. or association in which he or she
is dirccity or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direet or indirect, in this Agreement or the proceeds thercof,
TRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contraclors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
cmployces, agents, members, subcontractors or subgrantees, shall have authority
to bind the Siate nor are they entitled to any of the benefits, workmen's
compensation or cmoluments provided by the State 10 its employees.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or

. otherwise transfer any interest in this Agreement without the prior writicn

consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as sct forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend. indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, #ts officers and employees, and any and all claims,
liabilities or penaltics asseried against the State, its oflicers and employecs, by
or on behalf of any person, on account of, based on, resulting from, arising oul
of (or which may be claimed 1o arise out of} the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing hercin contained shall be deemed to constituie a waiver
of the sovercign immunity of the State, which immunity is hereby reserved 1o
the State. This covenant shall survive tht. termination of this agreement.
INSURANCE.

The Grantec shall, at its own expense, obtain and maintain in force, or shall
requirc any subcontractor, subgrantee or assignee performing Project work to
obtain and mainwin in l'orce. both for the benefit of the Suate, the following
insurance:

Statuiory workers’ compcnsauon and employees liability insurance for all

employecs engaged in the performance of the Project, and

General liability insurance against all claims of bodily injuries, death or propenty
damage, in amounts not kess than $1,000,000 per occurmence and 52,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any onc incident; and

Page 3 of 3

20.

21

22,

24.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form emploved in the State of New Hampshire, issucd by underwrilers acceptable
1o the Siate, and authorized to do business in the Siate of New Hampshire, Grantee
shall furnish 1o the State, certificates ol insurance tor all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of cach insurance policy. .
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereol afier any Event of Delault shall be decmed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event ol Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereol upon any further or other defauh on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other panty shall be deemed 10 have
been duly delivered or given at the time of mailing by cenified mail, postage
prepaid, in a United States Post Office addressed o the parties at the addresses
first above glvcn

AMENDMENT. This f\gmumm may be amended, waived or discharged only
b} an instrument in writing signed by the panics hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS, This Agrecment shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures 10 the benefit of the partics and their respective successors
and assignecs. The captions and contents of the “subject” blank are used only as
a matter of convenience, and ane not to be considered a part of this Agreement or
10 be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third p:mn:s
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agrecement, which may be executed in a number
of counterparis, each of which shall be deemed an original, constitutes the catire
agreement and undersianding between the parties, and supersedes all prior
agreements and understandings relating hereto,
SPECIAL PROVISIONS. The additional or modilying provisions set forth in
Exhibit A hercto are incorporated as pant of this agreement.

Ds

M,

Contractor Intials
Date
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1.  Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

1.4 Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows: '

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee must 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 Grantee must
manage the subcontractor's performance on an ongoing basis and take
corrective action as necessary. The Grantee must 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
Monadnock Birth Center LLC G-A11 Grantee Initials

6/7/2023
RGA-2023-DPHS-01-MALPR-03 Page 1 of 1 Date __-
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers
EXHIBIT B

Scope of Services

1. Scope

1.1. The Grantee has provided documentation that they are operating as a licensed
New Hampshire birthing center pursuant to NH RSA 151:2 I(d) and NH
Administrative Rule He-P 810.03(j). '

1.2. The Grantee has provided proof'of increase in their malpractice insurance rates
from February 2020 through February 2023.

1.3. The Grantee agrees and understands that:
1.3.1. The Grant funds will be received as a one-time payment,

1.3.2. The Grant funds will be used to offset malpractice insurance rate
increases as a result of the COVID-19 pandemic.

1.3.3.  Funds must be expended by June 30, 2023.
2. Exhibits Incorporated

2.1. The Grantee shall comply with all Exhibits D through H and J which are
attached hereto and incorporated by reference herein.

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee 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.

4. Records

4.1. The Grantee must keep records for five (5) years after the Completion Date.
Records include, but are not limited to records documenting insurance
premiums paid since March 13, 2019 and all payments received from the
Department under this agreement.

4.2. Allrecords must be maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all such costs and expenses.

4.3. 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 shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.4. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department

o8
Monadnock Birth Center LLC G-B-10 Grantee Initials [ M

! 6/7/2023
RGA-2023-DPHS-01-MALPR-03 Page 1 0f 2 Date
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New Hampshire Departfnent of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers
EXHIBIT B

retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee.

od
Monadnock Birth Center LLC G-B-1.0 Grantee Initials
) = 6/7/2023
RGA-2023-DPHS-01-MALPR-03 J Page 2 of 2 Date
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N'ew'Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1. 100% Federal funds, American Rescue Plan Act (ARPA) State Fiscal
Recovery Funds, as awarded on April 1, 2022, by the U.S. Department
of Treasury, American Rescue Plan Act State Fiscal Recovery Funds,
ALN 21.027, FAIN SLFRP0145. '

For the purposes of this Agreement the Department has identified:
2.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be a one-time payment provided in the fulfilment of this
Agreement, as specified in Exhibit B Scope of Services.

The Grantee must submit an invoice for the one-time payment to the

Department no later than June 28, 2023. The Grantee must ensure each

invoice: ' '

4.1. Includes the Grantee’'s Vendor Number issued upon regisleriﬁg with New
- Hampshire Department of Administrative Services.

4.2. s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. |s assigned an electronic Signature, includes supporting doumenation,
and is emailed to DPHSContractBilling@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services’
129 Pleasant Street

Concord, NH 03301

The Departmerit shall make a payment to the Grantee within thirty (30) days of
receipt of the invoice and supporting documention.

Audits

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

6.1.1. Condition A - The Grantee 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.

6.1.2. Condition B - The Grantee 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. i

De
: i
Monadnock Birth Center LLC G-C11 Grantee Initials

RGA-2023-DPHS-01-MALPR-03 Page 1 of 2
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New Hampshire Department of Health and Human Services
Malpractice Premiums for New Hampshire Birthing Centers

EXHIBIT C

6.2.

6.3.

6.4.

6.5.

6.1.3. Condition C - The Grantee is a public company and required by
Security and. Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Grantee must 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 Grantee’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.

6.2.1. The Grantee must submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee must
submit quarterly progress reports on the status of implemntation
of the corrective action plan. '

if Condition B or Condition C exists, the Grantee must submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Grantee's fiscal year.

Any Grantee that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by.an independent CPA if the Department’s
risk assessment determination indicates the Grantee is high-risk.

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

o8
' y | M,
Monadnock Birth Center LLC G-C11 Grantee Initials
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New Hampshire‘Depanment 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 | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTOR
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.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l 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: o G

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 wilt 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 Fede'ragsagency

(g

Exhibit O - Certification regarding Orug Free Vendor Initials :
Workplace Requirements 6/7/2023
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has designated a central point for the receipt-of such notices. Notice shali include the
identification number{s) of each affected grant; '
1.6. Taking one of the follewing 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 O if there are workplaces on file that are not identified here,

Vendor Name: Monadnock Birth Center. LLC

DocuSigned by:

6/7/2023 Lander

Date ; ‘ vy Lawlor

DS
Exhibit b — Centification regarding Drug Free Vendor |nitia|sL

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 Seclions 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 underStgned certlf es, to the best of his or her knowledge and belief, that J

1. No Federal appropnated 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
maodification 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 tc 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 contracls 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: Monadnock Birth Center. LLC

6/7/2023
Date

' :os
Exhibit E - Cerlification Regarding Lobbying Vendor Initials

6/7/2023
CU/DHHS/10713 . Page 1 0of 1 Date
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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. Ifit 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 prospeclive 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 erroneocus 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 sét 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, dectared 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 debamed, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cerification is erroneous. A participant may
decide the method and frequency by which it delermines the efigibility 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 reﬂc;ords
in order to render in good faith the certification required by this clause. The knowledge andf;L

Exhibit F —= Certification Regarding Debarment, Suspension Contractor Initials '———
And Other Responsibility Matters 6/7/2023
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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 participantin 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 (I)(b)
of this certification; and

11.4. have not within a three-year perlod 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 shail 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: Monadnock Birth Center. LLC

DocuSigned by:
6/7/2023 %
Date athe “Lawlor

Title:

OWI'IEI"

DS
Exhibit F — Certification Regarding Debarment, Suspension Contractor InitialsL
And Other Responsibility Matters 6/7/2023
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CERTIFICATION OF CIOMPLIANCE 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 pregram or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which probhibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery ot
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. Seclions 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 Whistieblower 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 violalion of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
0s
Exhibit G l m‘{/
-Contractor Initials
Cenificalion of Complianca with requirements pertaining to Federal Nondiscrimination, Equal Treatmant of Faith-Based Organizations
and Whistieblower prolections

627114 - 6/7/2023
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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: Mmonadnock Birth Center. LLC

Docubigned by:

6/7/2023 . Wuy.

BYITHZ

Date - Name: Mary Lawlor
Title:

Owner,,

DS
ExhibtG : ‘ M
Contractor Initials

Certification of Compliance with requiremants pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Bassd Organizations
and Whisteblower protections
62714 6/7/2023
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.

CERTIFICATION REGARDING ENVIRQNMENTAL 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 gither
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 Contraclor 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: Monadnock Birth Center. LLC

DocuSigned by:
6/7/2023 W(x)lf‘
Date Name’ Mary Lawlor
Title: e
:os
Exhibit H — Certification Regarding Contractor Initials
Environmenial Tobacco Smoke 6/7/2023.
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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
Departrent of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award tile descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (UEI #)
0. Total compensation and names of the top five executives if:

10.1. More than B0% 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.

2PeNOO AN

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 prowsuons of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Monadnock Birth Center. LLC

DocuSignad by:

6/7/2023
Date ' ' Name: “Lawlor

08
- Exhiblt J - Certification Regarding the Federa! Funding Contractor Initials C—
Accountability And Transparency Act (FFATA) Compliance 6/7/2023
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FORM A

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

‘ NA
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, grahts, sub-grants, and/or cooperative agree}nents; 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, 'hlease answer the following:

3. Does the public have acce'ss 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
Exchangé Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 - '

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: ' Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
oS
Exhiblt J - Certification Regarding the Federal Funding Contractor InltialsL
Accountability And Transparency Act (FFATA) Compliance 6/7/2023
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“State of New Hampshire
Department of State

CERTIFICATE

: | i ' i TER
I. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cerlify that MONADNOCK BIRTH CENTE
LLC is a New Hampshire Limited Liability Company registered to transact.business in New Hampshire on November 03, 2016. 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

{ar as this office is concemed.

Business ID: 759196
Centificate Number : 0006241937

IN TESTIMONY WHEREOF.
I hereto set my hand and cause to be affixed
the Seal of the State of Newy Hampshire,

this Sth day of June A.D. 2023,

David M. Scanlan

Secrctary of State



Certificate of Authority # 5 (Sole Proprietor)

b oretor Certifcation.of Authos

1, MARY L340 L | Rbereby certify that [ am the Sole Proprietor .~
(Name) CEMTER <& _ ;
of MO A ADKOCK D&Y whichisa F ~ename registered with the Secretary of State

(Name of Business)

-ander RSA 349. I certify that I am the sole owner of my business and of the tradename.

I 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

s from the

business. This authority shall remain valid for thirty (30) day

date of this Corporate Resolution.

DATED: [ (@é A ATTEST:
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDAYYY)
6/8/2023

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 doos not confer rights to the cartificate holder in lieu of such endorsement(s).

PRODUCER

Southern Cross Insurance Solutions dba The Midwife Plan
PO Box 568428

Orlando FL 32856

coTrm:'r

Melanie Hart
o FX o) 407-085-3556

ENC.J!.D;.E&Q 407-985-3542
| ADDRESS: Mhan@southerncrossins.com

INSURER({S} AFFORDING COVERAGE NAIC ¥
INSURER A : National Fire & Marine Insurance Company 20079
INSURED MONABIR-O| \yeurer B ;
Monadnock Birth Center LLC )
907 W. Swanzey Road INSURERC :
Swanzy NH 03446 INSURER O :
INSURER E :
INSURER F
COVERAGES . CERTIFICATE NUMBER: 706726374 REVISION NUMBER:

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

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,

ADDLTSUBR] POLICY EFF ICY EXP
HEl TYPE OF INSURANCE INSD vy POLICY NUMBER (MRS ) | (MR PYLL LIMITS
COMMERCIAL GENERAL LIABILITY A EACH OCCURRENCE s
: [ DARAGE 10 REHTED
CLAIMS-MADE [ OCCUR PREMISES {Ea occurrence) 1 $
MED EXP {Any ona person) | 8
| PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE H
POLICY e Loc PRODUCTS - COMP/OP AGG | §
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea_agoident) d
ANY AUTO ) BODILY INJURY {Per parson) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROFPERTY DAMAGE s
|___| AUTOS ONLY AUTOS ONLY v | {Per sccident)
: H
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED 1 I RETENTIONS [
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i - STATUTE | | ER
ANYPROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
. |(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
K yes describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Medical Profassional Liability HC100127 2/13/2023 2/13/2024 | each claim $1,000,000
Claims Made Coverage agpregate $3,000,000
retro date 02/13/2008

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if more space Is raquired)

Named Insured includes: Mary Lawlor, CPM

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept. of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

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

Do O Mt
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