STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

Lori A. Weaver 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964

Eiflen M. Lapointe www.dhhs.nh.goy
Chief Executive Officer

September 13, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a Sole Source amendment to an existing contract with PM Construction Co. Inc. (VC
#265882), Saco, ME, for maintenance and repairs to repair firestop systems within the Acute
Psychiatric Facility, by increasing the price limitation by $21,000 from $200,000 to $221,000 with
no change to the contract completion date of June 30, 2025, effective upon Governor and Council
approval. 69% General Funds, 31% Other Funds (Provider Fees and Intra-Agency Transfers).

The original contract was approved by Governor and Councit on March 23, 2022, item
#30.

Funds are available in the following account for State Fiscal Year 2024 with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.
05-95-94-940010-84100000 Health and Social Services, Dept. of Health and Human
Services, HHS: New Hampshire Hospital, New Hampshire Hospital, NHH-Facility/Patient
Support

S.tate Class / , Job Current A Revised
Fiscal Class Title {Decreased)
Account Number | Budget Budget
Year Amount
048- Contracts Repairs; $50,000 $0 | $50,000
L 500226 Bldg. Grounds 4024500
048- Contracts Repairs; $50,000 $0 | $50,000
s 500226 Bldg. Grounds PAvAs00d
048- Contracts Repairs; $50,000 $21,000| $71,000
2024 500226 Bldg. Grounds 95024000
048- Contracts Repairs; $50,000 $0 | $50,000
ROZ5 500226 Bidg. Grounds 94024000
Total | $200,000 $21,000 $221,000




His Excellency, Governor Christopher T. Sununu
Page 2 of 2

EXPLANATION

This request is Sole Source because the Department is increasing the price limitation by
more than 10% of the origina! contract to add funds to complete unanticipated repairs to firestop
systems at New Hampshire Hospital due to water damage. The Contractor was originally selected
to provide fire barrier maintenance services through a competitive bid process using a Request
for Applications (RFA) in 2022 and is currently on site at New Hampshire Hospital to make other
repairs to firestop systems.

The purpose of this request is to add funds to the existing contract to repair firestop
systems at New Hampshire Hospital to retain the integrity of fire-resistance rated construction.
Due to water damage caused by a malfunction with the sprinkler system, additional unanticipated
repair work to the firestop systems in stairwell walls at New Hampshire Hospilal Acute Psychiatric
Facility is necessary. The Contractor will install new wall assembly firestop systems in the
impacted area. In addition, during demolition work for the renovation project that is currently in
progress in units E and F at New Hampshire Hospital, additional necessary repairs to fireproofing
material on steel beams and posts have been identified. Sections of the beams and posts are
missing fireproofing materials. The Contractor will apply new spray-on fireproofing materiat to
beams and posts to bring New Hampshire Hospital into compliance with existing requirements.

The Department will monitor services by:
s Inspecting work locations before and after the Contractor makes repairs;
+ Overseeing the Contractor's activities while onsite at New Hampshire Hospital;
+ Specifying and ordering firestop materials; and
¢ Reviewing daily reports submitted by the Contractor.

Should the Govemnor and Council not authorize this request, the Department may not be
able to make repairs to firestop systems at the New Hampshire Hospital Acute Psychiatric Facility,
which are designed to contain and slow the spread of fire. Additionally, the Department may be
out of compliance with applicable Joint Commission standards and National Fire Protection
Association codes requiring rated firestop systems in penetrations of electrical, mechanical,
plumbing, and communications systems that pass through walls, floors, or floor ceiling
assemblies.

Area served: New-Hampshire Hospital

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

Respectfully submitted,

A
Spuardhip-

Commissioner

The Department of Health and Human Serviees’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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_ State of New Hampéhire
. Department of Health and Human Services
: Amendment #
This Amendment to the Fire Barner Preventatlve Maintenance contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department”)

and PM Construction Co., Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by thé Governor and Executive
Council on March 23, 2022 (Item #30), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and

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

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

1. 'Form'P-37, General Provisions, Block 1.8, Price Limitation, to read: '
$221,000. . '

. D&
PM Construction Co., Inc. A-5-1.2 Contractor Initials, ;

RFA-2022-NHH-01-FIREB-01-A01 © Pagelof3 © Date /012028
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* Allterms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon Governor and Council approval. -

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

State of New Hampshire .
Department of Health and Human Services

DocuSigned by;

9/6/2023 | %Wmiﬁfﬂu\fp .
Date " ' -Name: ! "Marie Lapdinté

Title: chief executive officer

~ PM Construction Co., Inc.

' ' DocuSkgned by:
9/6/2023 | Tolar Frmuson.
Date ' Name: ‘rerguson

Title: vice president

PM Construction Co., Inc. - A-5-1.2
RFA-2022-NHH-01-FIREB-01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed b{/ this office, is approved as to form,
substance, and execution. :

OFFICE OF THE ATTORNEY GENERAL

F i DocuSigned by:
9/7/2023 [ ‘?ohHm Qoo
Date . Name: ~Guarino

Title! attorney

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

OFFICE OF THE SECRETARY OF STATE -

Date Name:
- ' Title:
PM Construction Co., Inc. - OA-81.2

RFA-2022-NHH-01-FIRE8-01-A01 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

R bavid M. Scanlan, Seccretary of State of the State of New Hampshire, do hereby certify that PM CONSTRUCTION CO., INC. is
a Maine Profit Corporation registered 1o transact business in New Hampshire on January 14, 1992, 1 further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concermned.

Business 1D: 163697
Certificate Number: 0006296419

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 151h day of August A.D, 2023,

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY -

l, George G. Deely (CFO) ' - ; . hereby
cemfy that:’
{Name of the elected Officer of the ComoratluniLLL cannol be conlradt signalory)

1. 1 am a duly elected Clerk/Secretary/Officer of PM Construction Co., Inc
({Corporation/LLC Nama)

2. The following is a true copy of a vote taken at a meeting of the Board of Directorsishareholiders, duly called and

held on _August 24, , 2023 . at which a quorum of the Directors/shareholders were present and voting.
{Data)

VOTED: That Tyler Ferguson (Viée President) {may list more than one

person) i

iName and Tille of Contract Signatory)

is duly authonzed on behalf of _PM Construction Co., Inc. to enter into contracts or agreements with the State
{Name of Corpmaltonf LL C) :

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

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

Dated: _08/24/2023 -

Signature of Elected Officer
! ; Name: George G. Deely
: Title: CFOfTreasurer

Rev. 03/24/20
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. DATE (MMIDOYYY
ACORD ~ CERTIFICATE OF LIABILITY INSURANCE L

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 ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the contificato holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION (S WAIVED, subject to the torms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rlghts to the certificate holder In ligu of such endorsement(s).

PRODUCER CONTACI' Kelii Locke, CISR
' Paquin & Carroll, LLC PGRE . (207) 283-1488 | AL oy, (207) 283.4258
260 Main 81, - EotNEss, Mocke@insurancepc.com
PO. Box 358 ©__INSURER(S] AFFORDING COVERAGE ; _NACH
Biodetord ME 04005 WSURERA. Senty'lnsurance 24988
INSURED : INSURER 8 ;
PM Construction Co., Inc. INSURER C -
PO Box 728 INSURER D :
INSURERE :
| Saco ! ME 04072 INSURER F :
COVERAGES CERTIFICATE NUMBER:  23-24 g REVISION NUMBER:

THIS 1S 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.

TSR [ACOLSUER POUCY EEF T O
LR TYPE OF INSURANCE mso | wyo POLICY NUMBER {MMDDYY YY) mnrm'%‘;fgﬁ} LIWIT3
| COMMERCIAL GENERAL LABILITY CACH OCCURRENCE s 1.000,000
OAMAGE YO RERTED
| cLanismaoe @ OCCUR . PREMISES [Ea pccumance) __| 8 500.000
|| ! MED EXP [Any cne parson) | 5 5-000
Al A0139205002 01/01/2023 | 01012024 [ coco s vouny | s 1.000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
eover )5S P woe PRODUCTS - ComPropAGG | s 2:000,000
oTHER; Employee Benefits s 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LM s 1.000,000
M| any auto ' BODILY INJURY (Pt parson) | 8
| OWNED SCHEDULED "
A || tos omy nGs AD130305001 01/01/2023 | 01/01/2024 | BODILY INJURY (Pet sccident) | $
HIRED NON-OWNED FROFERTY DAWAGE s
|| auTos oMy AUTOS ONLY ) | (Per accident)
Uninsured motorisl $ 1,000,000
3—( UMBRELLA LIAB oCCuR . EACH OCCURRENCE s 5.000,000°
A EXCESS LIAB CLAIMS.MADE A0139305007 0170172023 | 0W0V20248 | ,epecate s 5.000,000
oeo_| X rerenmion s 10.000 ; 5
WORKERS COMPENSATION > PER NS
AND EWPLOYERS' LABILITY vl - STATITE &R 500,000
A | FFCEMERBER EXELUBERA UV NiA A0139305008 01/012023 | 01/01/2024 |EL EACHACCIDENT $ 1-000-000
Mandsecy inRHI EL. DISEASE - EaEmplovee | ¢ 100D
ok tasery 4,000,000
BRI TION OF DPERATIONS below €L Otsease. poucy it | s 1000
Leased or Rented Equipment R m
v
A i AQ13305002 G101/2023 | 01/01/2024

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schadule, mzay ba aftached it moce space is required)

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of NH, Departmenl of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

128 Pleasant Stresl =

AUTHORLZED REPRESENTATIVE

| Goneord NH 03301-3857 m y E:' M

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are ragistered marks of ACORD
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.STATE OF NEW HAMPSHIRE 6 O

DEPARTMENT OF HEALTH AND HUMAN SERVICES

. NEW HAMPSHIRE HOSPITAL
Lorl A. Shibineste . 3§ CLINTON STREET, CONCORD, NH 03301
" Commlmioaer i 603-271-5300  1-800-B52-3345 Ext. 3300
Fax: 603-271-8395 TDD Access: 1-800-735-2964
Keather M. Mogulo www.dhhs.nh.gov

Chief BExecutive Officer

February 24, 2022

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

State House

Concord, New Hampshire 03301

‘ REQUESTED ACTION
Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a contract with PM Construction Co. Inc. (VC #384758), Saco, ME, in the amount of
$200,000 for maintenance and to repair firestop systems within the Acute Psychiatric Facility, and
other buildings at New Hampshire Hospital, with the option to renew for up to four (4) additional
years, effective upon Govemor and Council approval through June 30, 2025. 70% General Funds.
30% Other Funds (Provider Fees and Intra-Agency Transfers).

Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fisca! Years 2024 and 2025, upon the availability and
continued appropriation of funds in the fulure operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances bstween state fiscal years through the
Budget Office, if needed and justified.

05-95-04-940010-84100000 HEALTH AND SOCIAL lSERVlCES. DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
NHH-FACILITY / PATIENT SUPPORT _ :

ol et Class Title Job Number | Total Amount
2022 . - 048/500226 Cont’racé geu;:‘ag;s: Bldg. 94024000 350_000.
23 |odms00228 Contract Repairs; BIdg. | - 94024000 T - 50000
2024 |oapsoozze | Contract Repare:Bldg. | g4024000 $50,000
2025 | 048/500226 C°n*fa¢é gem;s BIYS. | 04024000 | $50,000
Total $200,000

The Department of Health and Human Services’ Micsion i (o join communities and families
in providing opportunities for cilizens lo achfeve heelth ond :'ndepepdence.
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His Exceliency, deemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2.

EXPLANATION

The purpose of this request is to provide services to repair firestop systems to retain the
integrity of fire-resistance rated construction at New Hampshire Hospital. In conjunction with the
Department, the Contractor will conduct a preliminary inspection of the NHH Acute Psychiatric
Facility and other New Hampshire Hospital buildings to identify areas in need of repairs to existing
firestop systems, and to identify and quantify necessary firestop materials. The Contractor will
install new materials, and repair existing firestop systems, to ensure an effective barier against
the spread of flame, smoke andfor hot gasses through penetrations, blank openings, and
construction joints. ' :

The Depariment will monitor services by: . ,
s Inspecting work locations befpre and after the Contractor makes repairs;
¢ Overseeing the Qontractor's activities while onsite at New Hampshire Hospital;
e Specifying and ordering firastop materials; and - -
* Reviewing daily reports submitted by the Contractor.

The Department selected the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's wabsite from December 15,
2021 through January 24, 2022. The Department received three (3) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached. '

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
‘Revisions to Form P-37, General Provisions, Subsection 1.1 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upan satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval. ‘ -

Should the Governor and Council not authorize this request the Department may not be
able to make repairs to firestop systems that are designed to contain and slow the spread of fire,
and may be out of compliance with applicable Joint. Commission standards and National Fire

" Protection Association codes requiring rated firestop systems in penetrations of electrical,
mechanical, plumbing, and communications systems that pass through walls, floors, or fioor
ceiling assemblies.

Area served: New Hampshire Hospital, Philbrook Building, and other buildings under the
auspices of New Hampshire Hospital Faciiities.

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

' Respectfully submitted,

Commissioner
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New Hampshire Department of Health and Human Services
Divisionof Finance and Procurement
Bureau of Contracts ang Procurement

Scoring Shoeet

Project 1D # FA 2022-NHH-01-FIREB

Projoct Tatla Fire Elarrler Preventa&lve Maintenance

Maximum | 8 , \ )
Polnts  [FireDoor *  |PM Construclion [Life Safety
Avallable |Sciutions Co,, Inc " |Sohutions
:I_'g'ﬂ'lnlial.- S S T K S T R N e
Ability (Q1)" ', . . . 40 20 40 30
Commaerical ExperloncefStaH 3 R
Qualifications (02} - ‘30 .10 27 25
Hospilal/Behavioral Health .
Expedenoe (03) . 30 10 28 13
i E 0 0 0
ik i 0 0 0
“ . ¥
B i 0 Q 0
- o, T o 0 Q 0
e din : 0 0 0
1l S '
N 0 0 0
: et -
¥ar e e -
iy . 0 0 0
o
i 0 0 0
kel £ ;
L E 0 Q 0
TOTAL POINTS 100 40 95 68
Révlewer Name Title
1‘-.Jason'liiiaste-e'r‘-‘ e Administrator I
2 Gerard Frahar LEE A L 'Supen'.-lsor Vil
3t Allen Coen, L e Program Speclahst \
& IDbnnzi Fe'ri’anﬂ': R 'Admmistralor n

5[Rayinond Biace ..." =0 . Program Speclalis! i
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DocuSi'gn Envelope (D: 504E53EB-B88D-4149-AC4A-570C5ED42076
i Y FORM NUMBER P-37 (version 12/11/2019)

Subject:_Fire Barrier Preventative Maintenance (RFA-2022-NHH-01-FIREB-01)

Notice: This agreement and all of ils attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is privatc, cenfidential or proprictary must-
be clearly identified to the agency and agrecd to in writing prior Lo signing the contract. )

AGREEMENT
* The State of New Hampshire and the Contractor hereby mutually agree as {ollows:

GENERAL PROVISIONS

1. IDENTIFICATION,
1.1 State Agency Name : 1.2 Stawe Agency Address

New Hampshire Department of Health and Human Services 129 Pleasant Strcet
Concord, NH 03301-3857

.l.3 Contractor Name 1.4 Contractor Address _
PM Construction Co., Inc. 19 Industrial Park Rd. P.O. Box 728
Saco, ME 04072
1.5 Conlractor Phone 1.6 Account Number 1.7 Completion Daie 1.8 Price Limitation
Number
) 05-95-94-940010- Junc 30, 2025 $200,000
(207) 282-4136 84100000-048-500226
1.9 Contracting Officer for State Agency _ 1.10 State Agency Telephone Number
Nathan . White, Director {603) 271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Tyler Ferguson

Date: 2/23/2022 vice President

1.14 Name and Title of State Agency Signatory

Joseph T. Caristi

Dalc:2/24/202?

chief Financial officer, NH Hospital

By: ; . Director, On:

1.16  Approval by the Attorney General (Form, Substance and Exceution) {if applicable)

——Docusigned by:
By: ; g . On: 272472022
obyn, Hunnnn
147 Approvamﬂnor and Executive Council (if applicable)
G&C liem number: G&C Mccting Date:

Pagc 1 of 4 ,[f;,
Cantractor Initial

Datc2/23/2022
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.0 |
(“State™), engages contraclor identified in  block 1.3-
{""Contraclor”) to perform, and the Contractor shall perform, the -

work or sale of goods, or both, identified and more particulariy
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agrcement o the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, iFapplicable,
this Agreement, and all obligations of the partics hereunder, shall
become effective on 1the date the Govemor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior o the
Effective Date, all Services performed by the Contrastor prior to
the Effeciive Date shall be performed at the soie risk of the
Contractor, and in the event that this Agrecment docs not become

effective, the State shall have no 'liability to the Contraclor, .

including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor musl complete all Services by the Completion Date
specificd in block 1.7. | &

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement o the
contrary, all obligations of the State hercunder, including,
wilhout limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, climinates or ‘otherwisc modifics the
appropriation or-availability of funding for this Agreement and
‘the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds, Inthe
cvent of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reducc or
terminate the Services under this Agreement immediately upon
giving the Contracior nolice of such reduction or termination,
The State shall not be required to transfer funds from nny other
account or source 1o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.. .

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporaled herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated -amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement fo the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authonzed, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
reputations, and orders of federal, siate, county or municipal
authorities which imposc any obligation or duty upon the
Contraclor, including, but not limited to, civil rights and cqual
employment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shalt comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issuc to implemeat these regulations.
The Contracior shall also comply with all applicable inteltectual
property laws,

6.2 During the term of this Agreement, the Coniractor shall not
discriminate against cmployees or applicants for emplayment
because of race, cotor, religion, creed, age, sex, handicap, sexual
orientation, or natienal origin and will take affirmative action to
prevent such discrimination,

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. .

7. PERSONNEL.

- 7.1 The Contractor shall at its own expense provide ali personnel

necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
athcrwisc authorized to do so under al! applicable laws.

7.2 Unless otherwise authorized in writing, during the term of

‘this Agreement, and for a period of six (6) months after the

Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontraclor or other person, firm or
corporation with whom it is engaged in & combined effort to
perform the Services to hire, any persen who is a Statc employee
or official, who is. matcrially invelved in the procurement,
administration or performance of this Agreement.  This
provision ghall survive termination of this Agreement,

7.3 The Coniracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the inlerpretation of this Agreement, the
Contracting Officer’s decision shal be final for the State,

o8
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an cvent of default hereunder (“Event
of Defaull™):

8.1.1 failure to pcrf'orm the Scrvxccﬂ satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or cordition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions: g
8.2.1 give the Contraclor a writien notice specifying the Event of
Defautt and requiring it 10 be remedied within, in the absence of
a grealer or lesser specification of time, thirty (30} days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a 'written notice specifying the Eventof
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contrector;

8.2.3 give the Contractor a wrilten notice specilying the Event of
Default and set ofT against any other obligations the Staic may
owc 1o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2 4 give the Contractor a written notice specifying the Event of
Default, treal the Agreement as breached, terminatc the
Agreement and pursue sny of its remedics at law or in cquity, ot
both.

8.3. No failure by the State to enforce any provisions hereolafier
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subscquent Evemt of
Default. No express failure 10 enforee any Event of Defauli shall
be deemed a waiver of the right of the State to enforce cach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the Statc may, at ils sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirly (30) days written notice to the Coniractor that
the State is exercising its oplion to terminate the Agreement,

9.2 In the cvent of an carly terminalion of this Agreement for
any reason other than thc completion of the Scrvices, the
Contractor shall, at the State’s diserction, deliver 1o the
Contracting Officer, not later than fifleen (15) days after the date
of termination, o report (*Termination Report™) describing in
detail all Services performed, and the contract price carned, to
and including the date of lermination. The form, subject matter,
content, and nurmber of copics of the Termination Report shall
be identical 1o those af any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10, DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data™ shall mean all
information and things developed or dbtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, piclorial reproductions, drawings, analyses, graphic
representalions, ComMpuler programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2°All datd and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agrecment, shall be the property of the Staic, and
shall be reiurned to the State upon demand or upon termination
of this Agreement {or any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the.State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an indcpendent contractor, and is ncither an agenl nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents ar members shall have authority 10
bind the State or reccive any benefits, workers™ compensation or
other emoluments provided by the State to its cmployees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notice, which
shall be provided 1o the State at Icast fifteen (15) days prior 1o
the assignment, and a writien consent of the State. For purposes
of this paragraph, a Change of Control shall constituie
assignment.  “Change of Control”™ means (a) nierger.
consotidation, or a transaction or series of related transactions in
which a third pany, together with its affiliates, becomes the
direct or indirect owner-of filty percent (50%) or morce of the
voting sharcs or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or ququnmlly all
of the asscts of the Contractor. .
12,2 None of the Services shall be subcontracled by the
Contractor without prior writlen notice and consent of the State,
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmlcss the State, its
officers and cmployces, from and against any and all claims,
linbilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims dsseried agains
the State, its officers.or employees, which arise out of {or which
may be claimed to drise out of) the acts or omissi%:; of the
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Contractor, or subconiractors, including but net limited to the
negligence, reckless or intentional conduct, The Siate shall not

* be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovercign

“ immunity of the State, which immunity is hercby rescrved to the
State. This covenant in. paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at-its v.olc expense, oblain and
continuously maintain in force, and shall require any
subcontractor or assignec to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss covcmgc form covenng all property
subject to subparagraph 10.2 hercin, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policics described in subparagraph 14.1 hercin shall be
on policy forms and endorsements approved for usc in the State
of New Hampshire by the N.I{. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 10 the Contracting OfTicer
identificd in block 1.9, or his or het'suecessor, a centificate(s) of
insurance for all insurance required under this Agrecment
Contractor shall also furnish tothe Contracting Officer identilied
in'block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
Jater than ten (10) days prior Lo the expiration datc of cach
insurance policy. The certificate(s) of insurance and any
renewals thereal shall be attached and are incorporated herein by
reference,

15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifics
and warrants that the Centractor is in compliance with or excmpt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).

15.2 To the extent the Contractor is subjccl to the requirements
of N.H: RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee lo secure and mainlain,
© payment of Workers' Compcnsahon in connection with
activitics which the person proposcs to underiake pursuant (o this
Agreement. The Contractor shall furnish the Contracting Officer
" dentified in block 1.9, or his or hier successor, proof of Workers’
Compensation in the manncr described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by refercince. The State
shall not be responsible for payment of any Workers
Compensation premivums or for any other claim or benefit for
Contractor, or any subconiractor or employec of Contractor,
which might arise under applicablé Stite of New Hampshire
Workers' Compensation laws in  connection  with the
performance of the Services under this Agrecment.

Paged.ofd4 . ,n;»

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 have been duly delivered or given at the lime
of mailing by certificd mail, postage prepaid, in a United States
Post Office addressed to thc partics at the nddresses gwcn in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of

* the State of New Hampshire unless no such approval is required

under the circumstances pursuant to State law, rule or policy.

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

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or aitachments and amendment thercof. the terms of the

. P-37 (as modificd in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed 1o confer any such benctit,

21 [{E.-\DINGS. The headings throughout the Agrecment are
for reference purposcs only, .and the words contained therein
shail in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement,

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

'23. SEVERABILITY. Inthe event any 6flhc provisions of this

Agrecment arc held by a court of competent jurisdiction to be

. contrary 0 any slate or federal law, the remaining provisions of

this Agreement will remain in full foree and effect. -

24. ENTIRL AGRELMENT. This Agréement, which may be
cxceuled in a number of counterparts, cach of which shall be
decmed an original, constitutes the entire agreement and

~understanding between the partics, and- supersedes all prior

agreements and understandings with respect to the subject matter
hercof. o '
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New Hampshlre Department of Health and Human Services
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EXHIBIT A

1.

. Reylsions to Standard Aqreement Provisions .

Revisions to Form P-37, General Provisions

1.1,

1.2.

Paragraph 3, Effective DatelCompIetlon of Services, is amended by adding
subparagraph 3.3 as follows:

3.3.

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

Paragraph 12, ASS|gnmenUDeIegatlonISubcontracts is amended by addmg
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors that specify how corrective action
shall be managed. The Contractor shall manage the subcontractor's

performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annualiy provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any madequate subcontractor performance.

03
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EXHIBIT B

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

1.3.

1.6.

Scope of Services

For the purposes of this Agreement, all references to days shall mean calendar
days.

For the purposes of this Agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 4:30 PM excluding state and
federal holidays.

The Contractor shall conduct a preliminary inspection of the New Hampshire
Hospital Acute Psychiatric Facility, and any other New Hampshire Hospital
buildings identified by the Department (the work site), with the Department to.
identify areas in need of repairs to existing firestop systems, and to specify and
quantify necessary firestop materials to be provided by the Department.

The Contractor shall schedule installation, repair, and maintenance work at the
work site during business hours, with approval from the Department.

The Contractor-shall install firestop systems in locations to be determined-in
consultation with the Department, which may include, but are not limited to,

1.5.1. Penetrations through fire and/or smoke rated floor and roof
assemblies requiring protected openings, including both empty
openings and openings that comain penetrations,

1.5.2. Penetrations t'hrough fire and/or smoke rated wall assemblies
including both empty openings and openings that contain
penetrations;

1.5.3. Membrane penetrations in fire and/or smoke rated wall assemblies
where items penetrate one side of the barrier,

1.5.4. - Joints in fire and/or smoke rated assemblies that allow independent
movement; .

1.5.5. Perimeter of the horizontal fire and/or smoke rated assembly and.
- exterior wall between a raled floor/roof and an exterior wall assembly
that is not fire-resistance rated; and

1.5.6. Joints, through penetrations and membrane penetrations in smoke
barriers, smoke partitions and those assemblies required to limit,
restrict or retard the passage of smoke.

The Contractor shall provide labor to seal penetrations and joints in fire and/or
smoke rated assemblies in accordance with UL Listed Systems for through
penetrations and construction -joints. Materials will be provided by. the
Department with fire resistance ratings that have been determined by testing

{ASTM E-814) in the configurations required and which have fire-resistance

ratings at least as high as that of the fire and or smoke rated assembly in vl\fihich

RFA-2022-NHH-01-FIREB-01 PM Conslruction Co. Inc ; Conlraclor inlligls I
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EXHIBIT B

they are to be installed. These materials must be HILTI® Certified Products, or
an equivalent permitted product, to be determined by the Department.

. 1.7.  The Contractor shall ehsure that each firestop system repair is installed in
accordance with the requirements for that system and penetration. The
Contractor shall ensure:

1.7.1. Firestop system repairs are installed in accordance with the
- manufacturer's specification for that system;

1.7.2. The rating of the installed repair matches the required rating of
assembly penetration;

1.7.3. Packing and ﬁrestopping materials are installed according to the
manufacturer's specifications in accordance with each penetration;
and '

1.7.4. The firestop repair materials are approved for the penetration size.

1.7.5. The firestop system is labeled at the location of the penetration with .
the following information:

1.7.5.1. Installer's name, company address, and phone number;
1.7.5.2. UL-listed system designation

1.7.5.3. Hourly rating to be achieved

1.7.5.4. Date of Installation.

1.7.5.5. Penetration firestop system manufacturer's name.

The Contractor shall notify the Department upon completion of all repalrs after
each visit to the site.

1.8. The Contractor shall ensure that all Contractor employees applying firestop
materials onsite have obtained a HILT| Certification for Firestopping by
attending a HILTI Penetration Training in the UL approved methods of installing
firestopping material. Any Contractor employee performing work that will create
a through-penetration in a fire and/or smoke rated barrier within any designated
New Hampshire Hospital building must obtain a Fire/Smoke Barrier Penetration
Permit from the Depariment.

1.9. The Contractor shall obtain; at their expense, a Criminal Background Check for-
each staff person providing service at New Hampshire Hospital, and shall
release the results to the Department's Office of Human Resources to ensure
no convictions for the following crimes:

"1.9.1.  Afelony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assauit, or homicide;

1.9.2. A violent or sexually-related crime against a child or adult, or a grime

RFA-2022-NHH-01-FIRES-01 " PM Conslruction Co. Inc Conlractor lnltiats
B-1.0 Page 2 ol.5 Date 2/23/2022°



DocuSign Envelope 1D: 48DES111-01 14-4DE'A‘A559-3088426C14EE .

DocuSign Envelope (D: 504E53EE-B88D-4 149-AC4A-570C5ED42D76

New Hampshire Depértment of Health and Human Services
Fire Barrier Preventative Maintenance

EXHIBIT B

1.10.

1.11.

1.12.

1.13.

1.14:

which may indicate a person might be reasonably expected té pose a
threat to a child or adult; and ‘

1.9.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)ii). o

The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check at no cost to the Contractor.

The Contraclor shall éctively and regularly collaborate with the Department to
enhance contract management and improve resulls.

The Contractor shall ensure all employees and approved subcontractors
assigned to perform services under the Agreement comply: with all Department
requirements to meet infection control procedures and protocols to reduce risk
and spread of communicable diseases by the date of work performed:

The Contractor shall ensure that each Contractor employee working onsite at’
New Hampshire Hospital (NHH) signs the NHH Statement of Confidentiality
prior to providing services. )

Safety Reqdirements

1.14.1. The Contractor must utilize safety and health training, positive

reinforcement techniques, identification, evaluation and correction of
hazards and unsafe work procedures and performance to achieve
regulatory compliance.’

1.14.2. The Contractor must provide personal protective equipment specific to
tasks for personnel on the jobsite.

1.14.3. The Contractor must be aware of and participate in the NHH
procedures for natural disasters, fire and emergency situations,
including safe locations, exit routes, and methods for accounting for.
employees.

2. Reporting Requirements

21. The Contractor shall submit a report to the Department at the end of each

4

working day on site at New Hampshire Hospital buildings with a list of repairs
completed in accordance with the NHH Fire/Smoke Barrier Penetration Permit
Policy thatincludes: a -

2.1.1. Generallocation of repair, using a location description provided by the
- Department;

2.1:2. Materials used to make the repair,
'2.1.3.  Approximate size of penetration repaired, measured in square inches;
2.1 4.. Type of barrier where penetration was repaired, such as:

Dg
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EXHIBIT B

2.1.4.1. Above ceiling;

2.1.4.2. Through ceiling;
2.1.4.3. Through wall;

2144 Througﬁ floor; and
2.1.4.5. Other (with description.)

3. Exhibits Incorporated

3.1.

C 4.1,

4.2.

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

4. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

4.1.1..

The Contractor agrees that, to the exteni 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 lo achieve
compliance therewith. '

Credits and Copyright Ownership

4.2.1.

422

4.2.3.

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

‘materials prepared during or resulting from the performance of the

services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” ‘ :

All materials produced or purchased under the Agreement shall have
prior- approvat from the Department before printing, production;
distribution or use,

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

4.2.3.1. Brochures.

4.2.3.2. Resource directories.
4.2.3.3. Prolocols or guidelines.
4234 Posters.

4235. Reports.

& 0s
RFA-2022-NHH-01-FIREB-01 PM Construction Co. Ing Contraclor Initials ‘ 1

B-1.0

Paged of 5 Date 2/23/2022



DocuSign Enveiope ID: 48DE5111-0114-4DEA-AS59-308B426C 14EE

DocuSign Envelope 10: 504E53EB-BBBD-414Q-A04A~570_05ED42076

New Hampshire Department of Health and Human Services
Fire Barrier Preventative Maintenance

EXHIBIT B -

424 The Cdntrabtor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

5. Records
- 5.1.  The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the

~ Contractor in the performance of the Contract, and all income
received or collected by the Contractor. .

5.1.2. Al records must be maintained in accordance with accounting

' procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
"records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

5.2.  During the term of this. Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disaltowed or to recover such sums from the Contractor.

’ : . (i3]
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EXHIBIT C

Payment Terms _

This Agreement is funded by:

"1.1.  70% General funds.

1.2. 30% Other funds (Provider Fees and Inter-agency Transfers).

.Payment will be at an hourly rate of $85 per hour, inclusive of travel and all

expenses, for all services provided under the Agreement, not to exceed the
Price Limitation. The Contractor shali be paid only for actual hours worked
providing services identified in Exhibit B Scope of Services.

The Contractor shall submit an invoice in a form satisfactory to the Depariment
by the fifteenth (15th) working day of the following month, which identifies and
requests payment for actual hours worked in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in
order to initiate payment

In lieu of hard copies, all invoices may be assigned an electromc signature and
emailed to NHHFinancialServices@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager-NHH

Department of Health and Human Services
-121 South Fruit St.

Concord, NH 03301

The Department shall make payment to the Contractor within thirty (30) days’
of receipt of each invoice, subsequent to approva!l of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

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

The Contractor must provide the services in Exhibit B Scope of Services, in

' compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance wrth the terms.and conditions
of Exhibit B, Scope of Services.

Notwithstanding anything to the contrary herein, the Contractor agrees that

- funding under this agreement may be withheld, in whole or in part, in the event

of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance ‘with the terms and conditions of this
agreement. :

0s
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EXHIBIT C

10.

11.

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

Audits

111, The Contractor must email an. annual audit to
melissa.s.morin@dhhs.nh.goy if any of the following conditions exist:

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

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

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission {SEC) regulations to
submit an annual financial audit. '

11.2. If Condition A exists, the Contractor shall submit an annua! single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal .
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

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

D3
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTEﬁNATIVE I-FOR éRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21681), 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 lo make one certification to the Department in each federal fiscal year in lieu of cedtificates for
each grant during the federal fiscal year covered by the certification. The certificate set out bélow is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner _

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1." The grantee certifies that it will or wilt 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 subslance is prohibited in the grantee's
workplace and specifying the actions that will be taken agannsl 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

1.24. The penalt:es that may be imposed upon employees'for drug abuse violations
occurring in the workplace;

1.3. Makmg 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 lhe 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,  Nolifying 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

T‘F
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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; .
16. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect o 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 i
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 {o 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
conpection with the specific grant.

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

Vendor Name:

DocuSigned by:
2/23/2022 ’[‘n,(u Furmusom
Date Name: Ferguson

Title:  yice president.

i :na
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees (o 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 1o 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 XIiX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, 1o 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 Cangress, 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-graniee or sub-contractor).

2. 1l any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award

document for sub-awards at all liers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This cerification is a material representation of fact upon which reliance was placed when this transaction
was made ‘or entered into. Submission of this cedification 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 civit penalty of not less than $10,000 and not more than $100,000 for
each such failure. i '

Vendor Name:

2/23/2022 'h,(u Furpuson

Date

os
Exhibit E — Certification Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contraclor'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 réquired 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 conneclion 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 participalion in
this transaction.

3. The certification in this clause is a material representation of facl 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 lhe 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 lier covered
transaclion 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
transaclions and in all solicitations for lower tier covered transactions.

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

‘9. Nothing conlained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the cerlification required by this clause. The knowledge and ['T_D;:.

Exhisit F = Cenlfication Regarding Debarment, Suspens]on Conlractor [nilials
z ~ And Other Responsibility Matters 2/23/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
. person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: :

11.1, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a conlract 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 enlity
(Federal, State or local} with commission of any of the offenses enumerated in paragraph {H{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 o any of the statements in this
cerlification, such prospective participant shali attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS -

13. By signing and submitling this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that it and ils 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 lier 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 transaclions.

Contractor Name:

i . - ' lDo_cusigntd by:
2/23/2022 . @Lu‘ Frpuson
Date Nama T EF Ferguson
Title:

vice President

_ . :ns
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CERTIFICATION OF COMPLIANCE WITH REQUIREME ENTS 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.5.C. Section 37839d) which prohfbits
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 Delinguency 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 erigin, and sex. The Act includes Equal
Employment Opportunity Plan requirerments,

- the Civil Rights Act of 1864 (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 aclivity),

- the Rehabilitation Act of 1973 (20 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. Seclions 12131-34), which prohibits
- discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

-28C.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 fundamenta! principles and policy-making
cntena for partnerships with faith-based and neighborhood orgamzatlons

-28C.F.R, pt. 38 (U.S. Depanment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The Nationa! Defense Autharization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whlstleblower Protections, which prolects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment. !
os
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In the event a Federal or State court or Federa) or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, refigion, national erigin, 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
certificatian:

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

Contractor Name:

. DocuSignad by:
2/23/2022 Tilur Furgson.
Date ame: 1y Ferguson

vice President

D8
Exhibit G | I
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantge. 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 agreeé. 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:

DocuBigned by:

2/23/2022 Tilr Furpson
Date - Name: Tyler Ferguson
; Tile:  yice president
[+
Exhibit H - Certification Regarding " Contractor lnikialsE‘
Environmental Tobacco Smoke 2/23/2022
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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 compensatlon and associated first-tier sub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant medifications 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 itle descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

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.

2oENONALN

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 wnh 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 Prowsmns
executs the following Certification: .

The bélow 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 Accountabmty and Transparancy Act.

Contractor Name:

. DocuSignad by
2/23/2022 l THhJ*FnguM»L
Date ‘Name: FrFerguson

Title;

vice Presidernt

:os
Exhibit § - Certification Regarding the Federal Funding Contractor Initlals
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FORM A

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

8 4 ~ 08-057-1880
1. The DUNS 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 of more of your annual gross revenue in U.S. federa! 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 conlracts, 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 fonowingf

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section, 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.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;compensalion of the five most highly compensated officers in your business or
organization are as follows:

-

Name: . Amount:
Name; : Amount;
Name: Amount:
Name: Amount:
Namae: Amount:

, :ns
Exhibit 3 - Certification Regarding the Federal Fundiﬁg Conlractor Initials
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DHHS Information Security Requirements

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

1. *Breach” means the loss of control, compromise, unauthorized disclosure,

’ unaulhorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in sechon
164.402 of Title 45, Code of Federal Regulat:ons

2. “Computer Secunty tncident” shali have the same meaning “Compuler Security
Incident” in section two {2) of NIST Publication 800-61, Computer Security Incident”
Handling Guide, Nanonal Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, -Case Records, Protected Heallh Information and -
Personally Identifi able Informatlon

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI}, Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PC), and or other sensitive and confidential information.

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

5. "MIPAA" means the Hea!th Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successfut) to ga:n unauthorized access to a
system or its data, unwanlted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes 10 system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacemenl of hardcopy documents, and misrouting of physical or elecironic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Depariment of Information

. Technology or delegate as a protected network (designed, tested, and

approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data.

“Personal Information” (or "PI1") means information which' can be used to distinguish'

or-trace an individual's identity, such as their name, social security number, personal

10.

1.

12.

information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

_name, etc.

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

“Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protectad Health Information® in the HIPAA Privacy Rule at 45 CF.R. §
160.103. . .

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

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

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

N
A. Business Use and Disclosure of Confidential Information.

1'.

2.

V5. Last update 10/09/18 Exhibit K Contraclor Inilials

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

The Contractor must not disclose any Confidential Information in response-to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or cbject to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by ‘additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such.

- additional restrictions and musl not disclose PH! in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an Eng

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

-of DHHS. for the purpose of inspecting to confirm compliance with the terms of this,
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

. B

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

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

Encrypted Email. End User may only employ email {o transmit Confidential Data if
email is encrypled and being sent to and being received by emaul addresses of
persons authorized to receive such information.

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

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

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

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

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

:ns
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1.

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

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

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent. inappropriate disclosure of
information. SFTP folders and sub-folders used for iransmitting Confidential Data will
be coded for 24-hour auto-dsletion cycle (i.e. Confidential Data will be deleted every 24
hours}. -

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

RETENTION AND DISPOSITION OF'IDEN'NFIABLE RECORDS

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

A

Retention

1. The Contractor agrees it will nol store, transfer or process data collected in
connection wilth the services rendered under this Contract outside of the United -
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup -
dala and Disaster Recovery locations.

2. The: Contractor agrees to ensure proper security monutormg capabilities are in
place to detect potential security events that can impact State of NH systems
. andfor Deparlment confidential information for contractor provided systems.

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

4. The Contractor agrees 1o retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2 '

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

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

The Conlractor agrees 1o and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. ¢

B. Disposition

il

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will

~ obtain written certification for any State of New Hampshire data destroyed by the

Contractor or any subcontractors as a part of ongoing, emergency, and or disasler

recovery operations. When no langer in use, electronic media containing State of

New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, - or otherwise physically destroying the media (for example,
degaussing).as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide wrillen certification to the Department
upon request. The written certification will include all details necessary lo
demonstrate data has been properly -destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

1.

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

The Contractor will maintain policies and procedures 1o protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, lransformation, use, storage and secure desltruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.). :

:DS
V5. Last updata 10/09/18 Exhiblt K Contraclor Inltiala

DHHS Information
Securily Requiremonts . 2/23/2022
Pago 5ol © s Oato



DocuSigh Envelope iD: 48DE5111-0114-4DEA-A559-308B426C 14EE

" DocuSign Envelope 1D: B04ESIER-B88D-4149-AC4A-570C5ED42D76

" Now Hampshire Department of Health and H'um_an Services

" Exhibit K
DHHS Information Security Requirements

- 10.

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

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

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Conlractor will maintain a.

_program of an internal process or processes that defines specific  security

expectations, and monitoring compliance to security requirements that al a minimum
match those for the Contractor, including breach notification requirements.

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

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

The Contractor will work with the Department al its request to complete a System

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

scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingiy. any State of New Hampshire
or Department data offshore or oulside the boundaries of the United States unless

" prior express written consent is obtained from the Information Security Office

1.
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leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Conlractor shall
make efforls o investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

&D,

OHHS Information
Securly Requiremaents 2/23/2022
Pago 6 ol © Date __



DocuSign Envelope 1D: 48DES11 1-01'1 4-4DEA-A559-30BB426C14EE

" DocuSign Envelope ID: 504E53EB-B880-4145-AC4A-5T0CSED42076

New Hampshire Department of Health and Human Services

Exhibit K
PHHS Information Security Requirements

12.

13.

14.

15.

16,

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and teiephone call center services necessary due to '

"the breach.

Contractor must, comply with all applicable slatutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contraclor agrees lo establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a lavel and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. '
Contractor agrees to maintain a documented hreach notification and incident
response process. The Contractor will notify the State's Privacy ‘Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this

_Contract to only those authorized End Users who need such DHHS Data to

perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFl are encrypted and password-protecied. -

d. send emails containing Confidential information only if encrypted and being
sent to and being received by email addresses of persons quthorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Conhdenhal Data, including any
derivative files containing personally identifiable information, and in all cases,

- such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

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

LOSS REPORTING

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

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

1. Ildentify Incidents; .

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

fdentify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses 1o Incidents; and

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

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

VL. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: _ '
DHHS InformationSecurityOffice@dhhs.nh.gov
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