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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing contract with City of Nashua
(VC #167569), Nashua. NH, for transportation services to adults ages 60 years and older, by
exercising a contract renewal option by Increasing the price limitation by $377,874 from $755,748
to $1,133,622 and by extending the completion date from June 30, 2024 to June 30, 2026,
effective July 1, 2024, upon Govemor and Council approval. 51% Federal Funds and 49%
General Funds.

The original contract was approved by Govemor and Council on September 23, 2020,
item #16 and most recently amended with Govemor and Council approval on March 23, 2022,
item #27.

Funds are available in the following account for State Fiscal Year 2025, and are
anticipated to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-48-481010-78720000-HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES. GRANTS FOR SOCIAL SVC PROG,
ADM ON AGING GRANTS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 512-500352
Transportation

of Clients
48130315

$188,937 $0 $188,937

2022 512-500352
Transportation

of Clients
48130315

$188,937 $0 $188,937

2023 512-500352
Transportation

of Clients
48130315

$188,937 $0 $188,937

2024 512-500352
Transportation

of Clients
48130315

$188,937 $0 $188,937

2025 512-500352
Transportation

of Clients
48130315

$0 $188,937 $188,937
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2026 512-500352
Transportation

of Clients
48130315

$0 $188,937 $188,937

Total $766,748 $377,874 $1,133,622

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The City of Nashua provides
ten (10) fixed municipal bus transportation routes, Monday through Saturday, utilizing the
municipal bus service, and there are no comparable alternative services in the City of Nashua.

The purpose of this request is to continue providing transportation sen/ices for individuals
ages sixty (60) and older, who qualify for paratransit services under the Older Americans Act. to
enable them to continue living as independently as possible.

Approximately 125,OCX) individuals will be served during Calendar Years 2025 and 2026.

Paratransit services pick up and drop off individuals anywhere within three (3) quarters of
a mile of one (1) of the City of Nashua's fixed-route bus stops. These paratransit services provide
the opportunity for individuals to maintain their independence because all city lift vehicles are
equipped with wheelchair and other mobility devices. In addition, bus drivers will provide
assistance to individuals from their home door to the door of their destination as needed. These
transportation services provide support to Individuals that need to .attend medical appointments,
go shopping and maintain independence.

The Department Nvill monitor sen/ices by:

•  Ensuring 100% of individuals served receive accurate and timely eligibility
determinations.

•  Ensuring 100% of individuals served meet eligibility requirements.
•  Ensuring 100% of individuals served receive services in accordance with their

needs.

As referenced in Exhibit A. Revisions to Standard Contract Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for two
(2) of the two (2) years available.

Should the Governor and Council not authorize this request, particular older adults and
individuals with disabilities, ages 60 and older, may not have access to necessary transportation
services within the City of Nashua, making it difficult to attend medical appointments, go shopping
or venture into the community.

Area served; City of Nashua, NH.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN # 2301NHOASS.

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

Respectfully submitted.

Lo^. Weaver \J
Commissioner

The Department of Health and Human Seri itts' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Transportation Services contract Is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and City of Nashua ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 23, 2020 (Item #16), as amended on March 23, 2022 (Item #27) the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, 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 1.7, Completion Date, to read:

June 30, 2026.

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

$ 1,133,622.

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement Is funded by:

1.1. 51% Federal Funds Special Programs for the Aging-Title III, Part B-Grants for
Supportive Services and Senior Centers, as awarded on October 23. 2019 by the
United States Department of Health and Human Services. CFDA #93.044, FAIN #
#2001NHOASS. 2101NHOASS, 2201NHOASS and 2301NHOASS

1.2. 49% General Funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment for contracted services will be made based on the reimbursemerit rates and up to
the allowable amounts as identified in the table below:

Services Unit Type Rate per
Unit

SFY 2025

Units

SFY 2026

Units

Fixed route

(Title IIIB
Transportation)

Per

Individual

per Day
$2.23 84,725 .84,725

City of Nashua

SS-2021 -DLTSS-01 -TRANS-01-A02

v7.12.23

A-S-1.3

Page 1 of 3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendrrient shall be effective July 1. 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

3/6/2024

Date

-~DocuSign*d by:

Name-f^eTissa Hardy
Title: Director, dltss

Date/ ^ ̂

City^N^hua

ameJames Donchess

Title: Mayor, City of Nashua

City of Nashua

SS-2021 -DLTSS-01 -TRAN S-01-A02
efr. 7.12.23

A.S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

CDocuSigntd by:
Date Nanie:™Vff Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

City of Nashua A-S-1.3

SS-2021-DLTSS-01-TRANS-01-A02 Page 3 of 3
eff. 7.12.23
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CERTIFICATION

I hereby certify that the attached document is a true and accurate copy of Resolution
24-019

RELATIVE TO THE ACCEPTANCE OF AN ADDITIONAL $377,874 FROM THE STATE OF
NEW HAMPSHIRE, DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO TRANSIT

GRANT ACTIVITY
"FEDERAL TRANSIT AUTHORITY ("FTA") OPERATING GRANT"

Passed by the Board of Aldermen on February 27, 2024, and approved by the Mayor on
February,28, 2024;

That the foregoing Resolution is in full force and effect, unamended, as of the date
hereof.

WITNESS my hand and the seal of'the said City of Nashua, New Hampshire, this
4th day of March 2024.

A true copy.
Attest:

Daniel Healey
City Clerk
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R-24-019

Yt^lU
ast

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF AN ADDITIONAL $377,874 FROM THE
STATE OF NEW HAMPSHIRE, DEPARTMENT OF HEALTH AND HUMAN

SERVICES INTO TRANSIT GRANT ACTIVITY
"FEDERAL TRANSIT AUTHORITY ("FTA") OPERATING GRANT''

CITY OF NASHUA

In ihe Year Two Thousand and Twenty-Four

RESOL VED by the Board ofAldermen ofthe City ofNashua that the City of Nashua and
Ihe Division of Community Development are authorized to accept an additional $377,874 from
the Slate of New Hampshire, Department of Health and Human Sendees into Transit Grant
Activity "Federal Transit Authority ("FTA") Operating Granl'^ for the purpose of providing fixed
route transportation services for individuals ages 60 and up. This funding shall be in effect from
July 1, 2024 through June 30, 2026.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (im/OOftTYY)

1/09/2024

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

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

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

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

PRODUCER

US! Insurance Services LLC

12 Gill Street Suite 5500

Woburn, MA 01801

855 874-0123

NAMef®^ Maria Nixon
Ko.E«i; 855 874-0123 781-376-5035
A^Ess; Maria.Nixonigusi.com

INSURER(S) AFFORDING COVERAGE NAICm

INSURER A American Alternative Insurance Corp 19720

INSURED

City of Nashua
Risk Management Department

229 Main Street;
Nashua, NH 03061

INSURER B Safety National Casualty Corp 15105

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

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

INSR
LTR TYPE OF INSURANCE

ADOL
INSR

sueR
WVD POLICY NUMBER

POLICY EFF
IMM/DD/YYYY)

POLICY EXP
(MM/OD/YYYYI LIMITS

COMMERCIAL GENERAL UABtUTY

CLAIMS-MAOE ra OCCUR
N1A2RL000000517 07/01/2023 07/01/2024 EACH OCCURRENCE

<4iSES tEawgyBncsL

MED EXP (Any one p«f»on)

PERSONAL & AOV INJURY

GENX AGGREGATE LIMIT APPLIES PER:

POLICY f 1 JECT I I LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER; RETENTION

$$1.000.000

$$2,000,000

$$300,000

AUTOMOBILE UABILrTY N1A2RL000000517 07/01/2023 07/01/2024
COMBINED SINGLE LIMIT
(Ea acddenH s2,000.000

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Par paraon)

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acddanl)

PROPERTY DAMAGE
(Per accident)

RETENTION $$300,000

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

NA2UM000000517 07/01/2023 07/01/2024 EACH OCCURRENCE $5.000.000

AGGREGATE $5.000.000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' UABiLFTY y! N
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?

(Mar>datory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS bolow

SP4065115 07/01/2023 07/01/2024 V PER
* STATUTE

OTH-
ER

E.L EACH ACCIDENT $1.000.000

E.L- DISEASE - EA EMPLOYEE $1.000,000

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

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more Space is required)

RE; BEAS Grant Extension

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S43280011/M40544294

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MECCD
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Lori A. SblMnclte

Conmlttioner

Mdim A. Hardy
Dlrffctg'r

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET CONCORD, NH 03301
603-271^34 l-8004$2.3345Cii.5034

Fix; 603-271-5166 TDD Access: 1-800-735-2964

wwn.dhbs.nb.goy
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March 2. 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the De^rtmenl of Health and.Hurrian Services. Division of Long Term Supports
and Services, to amend an existing contract with City of Nashua (VC #157569), Nashua, NH, for
transportation services to adults ages 60 years and older In the City of Nashua, by exercising a
contract renewal.optlon by increasing the price limitation by $377.i374 from $377,874 to $755,748
and by extending the cbriipletion date from June 30, 2022 to June 30, 2024, effective upon
Governor and Council approval. 51% Federal Funds. 49% General Funds.

The original contract was approved by Governor and Council on September 23, 2020,
ltern#16.

Funds are available In the following account for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and coritinued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price Dmitatioh arid encumbrances between state fiscal years through the Budget Office,
if needed and Justified.

05^95-48-04810-78720000=512-500352 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH
AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES. GF^TS TO LOCALS, AOM
ON AGING GRANTS

State

Fiscal

Year

Class/

AccoUht
Class Title

Number

Current

Budget

Increased

.(Decreased)
Amount

Revised

Budget

2Q_21 512-500352
Transportation

of Clients
48130315

$188,937 $0 $188,937

2022 512-500352
Transporlatioh

of clients 48130315
$188,937 $0. $188,937

.2023 512-500352
Transportation

O.f Clients
48130315

$0 $188,937 $188,937

-2024 512-500352
Transportation

of Clients
.48130315

$0 $188,937 $188,937

Total $377,874 $377,874 $7.55.748

T%t Department of Health and Human ̂rutcet' Misaion is to join comniunitiee and families
in prouldiiig oppprliiniiies for citU'ens lo achieue hedllh and independent.
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His Excellency, Covemor Chrfstopher T. Sununu
end the Honorable Council

Pa9e2of2

EXPLANATION

The purpose of this request is to continue providing transportation services for older,
isolated and frail adults to enable them to continue living as independently as possible, safely,
and with dignity.

The Contractor will provide approximately 125,000 one-way trips for eligible individuals
annually.

The Contractor provides paratransit services for individuals ages 60 arid over who qualify
under the Older Americans Act (OAA). These services allow individuals to be picked up and
dropped off ariywhere within three quarters of a mile of one of the City fixed-route bus stops in
Nashua. All City Lift vehicles used by the Contractor are equipped with lifts that accommodate
wheelchairs and other mobility devices. If necessary, the driver will assist the indlvidua) from their
door to the dppr of their destination. The services provided by the Contractor support individuals'
independence with transportation services to medical appointments as well as shopping and other
activities.

The Department currently contracts with several other vendors to provide OAA
transpoitatioh services for older adults in other regions of the state. The Department expecte to
release a competitive solicitation shortly to resoIicH these transportation services for other regions
of the state.

As referenced in Exhibit A. Revisions to Standard Contract Provisions, Section 1.
Revisions to Form P-37, Gerveral Provisions, Subsection 1.2, of the original agreement, the
parties have the option to extend the agreernent for up to four (4) additional years, qontingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council apprbval. The Department is exercising its option to renew services for two (2) of the
four (4) years available.

Should the Governor and Council not authorize this request, certain etderty individuals
may not have access to necessary transportation services within the City of f^Jashua.

Area seryed; City of Nashua,

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2101NHOASS

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

Respqctfuliy subrnitted,
"\

)A. Shiblnette

Commissioner



DocuSign Envelope ID: 80905E74-4394-4956-A87C-DF1AA430CAOB

bocuSign Envelope ID: 7E3FD8E4-73F1-44B6-9EO7-6C8A381B9490

State of New Hampshire
bepartmeht of Health and Human Services

Amendment #1

Services contract is by and between the State of New Hampshire

ContrSo"). ^ and City of Nashua ("the
WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
and rnS ' r h r~®*' ^°n"an'°r agreed to perform certain services based upon the termsand conditions specified in the Contract and in consideration of certain sums specified; and

General Provisions. Paragraph 17 and Exhibit A. Revisions to
Standard Contract Provisions, Section 1, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

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

June 30, 2024.

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

$755,748.

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 51% Federal Funds Special Programs for the Aging-Title III, Part B-Grants for
Supportive Services and Senior Centers, as awarded on October 23, 2019 by the
United States Department of Health and Human Services. CFDA #93.044, FAIN
#2001NHOASS.

1.2. 49% General Funds.

Modify Exhibit C, Payment Terms, Section 3, to, read:

3. Payment for contracted services will be made based oh the reimbursement rates and up to
the allowable uhfts as identified in the table below;

4.

Services Unit Type Rate per
Unit

SPY 2023

Units

•SFY 2024

Units

Fixed route

(Title IIIB
Transpoftatiori)

Per

Individual

per bay
$2.23 84.725 84,725

SS-2021-DLTSS.01-TRANS-01-A01

A-S-1.0

City of Nashua

Page 1 of 3

Contractor Initial

2
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DocuSIgn Envelope ID: 7E3FD8E4-73F1-44B6-9ED7-6C8A381B9490

All terms and conditions of the Contract not modified by this Amendment remain in full foirce and effect.
This Amendment shall be.effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/2/2022

Date

>—• iwuSlgfwd by:

Narne:^^'"^^^ Har-dy
Title: Director, DLTSS

r /

City of Nashua

SS-202i tDLTSS-01 -TRANS-01 -AOI

A.S-1.0

Ciiy of Nashua

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

OFFICE OF THE ATTORNEY GENERAL

DocwSlonad by:

3/4/2022 ^4*^
—I \i ■ T<>Ti4>Mn«m<Li

Date Name:'^®'^V" cuanno
Title: Attorney

1 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:

SS-2021-bLTSS-Ol-TRANS-01-A01 City of Nashua

A-S-1.0 Page 3 of 3
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UHA.ShlblMltc

CeasMescr

Dctonk D. Scbcetv

Director

STATE OF NEW HAMPSHDIE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSWN OF LONG TERM SUPPORTS AND SERVICES

lOSPLEASAraSTRUT.CONCORD.NH 03301
«0>27I*S034 1400453-334SCit$034

Pet: 003-271.5106 tl)0 Awm: 1400.735-3964,
wiin*4bh».Dh.t*v

August 14.2020

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of HealtVand Human Services. Division of Long Term Supports
and ̂ rvlces. to enter Into a Retroactive, Sole Source contract with City of Nashua (Vendor
#157^9)}. Nashua, NH in the amount of $377,87^ to provide transportatiori services to adults
ages SO.years and older In the 01^ of Nashua with the option to renew for up to four (4) additional
years, effective retroactive to July 1.2020 upon Governor and Council approval through June 30.
2022. 51% Federal Funds. 49% General Funds.

Funds are availablei In the following account for State Fiscal Year 2021, ahd are
anticipated to be ayailable in State Fiscal Year 2022, upon the availiability and continued
appropriation of funds in the future operating budget. wHh the authority to adjust budget lir» items
within the price llmit^on and encumbrances between state Hscal years through the Budget Office,
If needed end justifted.

05-95-48-04810-78720600-5li2-500352 HEALTH AND SOCIAL SERVICES. DEPT OF
HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
ADM ON AGiNG GRANTS

.  state

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

,2021 5.12-500352
Transportation of

Clients
48130315 $188,937

2022 512-500352
Transportation of

Clients
46130315 $188,937

Total $377,874

EXPLANATION

This request is Retroactive because the coritract approval process took longer than
anticipated. The Department ̂ 1! Initiate any suteequent renewal actions for this contract In time
to present a request to Gpyernpr and Council prior to the con^ct conif^etlon date in the fiXure.
This r^uest Is'Sole Source t^cause there are no known viable altemathres to the aeivices
prpvided by the vendor. The City of Nashuaprqvides fixed route transportation s.ervice8 through
len (10) fixed routes available.Monday through Saturday, this is a municipal bus service, and
there are no comparable alternative services in'the city of Nashua.

Th« DtperOmnl o/f/Mlth o/td reunion Serwci'AfuiiWii ̂yoin cc>>imiini(i<j ond/omiliet
tn prouidintcppQrlunilif$ fitreilMru lo othitve htalih ond (ndtptndene^
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^ Excellency, Governor Chrblophor T. Sununu
ortd (he Honorable Courtcfl

Pa9e2of2

the purpose of this reqi^t is to provide transportation services for older. Isolated and
frail adutts in order to assist them to continue llyir)g as independently as possible, safely, and with
dignity.

The City of Nashua provides Paratransit and Senior Senrices which allow the individual to
be pIcKed. up and dropped off anywhere within three quarters of a mile of one of the City bus fixed-
route bus stops. All City Lift vehicles are equipped with lifts that accommodate wheelchairs and
other mobility devices. If necessary, the driver will assist the Individual from their door to the door
of their destination: The services provided by The City of Nashua support irKfivldual's
indepencfonca with transportation aervicea to medical appointments as well ais 8h(^>ping and
activtties.

The Contractor will provide approximately 125,000 one way trips for el^ible individuals
from July 1. 2020 to June 30. 2022.

As referenced In Exhibit A, Revisions to Standard Contract Prpvislons, Section 1.
Revisions to Forrn P-37, General Provisions. Subsedion 1.2 of the attached contract, the parties
have the option to extend the agreement for up< four (4) additional years,- contingent upon
satisfactory delivery of services, available funding, agreement of the ar^d Governor and
Council approval.'

Should the Governor and Council not authorize this request. Indrviduals sixty years of
age and older may not have access to necessary transportation services wHhIn (he City of
Nashua.

Area served: City of Nashua

Source of Funds: CFOA #93.044 FAIN #2001NHOASS:01. General Funds.

Respectfully submitted,

^khuvdky
Lori A.'Shlbinette
Commissioner
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FORM M'MBER F-37(vcrstoDll/linOI^)

Subitct:_Tran$portfltioh Services"(SS-202l-Dl.TSS-01-TRANS-01)

Notice: This •greement ind ill ofitt'iiiKhments shall becorm public upon submission to Governor and
Exe^i\% Council for ip^vtl. Any informaiioih that is private, confidentiil or p'roprietary
be clearly identified to the agency and agreed to in writing prior to signing the contraci.

AGRCEMe.VT
The Stale of New Hampshire artd the Contractor hereby mutuslly agree at follo>^'s:

GENERAL PROVISIONS

I. IDENTIFICATION.
1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency.Addreis

129 Pleasant Street

Concord. NH 0)30l.5«57

1.3' Cdniracior Nome'

Ciiy of Nashua

i.4 .Contractor Address

229 Main Si.

Nashua, NH 03061

1J Contractor Phone

Number

(603>589.3260

1.6 AKOuni Number

05-95-48.04810-

78720000-512-50032

1,7 Completion Date
\

June )0.2022

1.S Price Limitation

$377,874

1.9 Conttaeiin|Omccf for State Agency -

N'aihar)..^Whitc. Director'

I.IO Slate Agency Telephone Number

(003)271.9631

l.|n ^ntracidrSignatJrbv .

X^. a)
1.12 Name and Title of Contractor Signatory

James Donchesa/Mayor.

'I.I) 'StateAgency.Signature 1.14 Name and Title of State .Agency Signatory

1.15 ̂ Approval bv iRc N.H. D^timicni of Adihtniiiiaiid'n. Division of Personnel HJupiilkahlt)

•  By: "Direcicf. On:

'1.16 Approval by'the Anorney General (Form. Substance and E.<iecuil6n) (l/applk'nhtcj

08/24/20

1.17 .Approval by the Governor and ExMutive Council (ifuppitcoblt)

•CdiC hem number: •OiC .viceiingDaie'.'

/

Page (of 4
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2. SERVICES TO BE PERFORiMEO. The Scale bf New

Hampihire, Kting (tuvugh the agency identified in block I.I
C'Siale''). engages contractor idcniiiHed in block 13
(''Cpmrscipr")» perfohn, and the Contractor shall perform, ihe
work or sale of gopds, or both, identined and more particularly
described In the attached ENhUBlT B which is incorporated
herein by reference CSefyices'")-

3. EFFECTiVE DATE/COMPLETION OF SERVICES.
3.1 Notwidtstartding any provision of this Agreement to the
contrary, and subject to the apptpv'al of the Governor and
E.\ccutiv« Council ofthe State of New Hampshire, if applicable,

this Agreement, and all obligations ofthe parties hereunder. shall
become eitcciivc on the dMe' the Governor and Executive
Council approve this Agreement as Indieaited in block I;I7,
unless no such approval, is required, in which case the .Agreement
shall bccoihe efTeciive on ihe date,the Agreement is signed by
the Staie Agcncy as shown in block I.IS.rEffectlve Date").
3.2 If ihe Contractor commences the Services prior to the
EITecti\t Daiej'ali Services periformed by the Contractor prior to
the EITecii^ Date shall be performed at the Mie risk of the
Contractor, and in the event that this Agreement.does not become
elTcctivc, the State shall have no liability to'the Contractor,
Including without limitation, any obligation to pay the
Contractor' for any costs irtcurred or Services performed.
Contractor must complete all Ser\'ice$ by the Contpletion Date
specified in block 1.7.

4. CpNplTIOiSAt NATURE OF ACREEM.ENT.
NbiwitKstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitatiort, the continuance of payments hercui^cr, are
contingent upon the availabniiy and continued appropriation of
funds affected by any state or federai legislative or cvecuiive
action tiia't reduces, elimi'naics or pihcnvlse modifies the
epp'rbpriation or ayailabitity oT funding for .this Agreement and
the Scope for Services provided in EXHIBIT B. in whole or in
pari. In no. e^tnl shall ihc.Slaic be liiibic for any payments
hereunder in c.vccss of such available appropriated funds. .In the
cvcni of a'rcduci.ipn or ier.mlnsti.on of appropriated funds, the
State shiM have the.right lo-wlthhold payment until such fuiids
'become available, if ever, and shall have'ihc righi to reduce or
terminate the Ser\'ices.under ihls.Agrccmcm Immediately upon
giving ijie Contractor notice bf such reduction or tennination.
Th'c'Staic shall not be required to transfer funds from any other
account or source to the Account tdeniined in block 1,6 in the

event funds in that Account arc reduced.or unoyailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAViViENT.
3.. I 'The cbritracVpricc, method ofpaymcrii, and terms bf payment
arc'identified and more particularly described in EXHIBIT C
which is iitcprporatcd herein by ixfercnce.
S.2 The poynK-ni by the State of the contract price'shall be the
oiily arid the cptnplcic reimbursement to the Contractor for all
c.vpen$es, of whatcvvr nature incurred by'the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser%riccs. The Stale shall
have no liability to the Contractor other than the cpniract'prjce.
5.3 The State reserves the right .to o^set ifWim any amounts
otherwise pa.vabic to the Contractor under this Agrccrnetii t^se
liquidated amounts required or permitted by N.H. RSA 80:7
throiigh RSA 80:7.c or any other prox-isipn of Iriw,
5.4 N'otwithsioiwling any pro\'ision in this Agreement to the'
vontniry. arid notwithsumding uncxpccicd'clrcumslances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in bloc.k 1.8.

6. COiMPLIANCE BV CONTRACrOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOVMENT
OPPORTUNITY.
6.1 In connection with the ..perfonnancc of the Services, the
Contractor shall comply vsiih ell applicable statutes, laws,
regulations, and otders of federal, 'state, couri'iy .or municipal
authorities which impose any obligation or duty upon the
Coittroctor, including, but r>oi limited to, civil nghis and equal
employment opportunity laws. In addition, ifthis Agreement is
funded in any port by monies of the United States, the Cbritractor
shall comply with all federa) executive orders, rules, regulations
arid statutes, and ̂ ^ih any ni.lcs,' regu litioris arid guidelines as (he
State or the United Slates issue to implement these regulations.
The Contractor shall also cotrtply with all applicable intellectual
propeny l.i,ws.
6.2 During the term of this Agrcciriem. thc'Cbniracibr shall not
discriminate against employees or applicants for employment
because of race, color, religion, crecd,'agc; sex, handicap, sexual
orientation, or national origin and will take affirmaiivc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contractors books, records and accouriis for
the purpose of asccruining compl.lance with all rules, regulations
and orders, and the covenants, icrrris and conditions of this
Agreement.

7. personnel.

7.1 The Contractor shall .at its own'e.vpense provide all personnel
iiicccssary to perform thc'Serviccs. The Cotttractor warrants that
all pcrsonttel engaged In 'the Services 'Shall be .qualified to
perfonn the Services; luid shall be properly licensed and
othcr>v'lsc authorized to do so under all applicable taxi's. -
7.2 Unless olhcr^visc authorized in writing, during (he (crm of
this Agreement, artd for a period of $t.\'(6) months after the
Completion Date in'block 1.7, the Cbnlraciorshall r>ot*!hirc, and
shall not permit any subcontractor or oihcr person, firm or
corporatiori \vith whdri) it is engaged in a cbrnbined effort to
pcrfom the Services (b'hire.. tiny per^n wiro Is a State cjnpiojxc
or olticiai. who is maicfially involved 'in the procurement,
udrninistraiion or perfomtaiice of this Agrcc'tncnt. This
provision shnll sur\rivc termination of this Agreement.
7.3 The Contracting OtTtcer specified in.block 1.9, or his or her
successor, shall be the Slate's represeniative. In the event ofany
dispute concerning the ititcrpfcution of this Agreement, the
Conlracilng Officer's dccision shall be final for the State.

Page 2 ofd
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8, EVEiNTOF DEKAI/LT/REMEOIES.
8.1. Any one or. more of. the follounng ects or omissions of the
Coniraciof sha)l consitiutc in event of default hercunder ("Es-cnf
ofbefaulf):
8.1.1 failure to perfomr the Services latlsficiorily or on
schedule:

S.'l .3 failure to submit any report required hercunder; and/or
8.113 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence df.ahy Event of Default, the Slate may
take any one. or more, or all, of the followint actions:
8.2.1 give the Contractor a wn'nen notice specifying the Event of
Default and requiring it to be remedied unthin, in the absence of
a greater or lesser speeincailonoriime, thirty (30) days from the
date.of the notice'; and if the Event of Default is not timely cured,
terminate this Agrec'meni. effective t«vo (2) i|ays after giving the
Contrsttor notice of termination;
8.2.2 give the Coniraciora HTicten notice specifying the Event of
Default and suspending all paymenis to be made under this
Agreement and ordering ihat the portion of the contract price
which would otherwise accrue to the Comracior during the
(xriod from the date of such notice until such lime as the State
determines that the Conmtctor has cured the EN-cni of Default

shall never be paid to the'Contractor;
8.2.3 give the Cohlractor a written notice specifying the Event of
Defaiili and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 gix-c the Contractor a wricicn notice specifying the Event of
Default, treat, the-Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
bo'th. )
8.3. Ko'tailurcby the Stale to cnfo/cc any provisions hereof after
any Event of pcfaiilt shall be deemed a w-aiver of its rights with
regard to ihaf.Evcnt of Defatilt, or any subsequent Event of
Dcfnult. No c.-cpress failure;to chfprcc any Event of Default shall
be deemed a waiver of ihe'righi of the State to enforce each and
all of the proyisiohs hereof upon any fiiHhcr or other Event of
Default on the pan of-ihe Contractor.

9. TERMINATION.

9.1 Notwii))sianding paragraph SV the State may, at its sole
discretion, terminate the Agreement forany reason, in whole or
in pBrt,'by .thiny (30) days wTitten notice 'to the ̂ ntractor that
the State is c.xcfclsmg its option to lenninate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than'the cottipletion of the ScK-ices. the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Qlticer, not later than fif\een|( 15) days aHer the date
of termination, a report ('Termination Re^n*') describing in
dejail all Serviccs:perfoniicd,-Bhd the cpniraci price earned, to
and including the date of termination. The form, subjeci'matter,
content, and number .of copies of the Termination Report shall
be identical to those of aity Final Report described in the attached
EXHlblT D. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early tcnninaiion. dcNxtop attd

Page 3

subiTiit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALm'/

preservation.

to. I .As used in this Agreement, the vv-ord "data" shall mean all
information and things developed or obtained during the
pcrfonnahee of, or acquired or developed by rcaMn of, this
Agreement, including, but not limited to, all studies, reports,
nies, formulae, surveys, maps, eharts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rtpreienutions, computer programs, computer printouts, itoies,
letters, memoranda, papers, and.documents, all whether
finished or unfinished.
10.2 All data and ai>y propeny which has been received from,
the Sute or purchased with funds provided for that purpose
under this Agicemcnt, shall be the property of the State, and
shall be returned to the State upon dcautnd or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other c-xisting law. Disclosure of data requires
prior wTiiten approval of the State.

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

performance of this Agreement the Contractor Is in all respects
an indepcndeni contractor, and 'is neither an agent nor- an
cthployce of the State. Neither the Contractor nor nny of its
'oniccrs, employees, ngcms or members shall have authority to
bind the Stale or receive uny benefits, workers' eompensatiun or
other emoluments provided by the State to its employees.

12. assicnment/df.lecation/sudcontracts.

12.1 The Coninsctor shall not assigri, or otherxvise transfer any
iincrest in this Agrccr^nt without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
(he assignment, and a written consent of (he State. For purposes
of' this paragraph, a Change of Control shall constitute
assignment. '•'Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in'
which a third pany, together with its aRiljaies. becomes the
direct or indirect owner of fifty pcfccni-(50H) or more of the
voting shares or similar equity'imercsis. or combined voting
poxver of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services sliall. he subcontracted by the
Contractor vviihout prior written notice and consent of the State.
The Slate is cmiiled to copies of all subeoniraeis and assignment
agreements and shall not be bound by any provisions contained
in a subeontracior an assignment agreement to w'hich it is not a
pany.

rj. liS'UEiMNIFlCA'i'lON. Unless otherwise e.xcmptcd bylaw,
(he,Contractor shall indemnify and hold.hannless ilte Stue, its
officers and employees, from and against any and all claims,
liabilities nnd costs.for nny personal injury or property damages,
patent or copyright infringement, or other claims asiencd against
the State, Its officers or emjsloyees, which arise out of (or which:
may be claimed to arise out oO tbc' acts O'r omissior
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Contractor, or subconiraclors, irtcluding but not limiicd lo the
ncgligeiKC, reckless or intentional coriduct. The.Stnic shall not
be liable for any costs incurred by the Corttractor arising under
this paragraph U. Notwitl^St&'nding'ihe fottgoihg, nothing herein
contained sWl be deemed to constitute a waiver of the sovereign
immuniiyofihe State, which imrhuniiy is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination ofihis Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpensc, obtain and
coniinuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general tiabiliiy insurance ogainsi all claims
of bodily injury*, death or property damage, in amounts of not
less ihah $1,000,000 per occunencc and $2.0t)0,000 aggregate
or excess; end

14.1.2 special cause of loss coverage form covering all property
subject to subporagraph 10.2 herein, in an amount not less than
SO^kofthc whole replacement value of the pidiKriy.
14.2 The policies dcscribctl in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, ami
issued by insurers licensed iit the State ofNew Harnpshirc.
14.3'Thc Contractor shall furnish to the Contracting Officer
identified in block 1.9, or hls'dr'her successor, a cenlficBic(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OITiccr Ideniilicd
in block 1.9. or his or her successor, certincaiefs) of insurance
for all rHevral(s) of insurance required urider this Agreement ix>
later than ten (iO) days .prior to the e.xpiraiion date of each
insurance policy. The ■'ccnirtcalc(s) of insurance und any
rertewpis ihcrcofshall be attached and are incorporaied herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By sighing this agrccihcni. ihe Contractor agrees, ccnifics
and vvarranis that the Contraciof is In compliance with or c.vempi
from, the requirements of'N.H. RSA chapter 2SI -A ("iyorkers"
Com/xnsailon").
15.2 To the extent the Contractor is subjca to the requirements
of N.H. R-SA chapter 28I>A, Contratrtor shall .maintain, and
require any subcontractor or assignee to secure" and mtiitttaii),
payment of Workers* Compensation in connection with
activities which the p^oh proposes;ip ufvdennkc pursuant to this
Agreement. The Conlraeiqr shall furnish the Coniraeting Ofliccr
ideniilicd in block 1.9, or his or her successor, proof of WorVcri"
Compensation jn ihc^imnncr described in N.li. RSA chapter
2SI'.A and any-applicable rcncw>l(s) thereof, wiiich shall be
attached and arc incorporated hcrdn by reference. The Sthic
shall not be .responsible for. payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any su^ontracior or employee of Contractor,
which might arise under •applicable State of New Hampshire
Workers* Coittpcnsaiiott laui in contteciion with Ihe
performance of the Services under this Agreement,

Id. NOTICE- Any notice by a party hereto to the other party
shall be deemed to h3\-c been duly delivered or given at the time
of mailing by ccnified mail, postage prepaid, In a United States
Post Oftice addressed to the panics at the addresses given in
blocks 1.2 and 1.4. herein.

17. amendment. This Agreement maybe amended, waived
or discharged oitly by an instrvmcm in writing signed by the'
panics hereto and only after approval of such amendment,
waiver or dUchargc by the Governor and C.\ecuuve Council of
the State of New Himpshin; unless no such approval is required
under the circumstances pursuant to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in acco^ance with the
laws of (he State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respcctive'iuccessors
and assigns. The wording used in this Agreement is the u-ordin'g
chosen by the panics to express their mutual imem, and no rule
of cori.structidn shall be applied against or in favor of ahy-pnny.
Any actions arlsirig put of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
c.scliisivc jurisdiction (hereof.

19. CONFLICTING TERMS. In the event of a conflict
between ihc terms of this P-37 form (as modified in EXHIBIT
A) and/ur Biuchmenis and amendment thereof, (he terms of the
P>37 (as modified In EXHIBIT A) shall conirol.

.20. THIRD PARTIES. The panics hereto do not imend to
benefit ony third panics and this Agreement shall not be
construed to cohrcr any such benefit.

21. HF.AU)NGS. The headings throughout the Agrtcment ore
for reference purposes only, and the ux)rds contained iheirin
shall in no ^^'ay be held lo c.xplain, modify, ampliiS- or aid in the
intcrprcinijon, construction or meaning of the provisions of this
Agreement.

22. SPEdAL PROVISIONS. Additional or modifying
provisions set fonh in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVEtLxBlLITV. In the event any oflhc provisions of this
Agreement arc held by a court of compclchl jurisJ'iclion to be
contrary* to any stale or ledcral law. the remaining provisions of
this Agreement will remain in fullTorce and elTcct..

24. ENTIRE AGREEMENT. This Agrecntcm. \s-hich niay be
c.xccuted in a number of counterparts, each of which shall be
deemed an original, 'constitutes the entire agreement :and
understanding beiu-cen the paAies, and supemdes .all prior
agreements and understandings unlit respect to the subject matter
hereof.

Payc '4 of 4
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Now Hampshire Department of Health and Human Services.
Transpor^tion Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in Block 1.-17, this this Agreement,
and all. obligations of the parties hereunder. shall become effective on
July 1. 2020 CEffecthre Date')

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

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

1.3. Par;agraph 12. Assignment/Delegalion/Subcontracts. is amended by adding
sut^aragraph 12.3 as follows:

12.3. Subcontractors a.re subject to the same contractual, conditions as the
Coritraclpr and the Contractor is responsible to ensure subcorilraclor
compliance with those conditions. The Contractor shall have written
agreerhents with all subcontractors, specifying the work to be performed
and how .corrective action shall be managed if the subcontractor's
perlormance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the Stale.of any inadequate subcontractor performance. -

SSr202l-OLTSS4>l-TRANS-01 A • R«vi>jonj lo St»fl4»rd Cortfracl Provijtom, Vendw

page loft

tnuai



DocuSign Envelope ID; 80905E74-4394-4956-A87C-DF1AA430CAOB

New Hampshire Department of Health and Human Services
Transportations Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide fixed route transportation services along a
minimum often (10) routes for individuals within theCity of Nashua who:

1.1.1. Are at least 60 years of age and reside in independent living settings;
and

1.1.2. Have the most economic or sqcial needs, as described in:

V.1.2.1. The Older Americans Act, as amended. Section
365,{a)(2)(E); and

1,1.2.2. New Hampshire (NH) Adminislratlye Rule He-E 502., title
HI Older Americans Act Services: Tilie NIB- .Supportive
Services; Title 11101 and 02 - Nutrition Prograrn Policies;
and Title HID- Disease Prevention and Health Promotion

Services, and

1.1.3. .Are hot currerilly receiving the same or similar services funded through
other programs; and

1.1.4. Need transportation to and from medical appointments; grocery
shopping and errands; or community facilities and programs that
promote independent living and provide socialization.

1.2. The Contractor shall determine eligibility in accordance with Subsection 1.1,
'dbov.e.

1.3. For the purposes, of this agreement, fixed route shall mean repetitive, fixed-
s.chedule transportation services along a specific route-with vehicles stopping
to pick up and deliver passengers to specific locations, ensuring each fixed-'
route trip serves the same origins and destinations.

1.4. The Contractor shall provide transportation services funded by Title III in
accordance with NH Admiriislrallve Rule He-E .502, Older Americarrs Act
Services .(Title III), and the Older American's Act of 1965 as amended.
Incorporated by reference into this Agreement.

1.5. The Contractor shall comply with all applicable Federal and State Departrrrent
of Transportation and Department of Safety regulations, the Contractor shall
ensure:

1.5:1. Vehicles are registered pursuant to NH Admlrilstratiye Rule Saf-C 500,
Vehicle Registration Rules; and inspected In accordance with NH

•  .Administrative Rule Saf-C 3200, Official Motor Viehicle Inspection
Requirements.

1.512. Drivers .are licensed in accordance with NH Administrative Rulj
1000, Driver Licensing and NH Administrative Rule

SS-2021-DLTSS-01-TRANS-01 Exhibit B Scope of Services ■ Contractor Inlti^
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New Hampshire Department of Health and Human Services
TransportaUons Services

EXHIBIT B

Commercial Driver Licensing, as applicable.

1.6. The Contractor may ask individuals receiving services for volunlary donations
toward the costs of the services. The Contractor shall:

1.6.1. Provide guidance to Individuals, in accordance with the NH
Administrative Rule He-E 502.12. Voluntary Donations.

1.6.2. Ensure donations are purely voluntary.

1.6.3. Ensure no Individual Is refused services if the Individual is unable or
unwilling to make a purely voluntary donate.

1.7. The Contractor shall ensure the Department has sufficient access to records
for moriitoflhg services to ensure contract compliance requirements as
identified in 0MB Circular A-133, which Includes, but is not limited to:

1.7.1 Data.

1.7.2. Financial records.

1.7.3. Scheduled access to Contractor work sites/locations/work spaces and
associated facilities.

1.7.4. Unarinounced access to Contractor work sites/localionsAvork spaces
and associated facilities.

1.7.5. Scheduled phone access to Contractor principals and staff.

1.7.6. Timely unscheduled phone response by Contractor principals and staff.

1.8. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
Yesporisibilities of their respective positions.

1.9. the Contractor shall ensure personnel and training records are current for all
employees providing services.

2. Exhibits Incorporatod

2.1. The Contractor shall use and disclose- Protected Health Information In
compliance with the Standards for Privacy of Individually Identifiable Health
Inforrriation (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Rorlability and Accountability Act (HiPAA) of 1996, and In
accordance With the attached Exhibit I, Business Associate Agreernent, which
has been executed by the parlies.

2.2. The Contractor shall mariage all cqnfjderitial data related to this Agreement in
accordance with the terms of Exhibit K, OHHS Information Security
Requirements.

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

SS-202V-DLTSS-01-TRANS-01 Exhibit B Scope of Services
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3. Reporting Requirements

3.1. The Contractor -shall submit Quarterly Program Service Reports to the
Depa^ent by the 15*^ day of the month following the close of each quarter.

3.2. The Contractor shall complete each Quarterly Program Service Report In
accordance with instructions provided by the Department, ensuring each report
Includes, but is not limited to:

3.2.1. The number of individuals served by town and In the aggregate.

3.2;2. Total amount of donations collected.

4. Performarice liAeasures

4.1. The Department will monitor Contractor performance using the .following
perforn^nce measures:

4.1.1. 100% individuals served meet eligibility requirements.

4.1.2. Percentage and number of accurate and timely eligibility
determinations.

4.1.3. 100% of individuals served receive services "in" accordance with their

needs.

4.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics to the
bepartmeht; including client-level demographic, performance, and" service
data..

4.4. Where applicable, the Contractor shall collect and share data with the-
Department In a format specified by the Department. i

5. Addltiofial Terrns

S.l.lrnpacts Resulting from Court Orders or Legislative .Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on tlie Services
described herein, the State has the right to modify Sen/ice priorities and
expenditure requirements urtder (his Agreement so as to achieve

^  compliance therewith.
5.2. Culturally.and Linguistically Appropriate Services (CLAS)

5.2.i. The Contractor shall submit and comply with a detailed description of
the language assistance services they vvill provide to persons with
limited English proficiency and/or hearing inipairment to ensure
meaningful access to their programs and/or services within tfrfljlj
days of the contract effective date.

SS.?021-OLTSS-6mRANS-01 Exhibit B Scope oI Services Conl/actof Initials
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5.3. Credits and Copyright Ownership

5.3.1. Ail, documents, notices, press releases, research reports and other
rhaterials prepared during or resulting from (he performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with (he State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such otheV funding sources as were avaitable or
required, e.g.. the United States Department of Health and Human
Sen/Ices."

5.3.2. All ma|erials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reporls.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract.without prior Written approval from the Department.

5.4.Eliglblllty Determinations

5.4..1. If the Contractor Is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures,

5.4,2. Eligibility delerminations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are.prescribed by the Department.

5.4;3. In addition to the determination forrns required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which Hie shall include all inforrnatlon ne.cessary to support
.an eligibility, determination and such other information as the
Department requests. The Contractor shall furnish the Department with
all forms and documentatiori regarding eligibility determinations that the
Department may request or require.

5.4.4. the Contractor understands that all applicants for services hej

SS-202I-DLTSS-01-TRANS-01 ExhlWi B Scope of Sendees ..Contractof tniiial
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as well as individuals declared ineligible have a right to a fair hearing
regarding that deternriinalion. The Contractor hereby covenants, and
agrees that all applicants for services shall be permitted to nil out an
application form and that each applicant or re^applicant shall be
Informed of his/her right to a fair hearing in accordance with Department
regulations.

6. Records

6.1. The Contractor shall keep records that Include, but are not limited to:

6:1.1. Books, records, documents and other electronic or physical data
evidencing and reDecting all costs and other .expenses incurred by the
Contractor in the performance of the Con trad, and all Income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting.
'  procedures and practices, which sufficiently and properly reflect all

such costs and expenses, and which are acceptable to the Department,
and to include, without limitation, all ledgers, books, recprds, 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.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all foims required to determine eligibility for each
such recipient), records regarding the provision of services and all
Invoices submitted, to the Department to obtain payment for such
services.

6.2. During the term .of this Contract and the period for retention hereunder,,the
Department, the United States Department of Health and Human Services, arid
any of (heir designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maxirnum number of units provided for in the Contract, and upon payment of
the price-limitation hereunder, the Contract and all (he obligations of .the parties
hereunder (except such obligations as. by the terms of the Contract are .to be
performed after "the erid of the term of this Contract and/or survive the
lermihatiori.bf the Contract) shall terminate, provided however, that if. upon
review of the Final Expenditure Report the Department-shall disallow any
expenses claimed by the Conlractor-as costs hereurider the Department shall
retain the right, at its discretion, to deduct the amount of such expenses.as are

disallowed or to recover such sums frorh the Contractor.

SS'202l>OLTSS*Ol-TRANS-Ol EicKibil B Scope or Services Conveclor Initials
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Payment Terms

1. This Agreement is funded by:

1.1. 51% Federal Funds from Special Prrograms for the Aging-Title III, Part
6-Grants for Supportive Services and Senior Centers, as awarded on
October 23. 2019 by the United Stales Department.of Health and
Human Services, CFDA #93,044. FAIN #2001NHOASS.

1.2. 49% General funds.

2. For the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a Subrecipient, In
accordance with 2 CFR 200.330.

The Department has identified this Contract as NON-R&Oi in2.2.

accordance with 2 CFR §200.87.

3. Payment for contracted services are based on the unjt rate and up to the
allowable number of units, as Identified in the table below:

Scn'Iccs Unit Type Kate per
Unit

SPY 2021

Units

SPY 2022

Units

Fi.scd route

(Title IIIB
Transport^ioh)

Per

Individual

per Day
- 52.23 84,725 84,725

4.

5.

The Contractor shall submit a contract service non-clienl-specific invoice, on a
form approved hy the Department, for actual units served that identifies and
requesls reimbursement for authorized expenses Incurred in the prior month.

The Contractor shall ensure the Invoice Is completed, dated and returned to the
Department in order to initiate payment.

6, The Contractor shBll corpplete and submit a monthly transportation form, to be
proyided by the Department.

7; In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beaslnvoices@dhhs.nih.gov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Qoricprd. NH 03301

The State shall rtiake payment to the Contractor within thirty (30) days of receipt
of each Invoice, subsequent to approval of the subrilltted Invoice and If sufficient
funds arie available, subject to Paragraph 4 of the General Provisions Form

8.

Number P-37 of this Agreement.
1

City of Nathuo
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9. The final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37. General Provisions Block 1.7
Cornpletlon Date.

10.The Contractor must provide the services in Exhibit 8. Scope of Services, in
compliance with funding requirements.

11.The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the.event of non-compliance with the terms and conditions of
Exhibit 8. Scope of Services.

12.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.

13. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
lirhited 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.

14.Audits

14.1. The Contractor Is required to submit an annual audit to the Department
if any of the folidwing conditions exist;

14.1.1. .Conditipn A - The Contractor expended $750,000 or more In
federal furids received as a subrecipient pursuarit to 2 CFR
Part 200, during the most recently completed fiscal year.

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

14.1;3. ■ Condition C • The Contractor is a public company .and
required by Security and Exchange Commission (SEC)
regulalions.to submit an annual fmancial .audit.

14.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accdurit3nt (CPA) to the
Department v/llhin 120 days after the close of the Cdnlraclor'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.

Qty oI NM>tua,
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14.3. If Condition B or Condition C exists, Ihe Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

14.4. 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.

atyotNnhM EitibltC Cwacicx
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CERTIFiCATION REGARDING DRUG.PREE WORKPtJVCE REQUIREMENTS

The Vendor identified in Section V3 of the Genera) Provisions agrees to comply with the provisions of
Sectipris S151'5160 of.the Drug-Free Worlt^^ace Ad of 1988 (Pub. L. 100-690. Title V. Subtitle D: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the follosving Certification:

ALJERNATIVE I - FOR GRAf^EES OTHER THAN INDIVIDUALS

US DEPARTiylENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US OEPARTMEWT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This .certiHcatlon is required by the regulalions implementing Sections S151-S160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0;41 U.S.C. 701 etseq.}. The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certificatipn by grantees (and by inference, sub.-grantees and sul>-
. contractors), prior to award, that they wQl maintain a drug-free workplace. Sectton 3017.63D(c) of the
regulation provides that a grantee (and by inference, sub-grantees ar>d sub-contractors) that is a Stoto
may elect to make one.certiricallon to the Department in each federal fiscal year in'tieu of certificates for
each grant during the federaj fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certificallpn or violation of the certification shall be grounds for susperislon of .payments, suspension or
termination of grants, or gdyernmenl wide suspension or debarmenl. Contractors using this form should
send it to:

Convnissior\er

NH pepartmer>t of Health and Human Services
129 Pleasant StreeL
Concord. NH 03301-6505

1. The grantee cehifies that It will or wil continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlav/fui manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
ymrtfplacejrid specifying the aclions that will bo taken against ernployees for violation of such
prohbilion:

1.2. EslabBshing an ongoii^ drug-free awareness program to inform employees about
.1.2.1. the dangers of drug abuse Inlhe workplace:
1.2;2. The grantise's policy of mainlaining a drug-free workptacc:'
1.2.3. avait^le drug counseling, rehabmiatiori, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon erriployees for drug abuse violations

occurring in (he workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grarli bo

given a copy of (he'statement required by paragraph (a);
1.4. Notifying the.ernplpyee In the statement required l>y paragraph (a) that, as a condition of

employment under (he grant, the employoo will
1.4.1. ^Ide by the terms of the statement: and
i .4.2. Notify the employer in.wfiting of his or her conviction for a viotaiion of a criminal drug

'statute Mcurring iri the workplace no later than five calendar days after such
convlcllon;

1.5. Notifying jhe agency in writing, withln'ten calendar days after receiving notice urider
subparagraph l.4.yfrom an empioyoe or otherwise receiving actual notice of such conviction.
Employers of conyicled employees must provide notice, including posllion title, to every grant
officer on whose.grent activity the convicted employee was working, unloss the Federi ncy

Exhibit 0 - Certificaiion lega'tfing Drug Free Vendor Ink^
WofKpiece RcQtjltcinefUs
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has dMignated a central point for the receipt of such notices. Notice shall include the
identiTicption number(s) of each affected grant;

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

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

1.6.2. Requiring such employee to participate satisfactorily <n a drug abuse 8ssistar>co or
rehabNitaUon program approved for such purposes by a Federal. State, or local health,
law enforcenf\ent. or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implernentaUon of paragraphs 1.1.1.2. 1.3.1.4, V5. and 1.6.

2. The grantee' may Iruert In the space provided below the site<s) for the perforrhance of work done in
connection with the spedHc grant.

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

City of Nashua

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

verw Nam City of

amo: J«mesDonch«u

Title: , Mayw

CU0KK3/< >071}

EcNM D - C*ftlSc(Uen rtyartfing Drug F7e«
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CERTIFICATION REGARDING LOBBYING

The Vendor identiried In Section l .3 of the Generei Provisions agrees to comply with the provisions of
Section 319 of Public Law 101>121, Oovenvnent wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 13S2. and further agrees to have the Contractoris representative, as idenUried in Sections 1.11
and 1.12 of the General Pro^siqns exMute the foOowing Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT'OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate epptlc8t>le program covered}:
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV>D
'Social Services Block Grent program under Title XX
'Medlcaid Program under Title XIX
'Commurttly Services Block Grant under Title VI
Xhtid Care Development Block Grant under Title iV

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

1. No Federal'appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an ofTcer or employee of any agency, a Member-
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renmval. amendment, or
modification of any Federal cor>lract. grant, loan.-or cooperative agreement (and by speciHc mention
sub^ranieo or subrcontractor).

2. if any funds other than Federal af^fopriated funds have been paid or will be paid to any person for
influencing or.altempling to influence an officer or employee of any agency, a Member of Congress,
en officeror employce '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 underslgned-shdll comptete arid submit Standard Forrn LLL. (Disclosure.Fdrni to
Report Lobbying. In accbrdance with its instructions, attached and identifiied as Standard Exhibit E-l.)

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

This certification is a material represehtation.of fact upon which reliance was placed when this trarlsaction
was rnade or entered into. Subrnlsslot} of this'certiflcation is a preroquisHo for rnaking or entering Into this
transaction imposed by Secljdn 1352. title 31, U.S. Code. Any person who falls to Hie the required
certrflcdiion shall be subject to a civil penally of not less than $10,(X)0 and not more than 5100.000 for
each suchfaQure.

ame: City of Nashua

0^1

Ve

Tllle:

QiKXwS" tor 13

Name: Jtmesoonc/iess

Mayor

ExhfM E - CcnilicBticn Regirding lobtr/ng
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CERTIFICATION REQARDINQ 0E8ARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor idenllfied in Section 1.3 of the General Provisions agrees to comply with Ihie provisions of
Executive Office of the President, Executive Order 12S49 and 45 CFR Part 76 regarding Oebarrrtent.
Suspension, and Other Responsibility Mailers, and further agrees to have the Contractor's
represeiitatiye. as identiried in Sections 1.11 and l.i2of the General Provisions execute the following
Certificaiion:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submittir>g this proposal (contract), the prospective primary participant Is providing the
certincalior> set out below.

2. Tf^ inability of a person to provide the certirication required below will not necessarily result In deniai
of participation'ln this covered transaction. If necessary, the prospective participant shall submit an
explanation of v^y it ̂ nnot provide the certincalion. The certification or explanation will be
considered in conr\eciion vvith'the NH Department of Health and Human Services' (OHHS)
determination v^ether to^enter into this transaction. However, failure of the prospective primary
participant (o.furr>ish o .certKication.or an explanation shall disqualify such person frbrn participation in
this transaction.

3. The certification in this ciause.is'a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. It it is later determined that the prospectivie
primary participant knqvnngiy rendered an erroneous certiOcQtion, in addition to other remedies
a>^i!3bla to the Federal Government, OHHS may terminate this transaction for cause or defaulL

4. The prospective primaiy p'afticlparil shall provide immediato written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its cartification was erroneous when submitted of has become erroneoust>y reason of changed
circumstances.

5. The terms "covered transaction,* 'debarred,* 'suspended,* 'Ineligible,' 'lower tier covered
'transaction,' "participanl,* *pier80n,*'*pnmary covered tronsecllon,' 'pfincipal,* 'proposal,' and
'voluntarily excluded,' as used In this clause, have the meanings set cut in the Dermilioris and
Coverage sedions of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting (his proposal (contract) that, should the
propiosed covered transaction be entered into. It shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, of voluntarily excluded
from participation in this covered trahsaclion, unless authorized by OHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause tilled 'CertiflcaUon Regarding Debarment, Susponsiori, Incligibility and Vqluntary Exclusion -
Lower Tier Covered Trans'attlonsi' prov'ided by OHHS. without fhod'rficatlon. in all lower tier covered
Iransactidrts and in ell soiicilations for lower tier covered transactions.

6. A participanl in a covered transaction may rely upon a certification of a prospective participant in a
lower liar covered ifarisactioh that it is not debarfed, suspended, ineligible, or involuntarily excluded
from the covered.transaction. unless It knows lhat the cortificalion is erroneous. A participanl may
decide the method and frequency by which it deterrriines the eligibility of its priricipals. Each
particlpaol may, but is not required tO; check the Nonprocuremenl List (of excluded parties).

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

Exhibii F - Certificsiion ReQ&nltno Oe&Arm«ni. Suipemion Vendor M
And Oihtf Responsibiiihr Matiori
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Information of a pertlcipant-is not repuired to exceed that which Is rtorrneHy.posaessed by a prudent
person in the ordinary course of business deaftngs.

10. Except for transactions authorized under paragraph 6 of these ̂ structions. if a participant In a .
covered transaction knowingly enters Into a lower tier covered transaction with a person vyho is
suspended! debarred, inellgit^, or voluntarily excluded from participation in this transaction. In
addilioh'to other remedies available to the F^erai government. OHHS may terminate this transaction
for cause or default.

PRIH4ARY COVERED TRANSACTIONS

11. The.prospeclive primary participant certifies to thebest of Its knowledge and belief, that it and Its
principals:
11.1. are not presently debarred, suspended, proiposed for dcbarment. declared Ineligible, or

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

a civt) judgment rendered against them tor commission of fraud or a criminal offense in
connection With obtaining, anemptlng to (^t^ln, of perfomning a public (Federal, State or locaO
transaction or a contract under a public transaction; violalion of Federal or State arititrust
statutes or commission oi embezzlement, theft, forgery, bn'bery. falsification or destruction of
records, making false statements, or receiving stolen property:

i 1.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) wiih commission ol any of (he oftenses enumerated in paragraph (l)(b)
of this certiftcalioh; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower Her proposal (contract), the prospective lower tier pariicipant. as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
'13.1. are noi presently debarrod, suspended, proposed for debarment, declared Ineligible, or

vbtuntariiy excluded from participation ir\ this iransaciiori by any federal depaiVrient of agency.
13.2. where the prpspecttve lower tier participant is unable to certify' to any of the above, such

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

14. The prospective lower lier participant further agrees by submitting this proposal (contract) lhal.it will
include this dause entitled 'Certlficat'ibn Regarding Debarment, Suspension, Ineligibility, end
Voluntary Exclusion - Lower Tier Covered Transactions.' without modificalion in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

VerKloyName: City of Nashua

/
Tite

ime: JarMsOonchess
Mayor

ExNbU F - Ctrlifica^ Ragading pcMnr^m. SuspenUon Vendor InNsI;
And O^r Respenslbflily Mauers
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRlMINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section t .3 of the General Provisions agrees by signature of the.Contractor's
representitiye as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certiTicaUbn:

Vendor will comply, end win require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrlmlnalion requirernenls, which may include:

• the Omnibus Crime Cbritroi end Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from dbcriminating. either in employment practices or in
the delivery of services or benerrts. on the basis of race, color, religion, national origin, arid sex. The Act
requires.certain recipients to produce an Equal Employment Opportunity Plan:

• Ihe Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the cMI/ights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminatlng.-.eiiher In employment practices or In the deiivery of s«r>^es or
boneTits. on the basis of race, color, religion, haliqhal origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

-the Civ2 Rights Act ol 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color. 0/ national origin in any program or activity):

• the RehabllHatidn Act of 1973 (29 U.S.C. Section 794). which prohibits reclpienls of Federal financial
assistance frwn discriminating on Itiq basis of disability, in regard to employment and Ihe delivery of
services.or benefits, in any prbgrem Of activity:

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrirnlnation and ensures equal.bpportunity for persons v/ith disabilities in employment, Slate end. local
gqverrirhent seMces. public accqmmodalions. commercial facHiiies. and transportallon:

• the Education Amendments of 1,972 (20 U.S.C. Sections 1681,1683,1685-^). 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 discrlrninallon on the
basis of age in programs or acliviiies receiving Federal financial assistance. Ii does riot Include
empbyrnent.discrirninalion;

• 28 C.F.R. pt. 31 (U.S. Dcparlmehlpf Justice Regulations - OJJDP Grant Prograrns); 28 C.F.R. pi. 42
(U.S. Dcpartrncnt of Justice Regulations - Nondiscrimlnaticn; Equal Employment Opportunity; Policies
and Procedures): Executive'Crder No., 13279 (equal prolecUcn of the, laws for faith-based and community
Pfganizatioris): Executive Girder No. 13559. which provide fundamental principles ar>d policy-making
<^iter1a for partnerships svilh faith-based and neighborhood orgahizatiohs;

- 28 C.F.R, pt. 38 (U.S. pepartrneni of Justice Regulations - Equal Trcolmcnl for Faith-Sased
prganizaiioris); and Whislleblowr protections 41 U.S.C. §4712 8r)d The Natiofial Defense Authoriiallon
Act (NpAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for-
Enhancdmenl of Cbnlracl Employee VVhlstleblowcr Prolecliohs. which protects empioyees againsl
reprisal for ccrtoin whistle blowing activities in connection with federal grants and contracts.

The" certificate set out below Is a material representation of fact upon wliich reliance is placed wheri the
agency awards the grant. False certification or vioiallon ol the certification shall be grounds for
suspension of paymenls. suspension or termination ol grants, or government wide suspcf|siori or
debarment.

£xNGi'>I C
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In (he event a Federal or State court or Federal or State edminislratrve agency makes a finding of
discrimination after a due process hearing on the grounds of race, co^, religion, ndtionai origin, or sex
against a recipient of funds, the recipient win forward a copy of the finding to the Office fpr CK/il Rights. 16
the epplicebie contracting agericy or division within the Department of Health and Human Services, and
to the Department pf Health and Human Services Office of the Ombudsman.

The Vendor idenlilied in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections i.ll and 1.12 of the General Provisiorxs. to execute the foitowihg
ceniftcation:

' t. By sigrxing and subminlng this proposal (contract) the Vendor agrees to comply with the provisions
indicated ebove.

e: Cily of NaVend

©• James Oonchess
(tie: Marof

ExhititC
Vendor InCJs:

CtnUMtn ct (•auwmu pcnkMne o t M«r^ fttnoimMArtM. £ixil Tr«jean el T(Sr.-eoM Ojmny
mewiliebw pie»i»«ni
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • EoNnronmental Tobacco Smoke. al$o known as the Pro-Children Act ol 1994
(Act). rcq;^res thai smoking not be permitted in any portion of any indoor facility owned or leased Of
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 oil 8. if the services are funded by Federal programs either
diredly or through Sttfe or local governments, by Federal granL contract; ban, or ban guarantee. The
law does no) apply to children's services provided in prlvote residerKes. fadlUles furled solely by
Medicare or M^caid funds, and portions of facElies used for inpatient drug or alcohol treatment. Failure
to comply with tha provisions of ihe taw may result in the.imposilbn of a cKnl monetary penalty of up to
S1000 per 'day arb/or the Impositbn of en administrative compliance order on the responsible entity.

The Vendo/ ideniiried in Section 1.3 of the General Provisbns agrees, by signature of the Contractor's
representailve as idenltfjedin Section 1.11 and 1.12 of the Genera! Provisions, to execute the foIbvtHng
certlficaiipn;

1. By signing and submitting this contract, the Vertdor agrees to make reasonable efforts to comply with
aD applicable provision's of Put>(ic Law 103-227. Pert C, Known as the Pro-Children Act of 1994.

VcndorJQafne: City of Nashu

ne: 0oncne»»

Title:

cuo»*«/no>o

Ekl^i H - Ceniftcition Regtniing
EnN^tcnmentsi Tobacco
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Conlractor idientified in Section 1.3 of the General Provisions of the AQreement agrees to
comply with the Health Insurance Portability and Accountability. Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate* shall mean the-Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services;

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Bfeach" in section 164.402 of Title 45.
Code of Federal Regulations. '

b. 'Business Associate", has the meanirio given such tem-i in' section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity" has the meaning giveri such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Deslonated Record Set* shall have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501,

e. 'Data Aooreaatlon' shall have the isame meaning as the term 'data aggregation" In 45 CFR
Section 164.501.

f. 'Health Care Ooefatlons' shell have the same meaning as the term 'health care operations'
In 45 CFR Section ■164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subiitle D. Part 1 & 2 of the American Recovery and Reinvestment Act oif
2009:

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
1(M-191 and the Standards for-Privacy and Security of Individually Identifiable'Health
Information. 45 CFR Parts 160.162 and 164 and amendrfients 'lhereto.

i. 'individuar shall hav^e the same rneaning as the term 'Individual' In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45'
CFR Section 164,501(9).

j: 'Privacy Rule' shall mean the Standards for Privacy of Indiyidyally Identifiable Health
Information at 45 CFR Parts 160 and 1W,.promulgated under HIPAA by the United States
bepartrnent of Health-and Human Services.

K. 'Protected Health Informatlon' shall have the same meaning as, the term "protected heaJlh
information" In 45,CFR Section 160.103..limited to the information created or receivec
Business Associate from or on behalf of Covered Entity.

3>20H
K«»lth ln»uf*hc« PortabIC;y Ad
Bu»>h0s» Aiiociaie Agreement'
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'Required bv Law' shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103.

m. 'Secretarv'shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Secuhtv Rule* Shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

0. 'tJnsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards.
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meariing
established under 45 C.F.R. Paris 160,162 and'164. as amended from time to tirrie. and the
HITECH

Act;

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall hot use. disclose, maintain or transmit Protected Health
Infcrrnatlon (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner thai would conslilule a violation of the Privacy and Security Rule.

b. Business Associate rnay use or disclose. PHI:
I. For the.proper management and administration of the Business Associate;
II. As requi.fed by law. pursuant to the terms set forth in paragraph d.^below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent.Business Associate is permitted under the Agreement to disclose .PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the .third party that such PHI will be held confidentially arid
used or further disclosed crSly as required by law or for the purpose for which it was
disclosed to the ihjrd party; and (li) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Securlly, and Breach Notification
Rules- oi ;any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business. Associale shall not, unless such disclosure'is reasonably neces.sary to
provide services under Exhibil A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that il is required by law. withoul.firsl notifying
Covered Entity so'lhat Covered Entity has an oppdrtuniiy'to objecl to the disclosure
to seek appropriate relief. If.Covered Entity objects to such disclosure, the Biisini^

3/20U I ConbaClOf
. Health imu'iinM PonatXiirir Act
Businest Associate Agreemeot
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notines the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such addiiiondl restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

P) ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
' health information not provided for by the Agreement including breaches, of unsecured
protected health, information and/or any security incident that may have en impact on the
protected health information of the Covered Entity.

b. ■■ The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information Involved, including the
types of Ideniifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

The Busirtess Associate shall complete.Ihe risk assessment within 48 hours of the
breach, and Irnmedialely report the findings of the risk assessment in writing to the
Covered Entity. . • "

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notirication Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to ihe use and disclosure of PHI received from, or created or
received by the Business Associate on t>ehalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
S.ecurify Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access,to PHI under the Agreement, to eigree In writing to'odhere to the same
feslrictioris.arid conditions on the!use and disclosure of PHI contained herein.'including
the duty to return or destroy the PHI as provided under Section s (I). Tbe Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business asso^'*""
agreernents with Contractor's intended business associates, who will be receiving Ky.

3/2014 ExhWl I ConttKJOi
HetKftlnjirtnMPortabUityAfl
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business'assoclales who shall be governed by standard Paragraph #13 of the standard
contract provisions (P'.37) of this Agreement for the purpose of use and disclosure of
protected healih information.

f. vyithin five (5) business days of-recelpt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offrces all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

9. Within ten (iO) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order (0 meet the
requirements under 45 CFR Section 164.524.

h. Wthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Assodate shall make such PHI available to Covered Entity for
amendmefit and incorporate any such amendment to enable Covered Entity to fuiriO its
obligalioris under 45 CFR Section 164.526.

1. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Wlhin ten (10) buslrvess days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
' to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly trofti the Business Associate, the Business Assodate shall vriihln two (2)
business days forward such request 16 Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's r;equest as required by such law and notl^
Covered Entity of such response as soon as practicable.

I. Wlhin ten (-10) busiriess days of termination of the Agreement, for any reason. lhe
Business-Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connectiori with the
Agreerhent. and shall not relain.any copies or back-up tapes of such PHI. II return or
destruction Is hoi feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreemehl, Business Associale shall continue to extend the protections of the
Agfoerrient: to such.RHI and lirhil further uses and disclosures of such PHI lo "
purposes.that rhake the return or destruction infeasible, for so long as Business

ExHb)l I Convaclor tniS%
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Associdle maintains such PHI. If Covered Entity, in its sole discretion, requires that the
8ut^ri«ss A^ociale destroy any or all PHI. the Business Associate shall certify lo
Covered Entity thai the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Eritlty shall notify Bu^ness Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520. to the etctent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shad promptly notify Business Associate of any changes in. or revocalion
of permission provld^ lo Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under (his Agreement, pursuant to 45 CPR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that-such restriction may affect Business Associate's use or disclosure of
PHI. .

(5) Tefmination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of (his
Agreement the Covered Entity may immediately lefmlnale the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Ej^ibit I. The Covered Entity-may either immediately
terminate the Agreement or provide ah opporturtity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
del'ernritnes that neiU^er termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

fS) MIscellaheous

a. Definitions ar>d Reoulatorv References. Ail terms used, but not otherwise defined herein,
shajl have the same meaning as those terms in the Privacy and Security Rule, sffvended
from time lo time. A reference in the Agreemenl. as amended to include this Exhibit i, io
a.Section in the Privacy and Security Rule means the Section as iri effect or as
amended.

b. Amendment. Covered Entity arvd Business Associate agree to take such action as is
necessary to amend the Agreement, from.tirhe to time as Is necessary for Covered
Entity lo cornply wilh'the changes.in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal artd state law.

c. Data Ownership. The Buslriess Associate acknowledges that It has no ownership rights
vrilh respect to the PHI provided by or created on behalf of Covered Entity,

d. interpretation. The parties agree that ar^y arhbiguity in the.Agreement shall be
to permit.Cbvered Entity to comply with HIPAA, the Privacy arid Security Rule.

2^014 ExMbill Contrsripr IniU.
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SflQfeQatton. if arty term or Mndition Of this Exhibit I or tha spptlcsbon thereof to any
pef6on(8) or ctrcumstance Is held invalid, such invalidity shaO not affect other terms or
conditloris whlch.can be given effect without ̂  Invalid term or condition; to this end the
terms and corvfitiofta of this Exhibit I are declsoed saverable.

Smvtval. Provisions In (his Exhbit I regarding the use and dlsdosuro of PHI, return or
destruction of PHI, oxlensions of theVrotectiona of the Agreement in section (3) 1, the
defense and indarhnlficatlon provlalons of section (3) e and Paragraph 13 of the
etsrvdard terms and conditions (P'37), shsll sunhve the termmation of the Agreement.

IN WITNESS WHEREOF, the parties hereto navs duty executed this Exhibit I.

Departmertt of Hsslth arxi Human Servloea ^ ̂'
e ContracforThe State

^nature orAtithorizad Representative

\nyi .SV^ihint,Y\-c
Name of Authorized Representative

CoMwM <;<iont,r
Title of Authorized Repreaantative

9:i>s}>o>o
Date'

igrtature of Authorised Representatiye

James Donchess

Nanne of Authorized Representative

Mayor

Tltleof Authorlz^Representative ~

Date ^
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CERTIFICATION REGARDING THE FEOERAL FUNDING ACCOUNTABIUrTY ANO TRANSPARENCY
ACT IFFATAl COMPLIANCE

The Federal Funding AccduntablDty and TranspareiKy Act (FFATA) requires prime awardees of ir^dividual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive cbrnpenution and assodaled first-tier sub-grants of $25,000 or moro. If the
Initial award Is be^ $25,000 but subsequent grant modifications result in a total award equal io or over
$25,000, the av^ard is subject to the FFATA reporting requirements, as of the date of the awa_rd.
In accordance with 2 CFR.Part 170 (Reporting Sub'award and Executive Compensation Information); the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1.. Name of entity
2. Anrtount of awai^
3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
8. Priridple place of performance
9. Unique Identifier the entity (DUNS F)
10. Total compensation end names of the top five executives If;

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

10.2. Compensation Information is not already avaliaWe through repoiiing lo ine SEC.

Prime grant recij^ents must sut>mit FFATA required data b)r the end of the month, plus 30 days, in which
the awanl or awiard amendment is made.
The Contractor.idcnlified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Puttie Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executivo Compensation Informalionj, and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The t>elow nam,ed,Contfactof agrees to provide needed Information as outlined etovo to the NH
Department of Health and Human Services and to comply with all applicable prolusions of the Federal
Rnancial Accountability and transparency Act

Contra City of Nashuaame:

Name: Jo'nos
TiUs:

- CfU-'colon Residing Ui« FedartI Funding Cont'Ktoi
AccounUbiEty And T(Bn»p»rtncy Act (FFATA) CompSiho*

cuo*4SrM0iii P*g«lo(3 Dole
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FORMA

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

1. The DUNS number for your entity Is:

2. In your business or drganlzatioh's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or rhbre of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/pr cooperative.agreements; and (2) $25,000,000 or more in annual
.gross revenues frorh U.S. federal contracts, subcontracts, loans, grants, subgfants. and/or
cooperative egreements?-

NO YES

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

If the answer to 02 above is YES. please answer the foOowing:

-3. Does the public have access to information about the compensation of the executives In your
.business or organlzalidn through periodic reports filed under section 13(a) or'15(d) of the Securities
^change Act of 1934 (15 U.S.c;78m(a). 78o(d)) or.section 6104 of the Internal Revenue Code of
1986?

.NO YES

If (he answer to 03 above is YES. stop here

If (he answer to 03 above Is NO. please answer the following:

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

Name:

Name:

Name:

Narne:

Name:

Amount:

Amount:

Amou'nl:

Amount:

Amount:

cu'O'vtviteri)

ExriiV« J-Ctnificxtion Rtgirding tn* Fe4i<«l Fun^lnfi
Accounusiliiy And Traniptrtricy Act (FFATA) Cpmpfianc«
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A. Definitions

The foltowing terms may be reflected and have the descrit>ed meaning in this docurheni:

1. 'Breach' means the loss of control, ■ compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other -than authorized users and for an other than
authored pur^se have access or potential access to personally Identifiable
information, wl^ther physical or electronic. With regard to Protected Health
' Inforrnatlon.' Breach' shall have the same meaning as the term 'Breach* in section
164.402 of Title 45. Code of Federal Regulations.

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

3. "Cbnfider^lial Iriformatlon" or "Confidential Data' rheans all corifldenllal information
discios^ by one party to the other such as all medical, healthy financial, public
assistance tenefits ahd personal Information including without limitation, Substance
Abuse Treatineni Records, Case Records, Protected Health Information and
Personalty Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the Stale of NH • created, received from or on behaif'of the Department of Health^and
Human Services (OHHSj or' accessed in the course of performing contracted
services > of Which coilectlon, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI). Persona! information (PI). Personal Fif\ancial
information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI),'.arid or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998 and the
regulations promulgated thereunder.

6.- 'incident' means an act that polentiaify violates an explicit or implied, security policy,
which includes attempts (either failed or successful) to. gain' unauthorized access to a
system.or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data;' and changes to system hardware,
flrrhware, or software characteristics without the owner's knpv/iedge. Instruction, or
consent. Ihcidehts include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

VS.LMIup4«eT6i09/l» ExMbitK ContractOf tnSltts
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mall, all cf which may have the potential to put the data at risk of unauthorized
access, use, disclosure, rhodrfication or destruction.

7. *6pen Wireless Network" means any network or segmerit of a network that Is.
not designate by the State of New Hampshire's Departrnent 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 a.nd not adequately secure for the transmission of unencrypted PI. PFl,
PHI or confidential DHHS data.

8. 'Personal Information' (or "PI") means information which can tie used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as .defined in New Hampshire RSA 359-C:19, biornetrlc records, etc..
atone, or when cofiiblr^ed with other personal or identifying Information which Is linked
or firikable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

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

10. 'Protected Health Information' (or *PHr) has the same rrieaning as provided In the
definition of 'Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electrorjic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amer>dments
thereto.

12. 'Urisecured Protected .Health Information* means Protected. Health Inforrriaiion that is
not secured by a technology standard that reridefs Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards (nslltule.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use arid Disclosure of Conndentlai Information.

1. The Contractor must not use, disclose, maintain or transrriii Confidential Information
except as reasoriably necessary as outlined under this Contract. Further,.Conlraclor.
Including but riot (jmited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

VS LMlupdate 1(y09"S ContraclormBV
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. wllhout first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions oyer ar^d above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contracior must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions arid must abide by.any additional security safeguards.

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

5. the Contractor agrees DHHS Data obtained under this Contract rnay 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.

li. fVIEtHOOS OF SECURE TRANSf^tSSION OF DATA

1. Application. Ehcryplion. If End User Is Irahsmitllng DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
applicatidri's encryption capabliilies ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ efnall to transmit Confidential .Data If
email ls :^ncfVDted and being sent to and being received by email addresses of
persons authorized to receive such"information.

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

5. File Hosting Services, also known as. File Sharing Sites. End User may not use fllo
hosting Iservices. such as Oropbox or Google Cloud Storage, =to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerlifieci ground
mail wJlKlri.the continerilal U.S. and vrhen sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
ConfideriOal Data said devices must be encrypted and passworcfprolected.

8. Open Wireless Netvvorks. End User rnay not transmit Confidenlia! Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote corhmunlcation to
access or trarismit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(s) or laptop from which information will be
(ransrtiitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is .employing an SFTP to transmit Conridentiai Data; End User will
structure the Folder and access privileges to prevent inappropriate deciosure of
Information. SFTP'folders and sut>-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Conridentiai Data will be deleted every 24
hours).

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

III., RETENTION AND,DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wl|] only retain the data and any deiivative of the data for the duration of this
Contract. After such time, (he Contractor will have-30 days to destroy (he data and any
derivative in whatever form It may exist, unless, otherwise required t)y law or permitted
under this Cbhtract. to this end, the parties must:

A. Retention

t. The Contractor agrees it will not store, transfer .or process data collected in
connection with-the services rendered under this Contract outside of the United
.'States. This physical location requirement shall aiso apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Conlraclpr agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can irnpact State of NM' systems
and/or Department cohfidential inlormaiion for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
Fedf^MP/HITjECH compliant solution and comply with all applicable statutes and
;reguialions regardirig the privacy and security. All servers and devices must have
currently-wpported and hardened operating systems, the latest antl-vlral. antl-
hacker.' ahlhsparr), anlLspyware. and antl-malware utilities. The environment, as a
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wt)pl.e. must have aggressive lntru$ion<detectk}.n and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sutxcntractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operaUons. When no longer In use. electronic media containing State of

Haimpshire data shall be rer>dered unrecoverable via a secure yripe program.
In accordance with industry-accepted standards for secure deletion and media
sahitization; or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-^. Rev.1. Guidelines
for Media ̂ Saniiization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the'data destruction, and will provide written certification to (ho Department
upon fequest. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirernents will be jdihliy
evaluated by the State and D)nlractor prior to destruction.

2. r Unless otherwise specified, vnthin thirty (30) days of the termination of (his
Conlratn, .Contractor agrees to destroy all hard copies of ConHdential Data using a
secure rnethod such as shredding.

3. Unless otherwise specified, within thirty (30) days of (he termlnalion of (his
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by rheahs of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard (he OHMS Data received under this CohlracI, and any
derivative ddta or files, as. follows:

1. The Contractor vyill maintain proper security controls to protect Department
confidential jriiTprmalion coliected, processed, managed, and/or stored in the delivery
of contracted-services.

2. The Cqntraclpr will maintain policies and procedures to protect Department
.confidential information ihroughoul the inlormation lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of (he
media'us'ed to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor wfll maintain appropriate authentication and access controls to
contractor systenis that collect, transmit, or store Department confidential Inforinaiion
where appl'icable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
suppbrtlng the ̂ rylces for Stale of New Harhpshire. the Contractor will maintain a
program of an Internal process ^or processes that defines specific security
expectations, and rnoniloring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will v/ofk with the Department to sign and comply ;wilh a» applicable
Stale of New Hampshire arid Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtalfilng and mairitalnihg access to any'Department system(s). Agreements will be
completed end signed .by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

10. The Contractor,will hot store. knov;ingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Stales unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

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

■12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ell other 'respects
maintain tho privacy end security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but riot limited to, provisions of the Privacy Act of 1974 (5 O.S.C. § 5528), DHHS
Privacy Act R^ulalions (45 C.F.R. §5b). HIPAA Privacy and Security Ruie.s (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain-appropr'iate administrative, technical, and
physical safeguards to protect the conndentiality .of the Confidential Data and to,
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the. level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurernent at https://www.nh.gov/dolt/vendor/lndex.h^
for the Department of Information technology policies, guidelines, standards, and
procurement Information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persoris authorized to
receive'such Information.
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e. ■ limit disclosure of (he Confidential Information (o the extent permitted by law.

f. Cohfidehlial Information received under this Contract end individually
identifiable data derived from DHHS Data, must bo stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as wed as non^duty hours (e.g., door locks, card keys,
biometrlc identifiers, etc.).

g. only authorized End Users may transmit the Cdnfidenlial Data, including arty
derivative files containing personally Identifiable Inforrnation, and in all cases,
such data must be encrypted at alt 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 circumstancos involved.

I.' understand thait 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 rcspon^'ble for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspecUdris to monitor compliance with this
Cbntrad, including the privacy and security requiremenls provided in herein, HIPAA,
and other applicable lavys and Federal regulations'until such time the Confidential Data
is disposed of in^accordance with this Contract.'

V. LOSS REPORTING

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

The 'Contractor musffiirlher hapdle and report Incidents and Breaches Involving PHI In
accordance vyith the agency's documented Iricldent Handling .and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
riotwllhstahding, Contractor's compliance with all applicable obligations and procedures,
Contfactof's procedures rnusl also address how the Contractor will:

1. Identify lr>cidents;

2. Determine If.personally ider)tifiable infofmation is involved in Incidents;

3. Repprt suspecled or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and deterrhine risk-based responses to Incidents; and.
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5. Determine whether Breach notification is required, and. if so, identify appropriate
.Breach notification rhelhrxfs. timing, source, arid contents from aniong'different
options, and t)ear costs associated with the ̂ each notice as .well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHH$PrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInform3lionSecurityOffice@dhhs.nh.gov
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