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STATE OF NEW HAMPSHIRE 7
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-5034  1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Melisss A. Hardy
Director

March 6, 2024

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 #157569), 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 Governor and Council approval. 51% Federal Funds and 49%
General Funds.

The original contract was approved by Governor and Council on September 23, 2020,
item #16 and most recently amended with Governor 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 availabilty 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 | Increased
3 Class / ! Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number | Budget Amount Budget
2021 | 512-500352 Tranqurtation 48130315 $188,937 $0 | $188,937
of Clients
Transportation $188,937 $0 | $188,937
2022 | 512-500352 of Glients 48130315
Transportation $188,937 $0 | $188,937
2023 | 512-500352 of Clients 48130315
Transportation $188,937 $0 | $188,937
2024 | 512-500352 of Clients 48130315
2025 | 512-500352 | Transporation | ,a440440 $0 $188,937 | $188,937
of Clients




His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
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Transportation 48130315 $0 $188,937 | $188,937

2026 | 512-500352 of Clients

Total | $755,748 $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
municipa! bus service, and there are no comparable alternative services in the City of Nashua.

The purpose of this request is to continue providing transportation services 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 125,000 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 will monitor services 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,

“
nuln o,

LorkA. Weaver

Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve heclth 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 (ltemn #16), as amended on March 23, 2022 (ltem #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 censideration 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% Federa! Funds Special Programs for the Aging-Title HI, 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, ta read:

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

Services Unit Type | Rate per | SFY 2025 SFY 2026
Unit Units Units
Fixed route Per '
(Title 11IB Individual $2.23 84,725 84,725
Transportation) | per Day

City of Nashua A-5-1.3 Contractor Inifial

$5-2021-DLTSS-01-TRANS-01-A02 Page 10f3 Date
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 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

DocuSigned by:
3/6/2024 Thlane Hendy
Date NameMelissa Hardy

Title: pyrector, pLTSS

2/ ot

Date/’

~Mamelames Donchess
- Title: Mayor, City of Nashua

City of Nashua A-5-1.3

$5-2021-DLT5S-01-TRANS-01-A02 Page2of 3
eff. 7.12.23
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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

3/7/2024

Date

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

City of Nashua "A-S-13

§5:2021-DLTSS-01-TRANS-01-A02 Page 3of 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. -‘W
Attest:

Daniel Healey
City Clerk
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R-24-019

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 the Year Two Thousand and Tvwenty-Four

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Community Development are authorized to accept 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” 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 e

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 doas not confer any rights to the certificate holder in lieu of such endorsement{s}.

PRODUCER HONEECT Marla Nixon
USI Insurance Services LLC Wﬂg",fo, exty: 855 874-0123 | Ak, woy: 781-376-5035
12 Gill Street Sulte 5500 L ¢s. Marla.Nixon@usl.com
Woburn, MA 01801 INSURER(S) AFFORDING COVERAGE NAIC #
855 874'0123 INSURER A : American Alternative Insurance Corp 19720
INSURED INSURER B ; Safety National Casualty Corp 15105
City of Nashua I S—N
Risk Management Department NSURER D1
229 Main Street; :
INSURER E :
Nashua, NH 03061
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'l.NTsRR TYPE OF INSURANCE l&%%%%n POLICY NUMBER [-.’.’3:‘5%%5% "’;3}5'%}'\,5#5] LIMITS
A | X| COMMERCIAL GENERAL LIABILITY N1AZRL000000517 07/01/2023]07/04/2024) EACH OCCURRENCE $$1,000,000
| camssumoe [ X] oceur e P
L MED EXP (Any one perwn) 3
|| PERSONAL & ADV INJURY | $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$2,000,000
| PoLicy D JECT D Loc PRODUCTS - COMPIOP AGG | $
OTHER: RETENTION $$300,000
A | AUTOMOBILE LABILITY N1A2RL000000517 07/01/2023|07/01/2024) Elaeions - o-- - |52,000,000
X} anv AUTO . BODILY INJURY (Par person) | $
: O e BODILY INJURY (Per accident) | §
| X| A5 onuy sy FTOTERTY ORMAGE 2
RETENTION $$300,000
A | XJUMBRELLALIAE | X |occuRr NA2UM000000517 07/01/2023|07/01/2024] EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED [ | RETENTION § $
B | WORKERS COMPENSATION SP4065115 07/01/2023{07/01/2024 X [S58ure | |25
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,000
OFFICERMMEMBER EXCLUDED? E NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
'cr) S'Clglalg“r:l-lg:l lc':u= OPERATIONS bslow E.L DISEASE - POLICY LT | 1,000,000

RE: BEAS Grant Extension

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schadule, may ba attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

129 Pleasant Street
Concord, NH 03301

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registerad marks of ACORD

#543280011/M40544294

MECCD
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~ STATE OF NEW HAMPSBHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES ,: P }
| DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lott A, Shibinette 103 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034  1-800:852-3345 Ext. $034

. ) Fax: 603-271-5166 TODD Access: 1-800-735-2964

Mellg;:' Hardy www.dhhks.nh.gov
or

March 2, 2022

His Excellency, Governar Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 i _ _
: REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Tefm Supports
and Services, to amend an existing contract with City of Nashua (VC #157569), Nashua, NH, for
fransportation services to aduils ages 60 years and older in the City of Nashua, by exercuslng a
contract renewal. option by increasing the price limitation by $377,874 from $377,874 to $755,748
‘and by extending the completion date from Juhe 30, 2022 to June 30, 2024, effactive upon
Gpvernor and Council approval. 51% Federal Funds. 49% General Funds,

“The original contract was approved by Governor and Council on Septamber 23, 2020,
item #16.

Funds are avallable in the following account for State Fiscal Years 2022 and 2023, and
are anficipated to be avatlable in State Fiscal Year 2024, upon the avallaballly and continued
appropriation of funds in the future operating budgel, with the authority to adjust budget line items
within the price Ilm:tatlon and encumbrances between state fisca! years through the Budget Office,
if neédéd and justified.

05-95-48-04810-78720000:512-500352 HEALTH AND SOCIAL SERVICES, DEPT.OF HEALTH
AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM
'ON AGING GRANTS

%L:g% .;g';;-;:,:, | classmie | Jdob | Curron é’éi;%%‘é) Rotend
| 2021 | 512500352 | TrEREeAln | garaoars | 31097 50| s188,37
2022 | 512-500352 T?%?sc"lf’er:ﬁgm -1181'505;5 $188,037 | 80| $188,937
2023 51’2-5()’@35’2 T“‘t‘)’;scﬂf’;ﬁgc’" 48130315 $0 $1-ea,93_"rl $188,037

| o Total | $377,874|  $371,874| $765.748

ﬁzei'l)epaﬂmcnl of tiealth and Human Services' Mission is fo joitl,commuufﬁcc andi[am'iﬁcs
'in providing opportinities for citizens o achieve hedlth-and indepéndence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

Paga20f2

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 and over who qualify
under the Older Americans Act (OAA). These services allow individuals to be-picked up and
dropped off anywhare 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. f necessary, the driver will assist the individual from their
door to the door of their destination. The services provided by the Contractor support mdividuals
indqpendenoe with transportation services to medical appointments as well as shopping and other
activities.

The Department cumently contracts with several other vendors to provide OAA
transportation services for older adults in other regions of the state. The Department expects to
release a competitive solicitation shortly to resolicit 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, General Provisions, ‘Subsection 1.2, of the original agreement, the
parties have the option to extend the agreement for-up to four (4) additional years, contingent
upon saﬂsfadory delivery of services, available funding, agreement of the parties and Govemor
and Council approval. The Department is exercising its option to renew services for two {2) of the
four (4) years available.

Should the Governor and Councli not authorize this request, certain efderly individuals
may not have access to.necessary transportation services within the City of Nashua.

Area served: City of Nashua.

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

In the ‘everit that the Federal Funds bacome no longer available, Genera! Funds will not
be requested to support this program.

Respectfully-submitted,
- A Y

Lo A. Shibinette E

Commissioner
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State of New Hampshire
Departinéit of Héalth and Human Services
Amendment #1

This Amendment to the Transportation Services contract is by and belween 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), the Contractor agreed to perform certain services based upon the terms
and-conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, 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 paries agree to extend the term of the agreement, increase the price limitation, or modify
the scope of service§ 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-Tilie lil, Part ‘B-Grants for
! Supportive Services and Senior Centers, as awarded on October723, 2019 by the
United States Deparment of Health and Human Services, CFDA #93.044, FAIN

#2001NHOASS.
1.2.  49% General Funds.

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

3. Payment for contracled services will be made based oh the reimbursement rates and up to
the allowable uhits as identified in the table below:

Services Unit Type | Rate per [ SFY 2023 | 'SFY 2024
Unit Units ___Units
Fixed route Per
(Title NiB Individual | $2.23 84,725 84,725
Transportation) | per Day

$S5-2021-DLTSS-01-TRANS-01-A01 City of Nashua
A-S-1.0 Page 1 of 3
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DocuSign Envelope [D: TE3FDBE4-73F1-4486-0ED7-6CBA3E 189450

All terms and conditions of the Contract not modified by this Amendmient remain in full force 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

. DocuSigned by:
3/2/2022 . I Thdisoe bandy
Dale CTRardy

Name:

Title: Director, DLTSS

§5-2021:DLTSS-01-TRANS-01-A01 City of Nashua
A-5-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, Is approved as to fonn,_subst_ang:e, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSignad by;
3/4/2022 %Ljﬂ. G.insno
TARIIADAAOALIES,
Date Name: Robyn Guarino

Title: attorney

| hereby cenrtify 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:
§5-2021-DLTSS-01-TRANS-01-A01 City of Nashua
Page3dof3

A-5-1.0
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
il DIVISION OF LONG TERM SUPPORTS AND SERVICES
Lorl A. Shibloerte ' 108 PLEASANT STREET, CONCORD, NH 03301

Ceasitsicaer : 603.271.5004 1.800-851-3345 Ext. 30 -
b Far: 603-171-8166 TDD Accens: 1400-7!5-1964
D"‘";;:::"‘" wirw dhhs.ah.gev

August 14, 2020

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

State House

Concord, New Hampahire 03301

REQUESTED ACTION

Authorize the Department of Healih'and Human Services, Bivision of Long Term Supports
and Services, to enter into @ Retroactive, Sole Source contract with City of Nashua (vendor
#157569)), Nashua, NH in the amount of $377,874 to provide transporiation services to adults
ages 60.ysdrs and older in the City 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 available in the following sccount for Stete Fiscal .Year 2021 and are
.anticipated 1o be available in State Fiscal Year 2022, upon the availability: and continued
-appropriation of funds in the future operating budget, with the authority to adjust budget line tems
within the price limitation and encumbrances between state fiscal years through the Budget Office,

"if needed and justified.

05-95-48--04810-78720000-512-500352 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVS, 'HHS: ELDERLY AND ADULT SERVICES GRANTS TO LOCALS,

ADM ON AGING GRANTS

. State Class/ = - W

Fiscal Year Account cilae,a Title Job Number Total Amount
2021 | 512.500352 Transportation of 48130315 $188,037

Clients _
: Transportation of 48130315 $168,937
2022 512-500352 Clients X
Total $377,874
EXPLANATION

This request is: Ratroactive because the confract approval process took longer than
anlicipated. The’ Department will initiate any subséquent renewal sctions for this contract in time
to presenta request to Govamor and Council prior to the contract completion date in‘the future.
This request Is' Sole Source because there -are no known viable alternatives to the sefvices
provided by the vendor. The City of Nashua provides fixed route transportation services through
tan {10) fixed routes avatlable Menday through smurday This is a municipal bus service, .and
there are no comparable alternalive services in'the city of Nashua.

The Deporiment of Heolth and Human ‘Sérvices’ Misaion'ia to Join tonimunilics :md fomilies
in providing opporiunitics for citizens to achitve heolih and independenie. '
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HbEmeﬂency Gomnofcr\rbtophor'r Sununu
and the Honorable Councl

Poge 202

The purpose of this request Is to provide transportation services for older, isolated and
frail adults in order to assist them to continue living as independently as possible, safely, and with
dignity.

The City of Nashua provides Paratransit and Senior Services which allow the individual to
be picked.up and dropped off anywhere within three quarlers of a mile of one of the City bus fixed-
route bus $tops. All City Lift vehicles are equipped with lifts that accammodate wheelchairs and
other mobllity devices. If nacessary, the driver will assist the Individual from their door to thé door
of their deshnauon The services provided by The City of Nashua support individual's
independence with transportation services to medical appoiniments as well as shopping and
activities.

The Contractor will provide approximately 125,000 one way trips for elrgible [ndeuals
fram July 1, 2020 to June 30, 2022.

As referenced in Exhibit A, Revisions to Standard Contract Prpwslons Sect:on 1,
Revisions {o Form P-37,-General Provisions, Subsection 1.2 of the attached contract, the partres
have ‘the option to extend the egreement for-up. four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval.

Should the Governor and Council not authorize this request individuals sixty years of
age and older may not have ‘access to necessary transportation services within the City of
Nashua. .

Area served: City of Nashua
-Source of Funds: CFDA #93.044 FAIN #2001NHOASS-01, General Funds.

Respectfully submitted,

L

7~ A
Lori A."Shibinette
Commissionar
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S

FORM NUMBER P-37 {version | /§172019)

Subject:_Transportation Services'(S5-2021-DL.TSS-01-TRANS-01)

Noticg: This agreement and abl of ity anachments shall become public upon submission to Governor and
Exccutive Council for approval. Any information that is private. confidentist or proprictary must
be clearly identified 1o the agency and ggreed to in writing prior lo signing the contracl.

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

}._IDENTIFICATION.
1.1 State Agency. Name 1.2 Siate Agency Address
New Hampshire Depaniment of Heslih and Human Services 129 Pleasent Strect

Concord. XH 03301-3857
13- Contraclor Name' E 1.4 Coniractor Address
City'of Nashua 229 Main St.

Nashus, NH 03061

1.5 Contractor Phone ' 1.6 A,q;oﬂqm Number 1.7 Completion Date 1.8 Price Limitetion
Kumber ] ! :
’ 05- 95-48-048"1- June 30, 2022 $377.874
(603 589.3260 78720000-512-50032 '
1.9 Contracting Officer l'or Smg Ageney - 1.10 Siate Agency Telephone Number

! 1.12 Name and Title of Contracior Signatory

y ba:c-f %’/}_‘0 James Donches.s,’ﬁ_qypr.
¥1.1) Sl'lt f\me} Signature ' Y _ 1.13 Name ond Tille of State Agcmy Signatory

Loyl Shtbinctte

Mdatn  slnln | Commissiorer

Approval by the N.H, Depanment of Adminisiraien. Division of Personnel fif upplicuble)

\.wvmlc Director: (60312719611

By ‘Directer. On:

1,16 _Approval by the Aroraey General (Form. Substance and Execution) (i applicable)

By:

e - 011 . b
‘athoicne Pinos 08/24120
117 .Approval by the Governor and Executive Councl] . fif upplicable)

‘G&C hem number: \ y -G&C Meeting Date: -

Page of 4
Contractor Initials4£ |
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1.  SERVICES TO BE PERFORMED. The State bf New
Hampshire, acting through ihe sgency identifi ed in block 1.
(“Stale"). -engages coniractor identified in block 13
(*Conirsctor”) ta pecform, and the Conpictor shall perform, the
work or sale of goods, or both, identificd and more particularly
describéd in the eusched ENHIBIT B which is incorporated
herein by reference (*Servicés®).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstinding :any provision of this Agreément to the
contrary, and subject to the approval of the Governor and
Exceutive Council of the State of New Hampshire, il upplicable,
this Agreement, and 1!l obligations ofthe partics Rereunder. shall
become effective on the dile the Govemor and Exccutive
Council spprove this Agrecmcm ns indicated in dlock 1: 17,
unless no such approval is required, in which case the Agreement
shall becorie effcctive on the ‘datg;the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Dalc“)

3.2 'If 1the Coiitrptior commences the Services prior 10 the
Effective Date;all Services perl’onncd by the Contractor priorto
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement, does not become
effective, the ‘Stafe shall have no lisbitity to"the Contractor,
including without limiwdtion, any obligstion 10 pay the
Contractor for tiny costs incurred or Servicés performed.
Contractor must compleie oll ‘Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATY RE OF AGREEMENT.

\'mwuhslnndmg ony provision ol’ this Agreement to the |

contrary, oll obligations of the Stote hereunder, including,
without limitation, the comtinuznce of payments hereunder, are
contingent upon the avaitability and continued appropriation of
funds ‘affecied by any siate or federal legislaiive or exccuive
action that reduées, clxmmalc.s or -otherwise maodifies the
appropriation or avallubllaly of I'undmg ‘for this Agrtcmcm and
the Scope for Services provudcd in EXHIBIT B. in whole-or in
. par, In no evenl shall the, Smc be liable for any paymenis
hereunder in‘excess of such av ailable npp:opmlcd funds. In the
cveni of a'reduction or 1ermination of appmpnncd funds, the
State shall have, ihie. rq,hl 10.withhold paymicnt until such fuinds
“become nva:lnblc ‘il ever, and shall have'the r:gh1 w reduce or
terminaic the' Semccs under this, Agre€iment Immediately upon
giving the Contriiclor notice of such reduction or tennination,
Thc’ State shall not be required to ransfer funds from any other
,account of source 1o the Account identificd in block 1.6 in the
event funds in that Account are reduced or unavailable.

&, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

$.1 Thic contract price, méthod of patment, and termé of payment
are :denufcd and -Mmore pnmculnrlv dcscnbcd in EXHIBIT C
which is mcorporalc& herein by | ncfcrcncc

$.2 The pavaicnl by the State of the contract price-shall be the
orily anid-the eomplete reimbursement 10 the Contracior for 2l
expenses, of whatever nature incurred by the Contractor in the
pécformance hertol, and shall be the only and the complete

f‘ngc 2ofd

compensalion to the Contractor for the Services. The State shall
have no liability to the Contracior other than the contraét price.
5.3 The Sute reserves the right 1o offset from eny amounts

‘otherwise pavablc to the Contrecior under this- Agreement those.

liquidaicd amounts rcquutd or pcrmmcd by N.H. RSA 307

throtigh RSA 80:7-¢ or anv other provision of inw.,

5.4 Notwithstending zny provision in this Agreemen! 10 the

vontrary, and notwithstanding uncxpecied circumstances, in no

event shall the total oF alf payments suthorized, or actually mide
hereunder, exceed the Price Limitaiion se) forth'in block 1.8,

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

‘OPPORTUNITY.

6.1 In.connection with the .performance of the Scwiccs, the
Contracior shall coniply’ with el) apphcablc statutes, laws,
regulations, and orders of federal. ‘state, counly or municipal

authorities which impose any .obligation or duty ‘upon the

Contraclor, including. bul not limited to, civil rights end equal
employment opportunity Jaws. In addition, if this Agreement: iy
funded in any piirt by monics of the Unjted States, the Conracior
shail compl; with all federal executive orders, rules, regulations
and stawics. and with any nifes, regulations and gu:dclmcs as the
State or the United States issue 1o implement these regulations,

- The Contracior shall also comply with ol applicable intellectuat

propeny laws,

6.2 During the térm of this Agrecrnent. the Contrictor shall nol
discriminate against employees or spplicants for employment
because of race, edlor, religion, creed, age; sex, hindicap, sexual
orichtalion, or national origin and will take effirmaiive action to
prevent such discrimination,

6.3, The Contractor agrees 10 permit the State or United States
access 1o any of the Contractor’s books, records and accounts for
the purpose of escenaining compliance with all rules, regulations
and orders, and the covenants; terms and conditions of this
Agreement, )

7. PERSOhNEL

7.1 The Coniractor-shall at iis own'expense pro\':dc ell personnel
necessary o perform the Services. The Contractor warrants that
il personnel erigaged in ‘the Services 'shall be qualified to
perform the Scrvices; and shall be properly licensed and
othenwvise authorized 1o do so under ol applicable laws. -

7.2 Unless otherwisc authorized in writing, during the term of
this Agrecment, and for a period of six'(6) - momhs afier i

‘Complction Date in'block (.7, 1he Cériractor'shall pot’ hlre, and

shatl not pcrm_n any subcontrm:lor or. .oiher person, firm or
corporalion with whom it is engaged in » combined effont
perform the Services 1 hire, ony person who is 2 State Employee

‘or official. who is malcnallv involved 'in the. procuremicnl,

udminisiration of perl'om):\nce -of ‘this Agreciment,  This
provision'shall survive teemination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, gr his or her
successor, shall be the Siate’s representative. Inthe eveatof sny

dispute conceming the inferpretation of this Apfeement, the

Canlracting Officer's'decision shall be final for the State.
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8, EVENT OF DEFAULT/REMEDIES.
8.1. Any one or. more of ihe following acts or omissions of the

Contractor shal constitute an event of dtl'auh hercunder (“Evenl *

of Default™):

8.0, failure to performe the Services satisfactorily or on
schedule:

B.1.2 failure to submit any repont required hereunder; andfor
8.1.3 failure 1o perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of.any Event of Default, the State may
take any one, or more, of afl, of the following actions:

$.2.1 give the Contracior o written notice specifying the Eventof

Defauli and requiring it to be remedicd within, in the absence of

o grenter or lesser specification of time, thiny (10) days from the
date,of the ndtice; and if the Event of Defoult is not timely tured,
terminate this Agreement, effectivie (wo (2) days after giving the
Contrattor notice of termination;

8.2.2 give the Conwactor 8 wrinien notice spccnfsmg the Event of
Defauh and suspending ell payments w0 be made under this
Agreement and ordering that the pontion of the contract price
which would dtherwise accrue to thé Coniracior during the
period from the date of such notice until such time as the State
‘deiermines thai the Contractor has cured the Cvent of Deloult
shall never b¢"paid 1o the Contractor;

8.2.3 give the Conlractor & wrilten notice specifying the Event of
Defaull end sei off ngains1 any other obligations the Siare may
owe to the Conteactor any damages the Siatc sulTers by reason of
eny Event of Defuuly; and/or

8:2.4 give the Contrnctor a writien notice specifving the Event of
Default, ireai. the. Agreement as hireached, terminale the
Agreement end pursue any of its remedics 81 law or in eguity. or
both.

3.3 Ng filurc by the Swic o :nrorcc any provisions hereol after
any Event of Defeult shall be deemed 8 waiver of its rights with
regurd to that:Event of Defauly, .or any subsequent Event of
Defnuli. No express failure 1o enfome any Event of Default sholl
be deemed & waiver of the’ n;h! of the’ State 10 enforce each and
ol of the provlSlOnS heredf upan any further or olher I:vcm ol‘
Defauli on the pan of-the Coniractor,

9. TERMINATION.
9.0 Now.u)ls\andmg puragraph §,. the State muoy, ot its sole
discretion, ferminate the Agreement for.any reasen, in whole or
in pan, b) thinty (30) days writien notice to the Contractor that
the State is excicising its opiion to terminate the Agrccmem
9.2 In the cvent of an carl; termination of this Agreement for
any reason othicr than’ the completion of the Services. the
Contracior shall, a1 the Site’s discretion, deliver to the
Conltracting Oficer, not later than fiRkeen’ '(15) days afier the date’
_of wrmination. a repon {“Termination chorl ') deseribing in
* détail all Services:performicd,.and the coniract price camed; 1o
and including the date of termination. The form, subject marter,
content, and number.of copics ol the Termination Repon shail
bt idcmicnl 19 thase of any Final Report described in the suached
.\HIBIT 8. In addition, ot the State”s discretion, the-Contractor
ll_uil within |5 days ofnoutc of carlv wennination, develop and

‘Page 3 of &

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

10. DATA/ACCESS/ICONFIDENTIALITY/
PRESERVATION,

t0.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obuined durlng the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited o, oll studics, reports.
files, formulac, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, anslyses, graphic
represenialions, compuler programs, compuler printouts, notes,
leners, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Al dain end any property which has been received from.
the State or purchased with funds provided for tha purpose
under this Agreement, shall be the propenty of the State, and
shall be returned 1 the Stase upon detuand or upon termination
of this Agreemeni for any reason.

10.3 Confidentiality of daia shalt be govemed by N.H. RSA
chapter 91-A or other existing faw. Disclosure of data requires
prior written 2pproval of the State.

1. CONTRACTOR'S RELATION TO THE STATE. In the
performance of 1his Agrecment the Contractor is in alt respeets
an independent contractor, and ‘is neither an agent. nor- an
employee of the Sinte, Neither the Contractor nor any of ity
‘oMicers, employees, agents or members shall have authority to
bind the State.or receive uny benefits, workers® compensativn or
other emalumenis provided by the Siate 10 its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Conlractor shall noi sssign, or otherwise transfer any
interest in this Agreement without the peior writien notice, which
shall be provided 1o the State ot teast fifieen (15) days prior 1©
the assignmeni, and & written consent of the State. For purposes
of this paragraph, a Changé of Control shall constitute
nassignment,  “Change of Control” nicans (o) merger,
consolidation, or 8 transaction or serics of retated transactions'in
which n third panty, together with its amllalcs becomes ihe
‘direct or indirect ‘owner of fifty percent- (SO%) or more of the
voling shares or similar cquity inicrests, or combined voling
power of the Contraclor, or (b} the sale of all or substantially il
of the n3scis of the Contrdator.

12.2 Nonc of the Services shall be subcontracied by the
Contractor without prior wrineq nolice and conscat of the Staic.
The State is emitled to copics of all subcontracis ond assignment
agreements and shall not be bound by any provisions conained
in & subcontract.or an assignment agreement to which it is not &
pany.

13 INDEMNIFICATION, Unicss otherwise exempted by law,
the Contractor shall indemnify ond hold hannless the State, its
officers end emgployees, from and ngamst nn) and oll claims,
Tliabilities nnd costs for any pcrsogal injury or property damages,
patent of copyright infringemant, or other ¢laims asiened againg
the Staic, its officers or employees, which arise out of (or which:
may be claimed 10 ‘arise out of} the' scis or omission

-Controctor Initials
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Contractor, or subtontractors, including bw not limited 10 the
ricgligence, reckless or imentignal conduct, The Statc shall not
be lisble for any costs incurred by the Contractor arising under
this pzragraph 13, Notwithstanding the foregoing, nothing herein
conained shalt be deemed 10 constitute » waiver of the sovereign
immunity of the State, which immunity is hereby reserved 10 the
Stote, This covenant n partgraph 13 shall survive the
termination of this Agreement. '

14. INSURANCE.

14.1 The Contrector shall, a1 its sole expense, obwin and
conmintously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
I'ollomng insuranice:

14.1.1 commercial general lizbitity insurance ngainst all ¢laims
of bodily injury. desth or propeny damage. in amounis of not
less than $1,000,000 per occurrence and $2.000,000 aggregate
of cxcess; and

14.1.2 special cause of loss coverage form covering ol propenty
subjiect 1o subpuragraph 10.2 herein, in an amount not less than
-B0% of the whole fepiscement valug of the properiy.

4.1 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsemients approved for use in the Statc
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Siate of New Hampshire,

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his'or her successor, s cenificaie(s) of
insurance for all insurance required under this Agrecment.
Contractor shall also furnish to the Contrecting OfTicér idemified
in block 1.9. or his or her successor, centificate(s) of insurance
* for alt renewal(s) of insurance required under this Agreement o

later than ten (10) doyi prios 1o the ewpurnnon date of cach

insurance policy. The cenificate(s) 6f insurasce und oay
rerrevedls thereof shatl be attached end bre incorpornied herein by
reference.

15. WORNERS' COMPENSATION,
15.1 By signing this agreement, ihe Contractor agrees,: -cenifies
and werrants that the Cantracior is in compliance with or exempt

from, the requirements of N.H. RSA chapter 281-A (" Workers™

Comyxnsation™).

15.2 To the extent the Contraetor is subject 10 hé requirements
of N.H. RSA ‘chapier 281-A, Contraétor shall maintein, and
require any Subcontractor or assignee (0 sccure and maintain,
pa\mcnl ‘of Wo:Lers Comps.nsahon in connection with
-aciivitics which the pérson proposes;1o undenake pursiant to this
Agreement. The Contractor shall furnish the Contracting Officer
identificd in block 1.9, 6r his or her successor, prool of Workers'
-Compcnsul:on in the_manner described in N,H, RSA chapler
38)-A and ony- upphcnblr renewsl(s) thereofl. whith shall be
" mtiached and are intorporaied herin by reference, The St
shall not be responsrble for . paymem of any Workers’
Compensation premiums or for eny othér claim or benehit for
Contractor, or any subcontracior o employee of Contracior,
which might arise under -opplicablc State of New Hampshire
Workers™ Compensation laws in  conneclion with the
performance of the Services under Lhis Agicement,

Pagcd of 4

16. NOTICE. Any notice by & party hereto to the other pany
shall be deemed 10 have been duly delivered or given ot the time
of meiliag by cenified mail, postage prepsid, in a United Staes

‘Post Office addressed 1o thé gantics at the addresses given in

blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrccrncm may be amended, waived

or dlschargcd only by an instrument in Jwriting s1gncd by the’

parties hereto ond only afier npproval of such amendment,
waiver or discharge by the Governor and Excecutive Council of
the State of New Hampshirc unless no such approval is required
under the circumsiances pursuant to State Jaw, ruke or policy.

18. CHOICE OF LAW AND FORUM, This Agreement shall
be governed, interpreted and construed in sccordance with the
laws of thé Suie of New Hampishire, 2ad is binding upon and
inures to the benefit of the panies and their respéctivesuccessors
and assigns. The wording used in this Agrecment is the wording
chosen by the pariies 10 txpress their mutual intent, snd no rule
of construction shall be opplied ngainst or in favor of any-party.
Any actions erising out of this Agreemént shill be brought and
maintained in Nrw Hampshire Superior Coun which shall have
exclusive jurisdiction thereo!.

19. CONFLICTING TERMS. In the event of 2 conflict
between the terms of this P-37 farm (as modified in EXHIBIT
A) and/ur aitschments 2nd ainendment thereof, the terms of the
P-37 (as inodificd in EXHIBIT A) shall conirol.

20. THIRD PARTIES. The partics hercto do not intend o

benefit any third parties and this Agreement shall not be
construed 1o confer any sich bedefu.

21. HEADINGS. The headings throughout the Agreernent are
for reference purposes only. znd the words contained therein
shall in no way be held 10°cxplain, modify, amplify or 0id in the
interpreintion, constrazlion or meaning of the prOVISiOnS of this
Agreement,

22. SPECIAL PROVISIONS. Additional or medifying
provisions sct (orth in the ottached EX HIBIT A srcincorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a coun of competent jurisdiction to be
contrary 10 anv s1dic or lederal law, the remaining provisions of
this Agrecment will remain in full-force and effect..

24. ENTIRE AGREEMENT. This Agrecnent, which niay be
excculed in 8 number of counterpars, ench of which shall be
deemed an original, “constitutes the entire mgreement iend
understanding betiveén the padics, and supérsedes all prior
epreements and understondings with respeci to the subject mater
hereol.
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Now Hampshire Department.of Health and Human Services.
Transportation Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1,

12

1.3.

5§5-2021-DLTSS-01-TRANS-0! Exhilit A - Revisions (o Standérd Contract Provisions

CUDr SN 11018

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 Execulive Council of the
Stale of New Hampshire as indicated in Block 1. A7, this this Agreement,
and all. obligations of the parties hereunder, shall become effectwe on
July 1, 2020 (“Effective Date").

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

3.3. The parties may exlend the Agreefnenl for up to four (4) additional years

from the Completion Date, conlingent upon satisfactory delivery of
services, available funding, agreement of the parlies. and required
governmental approval.

Paragraph 12, AssignmenUDelegallonISubcontracls is amended by add:ng.
subparagraph 12.3 as follows:

12.3. Subconiraclors are subject to the same conlractual. condmons as the

Contractor and the Conlractor is responsible to ensure subconiractor
compliance with those conditions. The Conlractor shall have “written
agreements with all subcontractors_ specifying the work to be performed
and how g¢orreclive aclion shall be managed if the subcontractor's
performance is inadequate. The Conltractor shall manage ‘the
subconiractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify

the State.of any inadequate subcontractor performance. -

Page 10/t
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New Hampshire Department of Health and Human Services
Transportations Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1

1.2.

1.3.
1.4.

1.5.

The .Contractor shall prowde fixed route transporation services along a
minimum of ten (10) routes for individuals within the City of Nashua who:

1.1.1. Are at least 60 years of age and reside in mdependent Ilvmg setlings,;
and

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

1.1.2.1. The Oider Americans Acl, as amended, Section
305.(a)(2)(E); and

1.1.2.2. New Hampshire (NH) Administrative Rule Hé-E 502, Title

- Nl Otder Americans Acl Services: Title 18- Suppomve
Services; Tille HIC1 and C2 - Nulrition Program Policies;
and Title 1i{>- Disease .Prevention and Health Promiolion
Services, and

1.1.3. Aré not currenilly réceiving the same or-similar services furnided through
other programs; and

1.1.4. Need t'ranspona'lion to and from medical appoiniments. grocery
shopping and errands; or community facilities and programs that
promote independent living and provide socializalion.

The Contractor shall determme eligibility in accordance with Subsettion 1.1,

‘abave.

For the purposes_of this agreement, fixed route shall mean repetitive, fixed-

:$chedule transportalion services along a specific route-with veéhicles stopping

to pick up and deliver passengers to specific locations, ensuring aach fixed-

route trip serves lhe ‘same origins and destinations.

The Contractor shall provide transportalion services funded by Title Il \in
accordance wlth NH Adminisiralive Rule He-E 502, Older Americans Act

‘Services (Title Il), and the Older American's Acl of 1965 as amended,

incorporated by reference into this Agreement.

The Contractor shall comply wilh all applicable Federal and State Depanmenl
‘of Transportation and Department of Salety regulations. The Contraclor shall :
ensure;

1.5:1. Vehicles are registered pursuant lo NH Administrative Rule Saf-C 500,

Vehicle Registration Rules; and .inspected in .accordance with NH

- Administrative Rule Saf-C 3200, Official Mdlor ‘Vehicle Inspeclion
.Requirements.

1.5:2. 'Drivers are licensed in accordance with NH Administrative Rulp-§af-C
1000, Driver Licensing and NH Adminjslrative Rule Saf

§5-2021-DLTSS$-01-TRANS-01 ‘Exhiblt B Scope of Services - Convacior 1Akla

Glty.ot Nashua Pape Vol 5
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Now Hampshire Department of Health and Human Services
Transportations Services

" EXHIBIT B

2.

§5-2021:DLT55-01-TRANS-0? Exhibit B Scope of Services

Clty of Nashua Page2of5

1.6.

1.7

1.8.

18

Commercial Driver Licensing, as applicabte.

The Conlraclor may ask individuals receiving services for voluntary donations
toward the costs of the services, The Contractor shall:

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

1.6.2. Ensure donations are purely volunlary.

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

The Contractor shall ensure the Depantment has sufficient access to records
for monitofing sefvices to ensure contracl compliance requirements as
identified in OMB 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 Conlractor work sites/locations/work spaces and
associated facilities.

1.7.4. Unannounced access to Conlraclor work snesnocahonsiwom spaces
and associated facilities.

1.7.5. Scheduled phone access to Contractor principals and slaff.
1.7.6. Ttmely unscheduled phone response by Contractor principals and slaﬂ

The Contractor shall verify and documeni that all staff and volunteers have
appropriate training, educalion, experience, and orienlation lo fulfill the

Tesponsibililies of their respective positions.

The Contractor shall ensure personnél and training records are current for all
employees providing services.

Exhibits Incorporated

2.1.

22

2.3.

The Contractor shall use and disclose- Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health

Informiation (Privacy Rule) (45 CFR Parls 160 and 164) under the Heaith

Insurance Portability ‘and Accountability Act (HIPAA) of 1998, and In

accordance with the attached Exhibit I, Business Associale Agreement, which

has been executed by the parties,
The Contractor shall manage all confidential data relaled to this Agreement in

accordance with the terms of Exhibit K, DHHS tnformation ‘Securily
‘Requirements.

The Conltractorishall comply wilh all Exhibits D through K, which afe aliached
hefeto and incorparated by referénce herein.
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New Hampshire Department of Health and Human Services
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3. Reporting Requirements

3.1. The Contractor -shall submit Quarterly Program Service Reports to the
Department by the 15 day of the monih following the close of each quarter.

3.2. The Contractor shall complete each Quarterly Program Service Report in
accordance wilh instructions provided by the Department, ensuring each repor
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 donalions collected. ’
4. Parformance Measures

4.1. The Deparment will monilor Contiactor performance using the following
perforrhan‘ce measures:

~4.1,1. 100% individuals served meet eligibility requirements.

4.1.2. Percenlage and number of accurale and limely eluglbntty
determinations.-

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

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

4.3. The Contractor may be required to provide other key data and metrics to the
Dépantment, including client- Ievel demaographic, performance, and’ service
data_

4.4. Where applicable, the Conlracter shall collect and share dala wnth the:
Department in a format specifi ed by the Department. {

5. Additiona! Terms
_5.1.Impacts Resulting from Court Orders or Legisiative Changos

5.1.1. The Contraclor agrees that, to the extent future state or federai
legislation or court orders may have an impacl on the Services
described herein, the Slate has the right to modify Service priorities and
expendlture requirements under this Agreement so as to ‘achieve
compliance therawilh,

5.2.Culturally.and Linguistically Appropriate Services (CLAS)

5.2.1. The Conlractor-shail submit and comply with a detailed description of
the language assistance services they will provide o ‘persons with
limited English proficiency andl/or hearing impairment to ensure
meaningful access to their programs .and/or services within t‘
days of the contract effective dale.

§5.2024-DLTSS-01-TRANS.O1 Exhiblt B Scope of Services Conlractor Initiats

\
City of Neshua Page dof 5
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§.3.Credits and Copyright Ownership

5.3.1. All documents, nolices, press releases, research reports and other -
materials prepared during or resulling from the performance of the
services of the Contracl shall include the following statement, “The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Depariment of Health and
Human Services, with funds provided in part by the State of New
Hampshire andfor such othér funding sources as ware available or
required, e.g., the United States Department of Health and Human
Services.” i

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Depariment before printing. preduclion, daslnbul:on
or use.

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

5.3.3.1. Brochures.

' 5.3.3.2. Resource directories.
53.3.3. Protocols or guidelines.
53.34. Poélem.
5.3.3.5. ° Reports.

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

5.4.Eligibility Determinations

54,1, If the Contractor is permilted to determine the eligibilily of individuals

' such eligibilty delermination shall be made in accordance with

applicable federal and state laws, regulations, orders, guidelines,
policies and procedures,

5.4,2. Eligibility determinations :shall be made on -forms provided by (he
Department for that purpose and shall be mada and remade at such
times as are prescribed by the Department.

54:3. In addition to the determination forms required by the Depariment, the
Contractor shall mainfain a data file on each recipient of services
hereunder, which file shall include all information necessary lo support
an eligibility determination and such other information as the
Depariment requesis. The Contractor shall furnish the Department with
all form5 and documentation regarding eligibility determinations that the
Deparimenl may request or require.

5.4.4. The Conlractor understands thal all applicants for services hepé

§5-2021:DLTS5-01-TRANS-01 Exhibll B Scope of Senvices : Contracior Inilia! ( &

City of Nashua Page 4ol 5
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as well as individuals declared ineligible have a right 1o a fair hearing
regarding that determinalion. The Ceontractor hereby covenants, and
agrees that all applicanls for services shall be pemitied to fill out an
application form and thal each applicant or re:applicant shall bé
informed of hisfher right to-a fair hearing in accordance with Department
ragulations.

6. Records
6.1. The Conltractor shall keep records that include, but are not limited to:

6:1.1. Books, records, documents and other elecironic or physical data
evidencing and reflecling all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
of collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting,
" procedures ‘and pracnces which sufficientlly and properly reflect all
such costs and expenses, and which are acceptabie to the Department,
and to include, without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations of in-kind
contributions, 'labor lime cards, payrolis, and other records requesled
or required by the Department,

6.1.3. Statistical, enroliment, altendance or visit.records for each recipient of
services, Wthh tecords shall include all records of applicalion and
eligibility (including all forms required to determine eligibility for each
such récipient), records .regarding the provision of services -and all
invoices submilted 1o the Depariment to obtain payment for siich
services.

6.2. During the term of this Conlract and thie period for fetention hereunder the
Dépadrtment, the United States Department of Heallh and Human Services, and
any of their designated representatives shall have access to all reports -and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpls ‘and {ranscripts. Upon the purchase by the Department of the
maximum number of unils provided for in the Contract and upon payment of
the price. l:mnalion hereunder, the Conlract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are lo be
performed after ‘the end of the lerm of this Contract andfor survive the
tefmination of the Contract) shall terminate, provitted howeveér, that il, upon
review of the Final Expenditure Report the Department shall disallow any
-expenses claimed by the Contractor-as costs hereunder the Department shall
retain the right, at'its discretion, lo deduct the amoun! of such expenses as are
disallowed or to recover such sums Irom the Contractor.

§5.2021-DLT5S-01-TRANS-01 Exhibii B Scope of Services Coniracior Iniiidls
City of Nashua PageSols
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Payment Terms

1. This Agreement is funded by:

1.1.  51% Federal Funds from Special Prrograms for the Aging-Title lll, Part
B-Grants for Supportive Services and Senior Centers, as awarded on
October 23, 20192 by the United States Department.of Health and
Human Services, CFDA #93.044, FAIN #2001NHOASS.

12.  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.

22. The Department has identified this Contract as NON-R&D. in
accordance with 2 CFR §200.87.

3. Payment for conlracted services are based on the unil rate and up to the
allowable number of unrts as adenhfed in the table below:

Services | Unit Type | Rateper | SFY 2021 SFY 2022
Uit Units - Units
Fixed route Per
~ (Titke 1118 Individual |_ S2.23 84,725 84,725
Transportation) | per Day

4, The C"ontraqtor shall submit & contract service non-clienl-specific invoice, on a
form approved by. the Deparimeat, far actual units served that identifies and
requesls reimbursement for authorized expenses incurred in the prior maonth.

5. The Contractor-§hall énsure the invoice is completed, dated and returned 1o the
Depariment in order to iniliate payment.

6. The Contractor shall complete and submit a monthly transportation form, to be
provided by the Deparimenl.

" 7. Intieu of hard copies, all invoices may-be assigned an electronic signature and
emailed to dhhs. beasmvonces@dhhs nh.gov, of invoices may be mailed lo:

Financial Manager

Depanment of Health and Human Sesvices
129 Pleasant Sireet

Concord, NH 03301

8. The State shall make payment to the Contractor wilhin thirty (30) days of feceipt
of each invoice, subseqient to approval of the submitted invoice and if sufficient
funds. are - -available, subject to Paragraph 4 of the General Provisions Form
Numper P-37 of this Agreement.

City of Naghua Exhivit € Contiactix Intials,
§5-2021-OLT55-01-TRANS-0} Page 16/3 ’ 4
Rev, 01/08/18
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9. The final invoice shail be due to the Slate no later than forty (40) days after the
contracl completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10.Th‘e Contractor must provide the services in Exhibit B, 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_evént of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

12.Nolwithstanding anything 1o the contrary herein, the Conlractor 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-taw, rule or reguiation applicable to
the services provided, or if the said services or producls have nol been
satisfactorily compleled in -accordance with the terms and conditions of this
agreement.

13. Notwnhstandmg Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitalion and adjusling
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, withoul
oblaining approva! of the Governor and Executive Council, if needed and
justified.

14.Audits . _ A

14.1, The Contractor is required to submit an annual audit to the Depariment
if any of the following conditions exist;

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

14.1.2. Condition B - The Conlractor is subjecl to audit pursuant to
the requirements of NH RSA 7:28, lll-b, pertaining to
charitable organizalions receiving support of $1,000,000 or
more.

1413, Condman C - The Contractor is a public company and.
required by Security and Exchange Commission (SEC)
regulations to submit an annual financial audi.

14.2. If Condition A exists, the Contractor shall submit an annual single audit
‘performed by an independent Certified Public Accountant: (CPA) tothe
‘Department within 120 days after the close of the Cénlraclor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
.'200 Subpart F of the Um!orm Administrative Requuements Cost

Chy of Nashua 3 Exhihit C
'§8-2021-DLTS5-01-TRANS-O Page 20f3

Rev. 010819
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14.3.

14.4.

City of Nashua

§5.2021-DLTS5-01-TRANS-0} Page30)

Rev, 010819

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

In addilion to, and nol in any way in limitation of obligations of the
Contract, it is undersiood and agreed by the Contractor that the
Contractor shali be held liable for any stale 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.

1)

Exnibli C Contractor : "/
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Seclion 1.3 of the General Provisians agrees to comply with lhe provisions of
Seclions 5151-5160 of the Drug-Froe Workplace Adl of 1988 (Pub, L. 100-690, Title V. Subtitle O: 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 Génera! Provisions executs the following Cenification;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerification is required by the regulalions implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Titie V. Sublille D; 41 U.S5.C. 701 et seq.). The January 31,
1689 fegulations were amended and published as Part Il of the May 25, 1990 Foderal Register (pages
21681-21691), and requlre ceruﬁcahon by grantees (and by inference, sub-graniees and sub-

,contractors). prior 10 award, that they will maintain a diug-iree workplace. Section 3017.630(c) of the
regulalion provides that a grantee {and by inference, sub-grantees and sub-contractors) that is-a State
may elect to make one cerlification to the Oepartment in each federal fiscal year in'liev of cedificales for
each grant during the federal fiscal year covered by the certification. The cedificate set out below Is 8
matersial representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the ceriification shall bo grounds for suspension of payments, suspenslon or

. termination of grants, or government wide suspension of debarment. Contraclors-using this form should

send it to:

Commissioner

NH Depariment of Heslth and Human Services
129 Pleasant Streel,

Concord. NH 033016505

1. Tha grantes certifies that it will or will continue to provide a drug-free workplace by:
+.1.  Publishing 2 statement nomynng employees that the unlavAul manufacture, distribution,
dispensing, possession or use of a controlled substance is proh:bsled in the grantee's
workplace and specilying the aclions that will be taken against employees for vnolallon of such
prohibition;

1.2.  Eslablishing an ongoing drug-free awareness program lo inform empioyees ebout

1.21. The dangers of drug abuse in the workplace;
1.22. The graniee’s policy of mainlaining a drug-free workptace
1,2.3. Any aveilable drug counseling. rehaddiistion, and employee assistance programs; end
1 2 4 The penames that may be imposed upon employees for drug sbuse violations
. ocouiring In the workplace;
1.3 Makmg Ha requnremenl that each employee to be engaged In {the performance of the grant be
-given & copy of Lhe stalement required by paragraph (a); ;
1.4. Notitying the empio'{ee in the slatement requiced by paragraph (a) thal, as B condilion of
" employment under the grant, the employeo will
1.4.1, Abide by the terms of the slalement; and
142, Notily the employer in wiiting of his or her conviction for a violalion of a criminal drug
statule octurring in the workpiace no later than live catendar days afler such
.conviclion;

1.5. Nolifying the agency in wriling, within'len calendar days after receiving nolice under
subparagragh 1.4.2 from an employec or otherwise receiving aclual.natice of such conviclion,
Ernployen of convicled émployees musl provide nolice, including position llle, lo every grant’
officer on whosp .grant aclivity the convicled employeo was working, unloss the Feder

Exhibit O - Certification regusding Orug Free Vendor init
) . Workplace Requirements
WSO Page 1012
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has désignated-s central point for the receipt of such notices. Notice shall include the
identificotion number(s) of each affected grant;
16. Teking one of the following aclions, wilhin 30 calendar days of receiving notice under
lubparagrppf\ 1.4.2, with respect to any employee whao is so convicled
1.6.1. Taking appropriale personnel aclion against such an employee, up o and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Regquiring such employee to panicipate satisfactorily in a drug abuse assistanco or
rehabilitalion program opproved for such purposes by a Federal, Siate, or loca! health,
law enforcement, or other eppropriale agency,
1,7, Making a good faith effort to conlinue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1. 3, 1.4, 1.5, and 1.6,

2 The grantee may insert In the space provuded belov: the site{s) for the pedormance of work done in
connection with the specific grant,

Place of Performance (slreel address. city, county, state, zip code) {fist each location)
City of Nashua ' '

Check O if there are workplaces on file thot are not identifled here.

/ Name: Jm: Donchess
Title: . Mayos

‘Exhibii D ~ Certiacation regarding Drug Free
Workplace Reguirements
CUDHS 10713 Page20f 2
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CERTIFICATION REGARDING LOBBY

The Véndor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, end
31 U.5.C. 1352. and further agrees to have the Contractor’s representalive, as idenlified in Sections 1,14
and 1,12 of the General Provisions execute the fofiowing Certification:

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

Programs (indicate applicable program covered):

“Temporary Assistance to Needy Families under Title IV-A

“Child Support Enforcement Program undes Title IV-D
*Social Services Block Grant Program under Title XX
“*Madicaid Program under Tille XIX

*Communily Services Block Grant under Title VI

*Child Care Davclopmenl Block Granl under Title iv

Tha undersigned cenifies, to the best of My or her knowiedge and beliet, that:

1. No Federal eppropriated funds have been paid or will be pald by or on beha!f of the undersigned, to
any person (of influencing or altempling lo influence an officer or employee of any agency, a Member -
of Congress, en officer or employee aof Congress. of an employee of a Member of Congress in
connection with the awarding of any Federal contracl.-continuation, renéwal, amendment, o
medification of any Federal conlract, grant, loan. or cooperative agreement {and by specific menton
sub-grantae or sub-contractor).

2. If any lunds cther than Federal appropriated funds have been paid of will be paid to any person for
influencing or altempling to influence an officer or employee of &ny agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, -granl, toan, or cooperatrve agreement {and by specific menlion sub-grantee or sub-
contraclor), the undersigned-shall complete and submit Standard Form LLL, {Disclosure Forni to
Report Lobbymg in accordance with its instructions. allached and identified a3 Siandard Exhibfi €-1)

3. The undersigned shall require that the language of this cerification be included in the award
document for sub-awards at all tiers (inciuding subcontracts, sub-grants, and conlracls under gmnls
loans, and cooperalive agreemenis) and tha! all sub-recipients shall cedily and disclose accordingly.

This cedification is a materlal representation of facl upon which reliance was placed when (his rarisgction
was made or entered into, Sebmission of this'cerification is a prerequisite for making or entering into this
lransaclson Imposed by Section 1352, Titlke 31, U.S. Code. Any person who fails to file the required
‘cenification shall be subject to @ civil penally of not less than $10,000 and not more than $100.000 for
each such failure.

City of Nashua

/Name Jnmes b nchess
Tille; ‘ngor

Exhith E - Certification Regarding Lobbying

CUCHHSN 10713 Page 1ol 1
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GARDING DEBARM SUSPENSION
. D OTHER RESPONSIBILITY M R
The Vandor identified in-Section 1.3 of the General Provisions agrees lo comply with the provisions of
Executive Office of the Prasident, Execulive Order 12549 and 45 CFR Pan 76 regarding Debarment,
‘Suspension, and Other Responsibility Mailers, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitling this proposal (contract), the proapec!we primary participanl is providing the
cerification sét out below.

2. Theinability of a peréon to provide the cemﬁcahon required below will not necessarify result in denial
of participation'in this covered transaction. If necessary, the prospective panticipant shall submit an
explanation of why it cannot provide the certification. The cerdification or explanation will be
considered in conneclion with the NH Department of Health and Human Services’ {OHHS)
deteérminalion whether Lo enter into this transaction, However, failure of the prospeclwe primary
pamclpam lo, furhish-o cerllﬁcahon o an explanauon shall disqualify such person from partiéigation in
this transaction.

J. The cerification in this clause is"a material represantation of fact upon which reliance was placed
‘when DHHS detemmined 1o entaf into this trensaction, 1t it is later determined that the prospeclive
primary perticipant knowingly rendered an erroneous ceniification, in addillon to othet remedies
avallable to the Federal Government, DHHS may terminate this transaclion for causé or defauil,

4, The prospoclive primary p'ar'uclparil shall provide immediate wrillen notice to the DHHS agency lo
whoin this proposal (conlracl) is submitied if al any time the prospeclive primary pariicipant learns
{hat its carification was errofieous when submitted or has become erronegus by reason of changed
circumstances.,

5. The terms “covered lransaction,” “debarred,” “suspended,” melsgnble ® “lower lier covered
“ranaaction,” pamc-panl " “person,” primary covgred transaction,” pnncnpal ““proposal,” and
‘voluntarily excluded,” as ‘used in thig ciause, have the mearings set oul in the Definilions and
‘Coverage seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See lhe
stiached defi nltlons

‘6. The prospective primary participant agrees by submilting this proposat {contract) that, should the
proposed covered trangaclion be entered into, it shall nol knowingly enter inlo-any lower tier covered
transacuon wilh b person who is debarred, suspended, declared Ineligible, or voluniarily exclided
-from pamctpahon in this covered transaction, unless Bulhonzed by OHHS.

7. TYhe prospeciive primary paricipant further agrees by submitting this proposal thal it will include the
clause titled “Centification Regardmg Debarment, Suspension, lneligibility and Volunlary Exclus:on -
Lower Tier Coverad Trangattions,” provided by DHHS, without moddication, in all tower lier covered
{ransactions and in ail solicitations lar lower tier covered transaclions.

B. A participanl in 8.covered lmnsacuon may rely upon 8 cerlification of a prospéclive paricipant in a
lower lier Covered iransaction thal it is not debarred. suspended, incligible, or involuntarily excluded
fiom the covered transaction, uniess It knows tha! tha cerfification is erronsous. A parbccpanl may
decide tho method and frequency by which it delerriines the eligibility of its principals. Each
.pamcupanl rmay, but is not required to; check the Nonprocurement List {of excluded pames)

in order to render in good taith the cetification requiréd by this clause. ‘The knowledge and

8. Nothing containgd in the loregaing shall be construed lo'requice eslablishment of a system ods

Exzhibit F - Certificalion Regarding Dobarmant, Suspension Vendor Inials 2014
Ang Other Responsibitiy Matlors
CuoMinIei 1l Page 1ol 2
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information of a paricipant-is nol reﬁuired'lo exceod thal which is normany,posseﬁsed by & prudent
person in tha ordinary course of business dealings.

10. Except for transactions aulhorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into 8 lower tier covered transaction with a person who'is
.suspended. debarred, ineligible, o voluntarily excluded from pardicipation in this trensaction, in

. addition’to other remedies available to the Federa) govemment DHHS may terminate this iransaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
14. The prospactive primary participant cerifies to the best of its knowiedg: and belief, that it and its
. prinCipats:
11,1. are nol presently debarred, suspended, proposed for debamenlt, declared ineligible, or
voluntarity excluded from covered transactions by any Federal department or ageacy;
11,2, have not within o three-year period praceding this proposal (contracl) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with oblaining, attempting to obtaln, ar pedomiing o public {Federal, Stale o kocal)
transaction or a contracl under a public ransaction: viokation of Fadera! or-Siste antitrust
slatutes or commission ol embezziement, theft. forgery, bribery, falsification or destruction of
) records, making false slatements, or receiving stolen property:
11.3. are not presently indicted for otherwise criminally or Civilly charged by a govemmentat entity
{Federal, Stale or local) with commission of any of ihe offenses enumerated in paragraph {[){b)
‘of this certification; and
11.4. have not within o lhrcc-Vear period preceding this 8pphcauorvproposal had one or mora pubhc
transactions {Federal, State or jocal) terminated for Cause of defauh,

12. Where the prospeciive primary participant is unable to cedily to any ol the statements inthis
certification, such prospective participant shall aitach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signmg and submitting this lower lier proposal {contract), the piospeclive lower lier parlicipant, as
defined in 45 CFR Part 76, cerlilies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarrod, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal depastment or agency.
13.2. where the prospective lower lier parl-cnpanl is unable to certify to any of the sbove, such
prospeclive pamctpant shait attach an explanalion 1o this proposal (contracl).

14. The prospective lower lier participant further agrees by submitting this proposal {contract) that, 1! will
inchrde this clause entitied "Certification Regarding Debarmeni, Suspension, Ineligibility, and
Voluntary Exc_l_u;mn Lawer Tier Covered Transaclions,” without modification in all lower tier covered
transactions and in.all solicitations for lower lier covered transactioris.

Exhislt F - Cerlification Regarding Debamvent, Suspension  Vendor (niital
And Orher Responsiollity Malters
CUDHENIOT1) Page 20l 2
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Exhibit G

_ " CERTIFICATION OF GOMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIQNS AND
" WHISTLEBLOWER PROTECTIONS

The Vandor identified in Section 1.3 of the General Provisions agreas:by signature of the Contractor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, lo execule the following
certification:

Vendor will comply, and will require any subgraniees or subcontractors 1o comply. with any applicable
federal nondiscimination requirements, which may include:

- the Omnibus Crime Conltrol end Sofe Streets Act of 1668 {42 U.5.C. Section 37890} which promblts
recipients of federa! funding under this staluts from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religian, national origin, and sex. The Act
requires.cecain reciplents to produce an Equa! Employment Opportunity Plan;

. Ihe Juvenite Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
rélerence, the civil rights Gbligations of the Safe Stieets Act. Recipients of federal funding under this
stalute are prehibited from dnscnmmatlng .elther in employment practices or in the delivery.of services o

. benefits, on the basis of race, color, religion, national origin, and sex, The Act includes Equal

»

Employment Opponunlly Plan requirements;

- the Civil Rights Act of 1864 (42 U.5.C. Section 20004, which prohibits recipients of federal financial
sssistance from disciminating on the basis of race, calor, or national origin in any program of activity):

- the Rehabilitation Act of 1873 (29'U. $.C. Saction 794). which prohibits recipients of Federal financial
assistance from discriminaling on the basis of disabikly, in regard to employment and the delwen/ of
services or benefits. in any program or activity:

- the Americans with Disabililies Act of 1990 {42 U.S.C. Seclnous 1211 3-4) which prohibits
discrimination and ansures equal opportunity for perséns vith disabilities in employment, State and local
goveriment services, public accommodalions, commercial facililies, and transportalion:

vihe Educahon Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
dsscdminahon on the bgsis of sox in federally assisted educauon programs;

- the Age Discrimination Ac! of 1975 (42'U.5.C. Sections 6106-07). which prohibits discriminalion on the
basis of age in programs or aclivilies receiving Federa! financial assistance, |1 does not include
employment discr{mtnahon

- 28 C.F.R. pt. 31 (U.8. Depanment of Justice Regulations — QJJDP Grani Progrims}; 28 C.F.R. pl. 42
(us. Dcpaﬂmcnl of Justice Regulalions ~ Nondiscrimination: Equal Employment Gpportunity; Palicies
and Procodures); Execume ‘Order No. 13279 {equal protection of the laws for faith-based and community
arganizations): Executive Order No, 13559, which provide fundamental principles and policy- making
criteria (or pannershnps wilh [aith-bascd and neighborhood organizations;

- 28 C.F.R, pt.. 38 {U.S. Department of Juslice Regulations —~ Egqual Treoiment for Faith-Base
Organizaiions); and Whistigblower proteclions 41 U.5.C. §4712 and The National Oefense Authonzahon
AcL{NDAA) for Fiscal Year2013 (Pub..L. 112- 2389, enacted January 2, 2013) the Pilot Program for-

‘Enhancement of Contract Employee Whislidblower Protections, which protects: ‘employees against

reprisal for certain whistlg blowing activilies in conneclion with foderal grants-and contracts.

The cerificate set out below is a material represenlauon of fact upon which rellance is p!aced when the
agency awards the grant. False cértificalion or violation of the cemﬁcahon shall be grounds lor
suspension of payments, suspension or tarmination of grants, of governmem wide suspension or
debament.

Extipi G
Vendor Initialy
Cotiemion ¢ Compliants wih UMD perisiriog 0 Fedw sl | - \ EQuet Tyl % of Fan finaed Organiz
2R WinFH DK RO BN
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Exhibit G

in the event a Federa! or State courl or Federa! or State administrative egency mekes e ﬂndmg of
discrimination after a due process hearing on the grounds of race, coior, religion, national origin, or sex
against a recipient of funds, the reciplent will forward & copy of the finding to-the Office los Civil Rights, to
the applicabla contracting agency or division within the Depariment of Health and Human Services. and
to e Department ol Heslth and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 4.11 and 1.12 of the General Provisions, o execute Lhe following
certification:

“1. By signing 2nd submitting this proposal (contract) the Vendor agroes 1o comply with the provisions
indicated ebove.

Exhidii G
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Now Hampshire Depaﬂmenl of Health and Human Services
Exhibit H

CER'I’[FICAI[O! REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known a3 the Pro-Childien Act of 1994
{Act), requires thal smeking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an éntity and used routinely or regutarly for the provision of health, day care, educahon
or library services to children under the age of 18, if the services gre funded by Fedaral programs either
direcily of through $tate of local governments, by Federal grant, contract; koan, ¢r loan guarantea. The
law doés no} apply to children’s services provided In private residences. facliilies funded solely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drug or alcohol treatment. Fallure
to comply with the provlsions of tha law may resull in the imposilion of a civil monetary penalty of up'to
$1000 per day and/or the imposition of an administzalive compliance order on the responsible entity.

The Vendor identified In Secl:on 1. 3 of the General Provisions agrees, by signature of the Contractar's
representaive as identified in Soction 1.11 and 1.12 of the Generai Provisions, lo execute the following
certification:

1. By signing and submltung this conlract, the Vendor agrees o make reasonable efforts to comply with
sl applicable provisions of Public Law 103-227, Perl C, known as the Pro-Children Act ol 1994,

Exhibit H - Cenitcation Reparding
. . Envircnmental Yobacco Smoke’
CWOHE10712 B Page 1ol )
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSI SOCIATY EEMENT

The Conlractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability. Act, Public Law 104-161 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Pans 160 and i64 applicable to business associates. As defined herein, *Business
Associate” shali mean the. Coritractor and subcontraclors 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. Depariment of Health and Human Services.

(1) Deftinltions.

8. Brgach® shall hiave the same meaning as the term *Breach" i in section 164. 402 of TltIe 45,
Code of Federal Regulahons

b. ‘Business Associate” has the meamng given such term in’ secllon 160.103 of Title 45, Code
of Federal Regulations.

¢ ZCovered Entify” has the meaning given such lerm in section 160.103 of Title 45,
Cade of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Dats Aaareqation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Caré Qperations” shall have the sdme meaning as thé term “health care operations”
in 45 CFR Section 164.501,

g. "HITECH Act® means-the Health Information Technology for Economic and Clinical Heallh
Act, TitleXi)}, Subiitie D, Part 1'& 2 ol the American Recovery and Reinvestment Act of
2009, .

h. "HIPAA™ means the Hesllh Insurance Porlability and Accountabllity Act of 1996, Publlc Law
104-191 and the Slandards for-Privacy and Security of Individually Identifiable Health
Information, 45 CFR Paris 160, 162 and 164 and amendments thereto.

i. ‘Individual® shall have the same meaning as the term "individual” in 45 CFR Seclion 160. 103
and shall mclude a person who qualilies as a personal representalive in accordance with 45°
CFR Section 164. 501(g).

I angg! Ruig" shaltmean the Standards for Privacy of Individually Identifiable Healih
Informalion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Departrnenl ‘of Heanh ‘and Human Services.

k. ‘Protected Health Information™ shall have the same meaning ds the term "protected healih
information” in 45 CFR Section 160.103,.limited 10 the information crealed or receive
Business Associale from or on behalf of Covered Entily.

2004 Exhibil{ Contractor Initiali

Health lnsurance Porabliily Ao ;
Businass Associaic Agreement’ ; 2
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I. “Required by Law" shalt have the same meaning as the term “required by law" in 45 CFR
Sectian 164.103.

m. "Secretary” shall meah the Secretary of the Department of Health and Human Services or
his/her deslgnee N

n. "Secuyrity Rule” shall mean the Security Standards for the Profection of Electronic Protected
Health Infoimation at 45 CFR Part 164, Subpart C, and amendments therelo.

0. “Unsecured Em;egeg Health Information” means protected health information that is not

-secured by a technology standard that renders prolected 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
Instifute.

p. Other Definitiors - All terms not otherwise defined herein shall have the meaning
eslablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time lo limé, .and the
HITECH )

Acl:

(2) Business Asspciate Use and Disclosure of Protected Health Information,

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PH) excep! as reasonably necessary lo provide the services outlined under
Exhibit A of the Agreemenl. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH! in any manner thal would conslitute a violation of the Privacy and Secuiity Rule.

b. Business Assocmte may use or disclose PHL:
L. For the proper management and administration of the Business Associdte;
It As requ;red by law, pursuant to the terms ‘set forth in paragraph d, ‘below: or
il For data aggregation purposes for the health care operations of Covered
Entity.

c. ‘To the extent Business Associate is permitted under the Agreement 10 disclose PHtto a
third party, Business Associate must oblain, prior lo making any such dtsclosure 0]
reasonable assurances from the. ‘third party that such PHI will be held conﬂdent:ally and
used or further disclosed odly as required by taw or for the puipose-for which il was
disclosed to the third party; and (i) an agreement from such thirg party to notify Business
Assoclate in accordance with the HIPAA Privacy; Securily, and Breach Nohfcahon
Rules- of -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 necessary to
prov:da services under Exhibil.A of the Agreement, disclose any PH! in response to a
request for dnsclosure on the basis thal il is required by law, withoul. first notifying
Covered Entity so'that Covered Entity has an opportunily to object to the disclosure
to seck appropriate reliéf. | Covered Entity objects to such disclosure, the Busine

2014 Exhibit | Contractor Inilial
Health Insuzance Porlablizy Ast
Business Assocliale Agreement

" Pagetolé o“ﬁm



DocuSign Envelope 1D: 80905E74-4394-4956-A87C-DF 1AA430CADB

New Hampshire Department of Health and Human Services

Exhibit|

(3)

0

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ali
remedies.

If the Covered Enlity nolfies the Business Associate Lhat Covered Entity has agreed to
be bound by additional restrictions over and above thase uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Securily Rule, the Business Associate
shall be bound by such additional restrictions and ghall nol disclose PHI in violation of
such additional restrictions angd shall abide by any additiona! security safeguards.

Obligations and Activities of Business Assoclate.

The Business Associate shall notify the Covered Enlity’s Privacy Officer immediately
after the Business Associate becomes aware of any use of disclosure of protected

-heallh information not provided for by the Agreement including bréaches, of unsecured

protected health information and/for any security incident that may have an impact on the
protected health information of the Covered Entity.

The Bu;iness Associale shall immediately perform a risk assessment when it becomes
aware of any of the above siluations. The risk assessment shall include, but nol be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorizéd person used the prolecled heallh informalion or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or vnewed

o The extent to which the risk to the prolected heallh information has been
mitigated. ,

The Business Associate shall complete.the risk assessment within 48 hours of the
breach and immediately report the fi ndmgs of the risk assessment in wriling to the
Covered Entity. ;

The Business Associate shall comply with all seclions of the Privacy, Securily, and
Breach Notification Rule.

Business Assodate shall make available all of its internal policies and procedures, books
and records rela&ing to the use and disciosure of PHI received from, or created or
recelved by ihe Business Associale on behal! of Covered Enlily to the Secretary for
purposes of determining Covered Entily's compliance with HIPAA and the Prlvacy and
Security Rule.

‘Business Associate shall require all of its business associates that receive, use or have

access:to PHI under the Agreemént, lo egree In writing to'adhere to the same
festrictions-and conditions of the use and disclosure of PHI contained herein, ‘including

tha duty to return or desu'oy the PHI as provided under Section 3 (I). The Covered Enlny
shall be considered a direcl ‘third party beneficiary of the Contractor's business ass:
agreements with Comraclor s intended business associates, who will be receiving

Exhisil | E Coniractor Initialy

Hestth Insurance Ponabifity Act
Business Assoclale Agreement
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.Jﬁdu

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associales who shall be governed by standard Paragraph #13 of the standard
cantract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. :

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours al its offices all
records, books, agreements. policies and procedures relating to the use and disclosure
b PHI to Ihe Covered Entity, for purposes of enabling Covered Enlity to determine
Business Associale’s compliance with the terms of the Agreement, .

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shal provide access to PHI in a Designated Record Set to the
Covered Entity, or as ditected by Covered Enlity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10} busuness days of receiving 8 wrilten request from Covered Entity for an
amendment of PHI 6r a récord about an individual contained in a Designated Record
Set, the Business Associale shall make such PH! available to Covered Entity for
amendmen! and incorporate any such amendment to enable Covered Entity to fulfili its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and infarmalion related to
such disclosures:as would be required for Covered Entity to respond to a request by an
individual for an accounting 6f disclosures of PHI in accordance with 45 CFR Section
164.528. '

Wilhin ten {10) busingss days of receiving a written request from Covered Entity for a
request for an accounling of disctosures of PHI, Business Associate shall make available

“to Covered Enhly such information as Covered Enlity may require to fulfill its obligations

to provide @n accounting of disclosures with respect to PHI in accordance: with 45 CFR
Section 164.528.

In'the event any individual requests access 1o, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate.shall within two (2)
business days forward such request lo Covered Entity. Covered Entily shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Eniity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule. the Business Assoclate
shall Instead réspond to the individual's request as required by such law and notity
Covered Entily of such response as $00n as practicable.

Within ten. (10) business days of termination of the Agreement, for any reason. the
Busingss -Associate shall return or destroy, es specified by Covered Enlity, all PHI
received from, or creatéd or received by the Busingss Associate in connection with the
Agreement, and.shall nol retain. any copies or back-up tapes of such PHI. It return or
destruction is nol feasible, or.the disposition of the PHI has been oltherwise agreed 1o in
the Agréement, Business Assocuate shall continue to exiend the proteclions of the
Agreement; 1o such,PHI and lirit further uses and disclosures of such PHI to thos
purposes that make the return or deslruction infeasible, for so long as Business

Exhibitl | Convactor Inif
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(4}

(8)

(6}

72014

Associate maintains such PHI, If Covered Entity, in its sole discretion, requires thal the
Business Associate destroy any or all PHI, the Business Associate shall cerlify lo
Covered Entity thal the PHI has been destroyed.

Obt!ga;lgns of Covered Entity

Covered Enlity shall potify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In accordance wilh 45 CFR Seclion
164.520, to the extent that such ¢change or limitation may affect Business Assaciale’'s
use or disclosure of PHI.

' Covered Enlity shall promptly notify Business Associate of any changes in, or‘revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Assoclate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. ‘

Covered enlity shall prompily nohfy Busuness Associale 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 thal.such restriction may affect Business Assaciale’s use or disclosure of
PHI. .

,.TJLmination for Cause

in addition to Paragraph 10 of he slandard lerms and conditions {(P-37) of this
Agreement ! the Covered Entity may immediately lerminate the Agreement upon Covered
Entity's knowledge ol a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Enlity.may either immediately
terminate the Agreement or provide an apportunity for Business Associale to cure the

alleged breach within a timeframe specified by Covered Entity. If Covered Entity

defermines that neuther termination nor cure is feasible, Covered Entity shali report the
wolauon to the Secretary

Miscellaneous

Definiti ' efer . All terms used, but nol otherwise defined herein,
shall havc lhe same meanlng as those terms in the Privacy and Security Rule, amended

from hme lo {ime, A reference in the Agreemenl..as amended lo include this Exhibit I, to

a . Section in the Piivacy and Security Rule means the Section as in- effect or as
smended.

Amendmen]. Covered Enlity and Business Associate agree to take such action as is
necessary Lo amend lhe Agreemenl from time 1o time as s necessary for Covered
Entity to.comply wilh'the changes.in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and slate law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights

‘with respect t6 the PHI provided by of created on behall of Covered Entity.

Interpretation. The patiés agrae that any ambiguity in the Agréement shall be rem
to permit Covered Enhly to comply with HIPAA, the Privacy and Security Rule.
Exhibitl Contracior initi

Health lnsurance Portabiiy Act
Business Associate Agreement
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Q. Senroqation. I any term or condition of this Exhibl! { or the application thereof to any
) person(s) or circumstanca i3 held invalld, such invalidlty shall not affect other tarms or
conditions which.can bs given affect without the Invalid term or condition, to this end tha
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provislons in this Exhibi | regardmg the use and disciosure of PH), return or
dostruction of PHI, axténsions of the'protections of the Agroemoent in section (3) |, the

defanse and indemnification provistons of section (3) & and Paragraph 13 of the ~
standard terms and conditions (P-37), ahall survive the termination of the Agreement.

"IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I,

Chy of Nasy

Departmert of Heelth snd Human Services

——

gnature _o! Authom ed Represemaﬁyp

Authorized Repregéntauve

'| A \'h‘ James Donchass
Nams of Authosized Represarntative Name of Authorized R?"presenlaﬂve
Lommiscioner Mayor
Title of Authorized Representative Tile of Aythorized Reprosontative
R|26]2030 . . 7
. Date’ D
V2014 Exhibit |
Heatth Ingurance Poratilyy At
Busingas Associals Agreement
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_CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabllity and Transparency Act (FFATA) requires prime awardees of individual
Feders! grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to xecutive compensalion and associated first-tier sub-grants of $25,000 or mora. If tho
Initial award is below $25,000 but subsequent grant modifications result in a tolal award equal lo or over
$25.000, the award Is siibject to the FFATA réperting requirements, as of the dzle of the award,

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Informatlon) the
Department of Health and Human Services (DHHS) must report the following lnformauon for any
subaward or contract award subject 10 the FFATA reporting requirements.

. Name of enlity
Amount of awand
Funding agency
NAICS code for contracts / CF DA program number for grants
Program source ' '
Award \ife descriptive of thé-purpase of the funding action
Location of the entity
Principle place of performance
Unique kdentifier of the entity {OUNS )
0. Tole! compensation and names of the lop five executives If:
10.1. More.than BO% or annual gross revenues are from the Federal government, and those
révenues are greater than $25M annually and
10.2. Compensatlon informalion is not already avaliable through reporting to the SEC,

PPN LALN S

‘Prime grant rec:plenls rmust 3ubmil FFATA required data by the end of the month, phus 30 days, in which
the award or award amandment is made.

The Contractor idéntified In Seclion 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Low 109-282 and Public Law 110-252,
end 2 CFR Pant 170 (Reporting Subaward and Execulive Compensation Informalion), and further agrees
1o have the Contractor's representative, as (dentified in Sections 1.11 and 1.12 of the General Provisions
execute {he following Certification:

The below named Contractor agrees to provide needed information as outlined abova to the NH
Departmeni of Hcallh and Human Services and to comply with alt applicable pravis:ons of the Fedefal
‘Financial Accounlap:lnty and Transpatency Act.

Yy,

Dofle

Wame: Cily of Nashua

Exbibik J - Ceification Regarding the Federa) Funding
Accountatifty And Transparency Act (FFATA) Compliance
CUOHLI1071) Paget ol 2
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FORM A

As the Conlractor identified in Section 1.3 of the General Provisions, | certify thal the responses lo the
below lisled.questions are lrie and accurale. :

1.

2.

CUDHAET 1Y Page 2012

The DUNS number for your enlity is: __830711658

In your business or drganization's preceding completed fiscal year, did your business of organization
receive (1) 80 parcent or more of your annual gross revenue in U.S. federal contracts. subcontracts,
loans, grants, sub-grants, and/er cooperative agreements; and {2) $25.000,000 or more In annual

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

cooperstive agreements?.

X __NO YES

it the answer to #2 above is NO, stop here.
It the answer lo #2 above is YES, please answer the-following. -

Does the public have access lo informalon about the compensation of the execitives in your

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

Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or.section 6104 of the Internal Revenue Code of
19867

NO YES
I the answer {0 #3 above is YES, stop here
1t the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
orpanizalion are as lollows:

‘Name: _ Amount;
Name: : g : Amount:
Name: Amount: -
Name: . Amount:
‘Name; Amount:
Exhibit J - Centification Regerding tha Federal Funding Canlractor Inidals

Accountadilily And Transparency Act {(FFATA) Compliance
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DHHS Information Securlty Requirements

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

1. “Breach® means the loss of contrai, . compromise, unauthorized disclosure,
unauthorized acquisition. unauthorized access, or any similar term referring to
situations where persons other .than suthorized users and for an other than
authorized pur'pbse have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Heaith
" Information, = Breach® shall have the same meaning as the term “Breach" in section
164.402 of Titie 45, Code of Federal Regulations. '

2. “Computer Securily Incident” shal have the same meaning "Computer Securlty
Incident” in section’ two (2) of NIST Publication 800-61, Computer Security Incident
Handhng Guide, Nationa! Institule of Standards and Technology, U.S: Depariment
of Commerce. :

3. “Confidentia! Information” or “Confidential Data” rheans all confidential Information
dcsclosed by one party fo the other such as all medical, health, financial, public
assislance benefits ahd personal information including without limitation, Substance
Abuse Trealmenl Records, Case Records, Protected Health Information and
Personalty Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or-on behaif of the Department of Health and
Human Services (DHHS) of" accessed in lhe course of performmg contracted
services - of which collection, disclosure, proteclion, and disposition is governed by
state or federal law or regulation. This infoimation includes, but is not limited to
Protecled Health Information (PHI), Personal tnformation {Pi), Personal Financial
Information (PFI). Federal Tax Information (FTI), Social ‘Security Numbers (SSN),
Payment Card Indusiry (PCl),.and or other sensitive and confidential information.

4. "End User” means any person or enlity {e.9.. conlractor, .contractor's employee,
busingss associate, subcontraclor, other downstream. user, elc.) thal receives
DHHS dala or denvahve data’in accordance with the terms of this Contract,

5. "HIPAA" means the Health insurarice Portabifity and Accountability Act of 1988 and the
regutalions promulgated thereunder..

6. “Incident” means an act thal polentiaily violates an explicil or implied. seCumy policy,
'wh:ch mcludes anempts (either failed or successiul) to gam unauthofized access to a
system of its data, unwanted disruption or denia! of service, the unauthonzed use of
a system for the processing or storage of data; and changes-to system hardware,
firmware, or software characteristics without the owner's knovidedge, instruction, or
consenl. Ificldents inciude the loss of dala through theft or device misplacement, loss
or misplacement of hardcopy documents, -and misrouling of physical or eleclronic

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

7. *Open Wireless Network™ means any network or segment of a network that is
not designated by the Stale of New Hampshire's Department of information
‘Technology or delegate as @ prolected network (designed. tested, and
approved, by means of the Stale. to lransmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P, PFi,
PHI or confidential DHHS dala.

8. "Personal Information” (or “Pt") means information which can be used to distinguish
or trace an individual's identity, such as their name, socia! security number, personal
information as .defined in New Hampshire RSA 359-C:19, biomelric records, etc..
slone, of when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, molher’s maiden
name, efc.

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

10, “Protected Health Information” {or "PHI*) has the same mieaning as provided in the
definitior of “Protected Health informalion™ in the HIPAA Privacy Rule &t 45 C.F.R. §
160.103.

11, "Security Rule® shall mean the Security Standards for the Protection of Eiectroriip
Prolected Health Informatian at 45 C.F.R. Part 164, Subpant C, and amendments
thereto.

12. “Unsecured Protected Health Informalion™ means Prolected Health Information that is
not secured by a technology- standard ‘that renders Protected Health information
unusable, unreadable, or Indecipherable lo unauthorized individuals and is
developed or endorsed by a standards developing organizalion that is -accrediled by
the American Nationa! Standards [nslitule.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosuré of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
excepl as.reasoniably necessary as olillined under this ‘Contract, Furlher, Contraglor,
including but not limited to all its directors, officers, employees and agents. must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of lhe Privacy and Security. Rule,

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

DHHS Information
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reques! for disclosure on the basis that it is requtred by law, in response to a
subpoena, eic., without Tirst notifying DHHS so that DHHS has an oppoftusity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above thase uses or disclosures or security sa!eguards of PHI
pursuant to the Privacy and Security Rule, the Contraclor must be bound by suéh
additiona! restrictions and must not disclose PHI In violation of such -sdditional
resirictions and must abide by any additiona! securily saleguards.

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

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

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

i, METHODS OF SECURE TRANSMISSION OF DATA

1. Applicalion _ Encryption. if End User is lransmitting DHHS data containing
Confidential Dala between applications, the Contractor atiests the apphcations havé
been evalugaled by an expert knowledgeable in cyber secunty and that said
‘appllcauon s encryption capabilities ensure secure transmission via the inlernet.

2. Computer Disks and Portable Storage Devices. End User may not use compuler disks
- or porlable slorage dewces such as a thumb drive, as a method of transmitling DHHS
dala.

3. Encrypted Email. End User may only employ email lo transmit Confidential Data if
emall is-gncrypted and being senl fo and being received by email addresses of
persons authorized to receive such’ m!ormahon

4. Enciypled Web Site. if End User is employing the Web 'to lransmit Confidenlial
Data, the secure sockel layers (SSL) must be used and the web site ‘must be.
secure. SSL encrypis dala transmitied via a Web site,

5. File Hosting Services, also known as File Sharing Siles. End User may nol use file
hosting 'services, such as Dropbox or Google’ Cloud_ Slorage Ao Aransmit
Confidential Dala.

6. Ground Mail Service. End User may only iransmit Confidential Data via certified groind
‘mail wnlhfn ihe continental U.S. and when sent 10 a named individual.

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

8. Opeh Wireless Networks. End User may not transmit Confidenlial Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely Iransmining via an open wireless network,

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Prolocol. If
End User is .employing an SFTP to transmit Confidentiat Data; End User will
structure the Folder and access privileges to pravent mappropnate disclosure of
information. SFTP folders end sub-folders used for transmitting Confideritial Data will
be coded for 24-hour auto-deletion cycle (i.e. Conlidential Data will be deleted every 24
hours).

“11. Wireless Devices. If £nd User is transmitting Confidential Dala via w:re!ess devices, all
data must be encrypted 1o prevent inappropriate disclosure of information.

li, 'RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Relentioh

4. The Conlractor agrees it will nol store, transfer or process data collected in
connection with:the services rendered under this Contract outside of the United
:Stales This physical tocation requirement shall aiso apply in the :mplemenlatlon of
cloud compuling, cloud service or cloud storage capabilsues and includes backup
data and Disaster Recovery Iocallons

2. The Contraclor agrees to ensure proper security monitoring capabliities are in
place to detect potenllal securily events thal can impact State of NH systems
and/or Deparlment canfidential informalion for contracler provided systems,

3 Ihe Conlraclor agrees to provide securily awareness ‘and education for its End
Users In suppon of protecting Depariment confidential information.

4. The Contractor agtees to retgin all elecironic and hard coples of Confidential Data
in @ securé location and identified in seclion IV. A2

5. The Contractor 'agrees Confidential Dala slored in a Cloud must be in 2
FedRAMPIHITECH compham solution and comply with alt apphcable statutes and
«reguiations regarding (he privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, lhe (atest anli-viral, anti-
hacker, anli-spam, anti-spyware, and anti-malware ulilities, The environment, 8s.8
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Con!‘denhal Information on its syslems (or lis
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery ‘operations. When no longer in use, electronic media containing State of
‘New Hampshire data shall be rendered unrecoverable via a secure wipe program.
fn accordance with lndustry -accepted standards for secure deletion and media
sanitizalion; or otherwise physically deslroying the media (for example,
degaussing) as desciibed in NIST Special Publication 800-88, Rev.1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce The Contractor will document and cerlify in writing at
time of the 'data destruction, and will provide wrilten cerlification to the Depariment

. upon fequest. The written cerlification will include all details necessary to
' demonstrate data has been properly destroyed and validated. Where apphcable
i regu!aiory and pfofessionai standards for retention requirements will be jointly

evaluated by the State and Contractor prior to destruction.

2. .Unless otherwise specified. within thirty (30) days of the terminalion ‘of this
Contract, Coitractor agrees 1o destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

v, PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the DHHS Data received under this Conlracl, and any
derivalive dala or files, as lollows:

1. The Contractor will maintain proper security controls to protect Department
‘confudentual informallon coltected processed, managed, andfor stored in the delivery
of contracled: services

2. The Contraclor will maintain policies and procedures to protect Depariment
3 confidential intormation |hr0ughoul the information lilecycle, where applicable, {from
crealion, lranslormahon use, storage and securé destruction) regardléss of the

media used 10 slore the data (i.e, tape, disk, paper, elc.).
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The‘ Contractor will mainlain appropriate aqihenlica!ion and access conlrols o
contractor systems thal colléct, transimit, or store Department confidential information
where applicable.

The Contraclor will ensure proper security moniloring capabilities are in place to
delect polential security events that ¢an impact State of NK systems and/or
Deparment confidential information for contractor provided systems.

The Conlractoi will provide regular securily awareness and education for its End
Users in support of protecting Depariment confidential information.

i the Contractor will ‘be sub-contracting any core funclions of the -engagement
supporting the services for State of New Hampshire, the Conlractor will mainlain a
program of an internal process or processes that defines speclfic security
expectations, and monitoring compliance to security requirements that at.a minimum
match those for the Contractor, including breach notification fequirements.

The Contractor will work with the Department to sign and comply :with ail applicable
State of New Hampshire and Depaniment system ‘access and authorization policies
and proceduses, systems eccess forms, and computer use agreements gs part of
obtaining and maintaining access 16 any Department system({s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

The Codtiactor will work with the Department at its réques! to camplete @ System
Managemenl Survey. The purpose of the survey is to enable the Department and
Contractor to monitor far any changes in risks, thraals,-and vuinerabilities that may
‘occur over the life of the Contractor engagement: The :survey will be completed
annually, or an alternale time frame at ihe Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the -
scope of the efigagenient.between the Department and the Contracior ‘thanges.

10. The Contractor will.not store, knovingly or unknawingly, any State of New Hampshire

1.
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or Department dala ofishore or outside the boundaries of the United States-unless
prior express wrillen consent Is obtained from the Information Securily Office
leadership member within the Department.

Data Security Breach Liability, In the event of any security breach Contractor shall
make efforts 1o investigate the causes of the breach, promplly take measures lo
prevenl-future breach and minimizé any damage or loss fesulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs assoclated with website and telephone call center services necessary due to
the breach,

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentia! Information, and mus! in alt other ‘respects
maintain the privacy end security of Pl and PH! al a level and scope that is not less
than the leve! and scope of requireménts applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulalions (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that gavern protections for indrwdually identifiable heaith
information and as epplicable under State law,

Contractor agrees 10 establish and maintain-appropriate administrative, technical, and

physical safeguards ‘o prolect the confidentiality of the Confidential Data and to,
prevent unauthorized use or access o il. The safeguards must provide a level and

'scope of security that is nol less than the leve!l and scope of security requirements

established by the State of New Hampshire, Department of Information Technology.
Refer lo Vendor Resourcas/Procurement at hitps:/iwww.nh, govldowvendornnqex htm
for the 'Department of Information Technology policies, guidelines. standards. and
procurement information relating to vendors.

Contraclor agrees lo maintain @ documented breach notlification and incident

-response process. The Contraclor will nolify thé State’s Privacy Officer and the

State’s Security Officer of any security breach immediately, al the :email addresses
provided In Seclion VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of 'New
Hampshire sysliems that connecl to the State of New Hampshire network.

Contractor must restrict access lo the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform thelr official duties in conneclion with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such salegusrds as referenced in Seclion IV A. sbove,
implemented to protect Confidential Information that is furnished by. DHHS
under this Contract from loss, thek or inadvertedt disclosure.

b. safeguard this information ai alt times.

¢ ensure that laptops and other eleclronic devices/media containing PHI, P, or
PFl are encrypted and password-protected.

d. send emails conlaining -Confidential Information only if encrypled and being
sen! to -and being received by email addresses of persons aulhorized 1o
receive such infarmation.

DHHS inlormation
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e. . limit disclosure of the Confidential information to the exient permitled by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted al ali times when in transit, al rest, or when
stored on portable-media as required in sectian |V above.

h. in all other instances Confidential Data must be maintained, used &nd
disclosed using appropriate safeguards, as delermined by a risk-based
assessment of the circumslances involved.

I~ understand that their user credentials (user name and password) must nol be
shared with anyone. End Users will keep their credentia) information secure.
This applies ta credentials used lo access the sile directly or indirectly through
a third party application.

Contractor is responsible for oveisight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspeclidns lo monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federat regulations’ unlil such time the Conhdentral Data
is disposed of in accordance with this Contract.”

V. LOSS REPORT[_NG

The Contractor must nolify the State's Privacy Officer and Security Officer of any
Sécurity Incidents .and Breaches immediately, at the email addresses provided in
Séction V.

The Contractor must'further handle and repon Incidents and Breaches involving PHI in
accordance- wnth the ‘agency's documented Incident Handling ;and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 = 306. In eddition to, and
notwithstanding, Contractor's compliance with sll applicable obligations and procedures,
Contractor's procedures muslt also address how the Contractor will;

1. idenlify Incidents;

2. Délermine if personally identifiable information is invoived in Incidents:

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

. Identify and convene a tore response group lo detemming the risk level of Incidents
and determine risk-based responses to Incidents: and,
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5. Determine whether Breach notification is required, and, H so, identify appropriate
' Breach notification methods. timing, source, and contents from ‘among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT
_A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DMHS Security Officer:
DHHSlnformatianew{ityOﬂice@dhhs.nh.gov

Al
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