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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Marie Noonan
fnterim Director

August 30, 2024

His Exceliency, 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 for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Amergis Healthcare
Staffing, Inc. (formerly known as Maxim Healthcare Staffing Services, Inc.) (VC #438253),
Columbia, MD for continued Youth Counselor Staffing Support for Sununu Youth Services Center
(SYSC), by increasing the price limitation by $1,000,000 from $2,846,720 to $3,846,720 and by
extending the completion date from October 31, 2024 to October 31, 2025, effective upon
Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22, 2021, item
#20A and amended on March 9, 2022, item #6A; June 29, 2022, item #5A; October 19, 2022,
item #18; April 12, 2023, item #19; Oclober 4, 2023, item #8; and most recently amended on
March 27, 2024, item #10.

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

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA
DHHS FISCL RECOVERY FUNDS

“State | Increased \
i Class / x Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Attt Budget
Contracts | OOFRF602 |
2022 | 102-500731 for Prog Svc | PH9513A $296,720 $0 $296,720
Contracts 00FRF602
2023 | 102-500731 for Prog Svc | PH9513A $550,000 $0 $550,000
Subtotal $846,720 $0 $846,720
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
. Page 20f2 !

05-95-042-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND .HUMAN

SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State ' Increased
Class / . Job. Current Revised
Fiscal Class Title - {Decreased)
Year Account Number Budget Amount Budget
Contracts for
2023 | 103-502664 Operations 42151601 $666,667 $0 $666,667
Contracts for ; i
2024 [ 103-502664 Op bl sdltle 42151601 $1,083,333 $0 | $1,083,333
Contracts for
2025 | 103-502664 Operations 42151601 $250,000 _ $750,000 { $1,000,000
Contracts for '
2026 | 103-502664 Operations 42151601 $0 $250,000 $250,000
. Subtotal $2,000,000 | $1,000,000 | $3,000,000
Total | $2,846,720 $1,000,000 | $3,846,720
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
onglnally approved as sole source to be identified as sole source. Additionally, the Department is
seeking to extend the contract one (1) year beyond the completion date, with no renewal options
available. The Contractor is able to provide qualified, trained staff to the Department without
interruption, which is necessary to ensure appropriate staffing ratios are achieved to maintain the
safety and security of the facility.

The purpose of this request is to allow the Contractor to continue providing 18 temporary
youth counselors to the Department who are trained by the Department to monitor and supervise
youth detained or committed to SYSC, which includes supervising daily activities, monitoring, and
assessing behavior to ensure the safety and security of youth and staff at SYSC. Flexible access
to temporary staffing is needed to adjust to changes in youth census and the unique needs of
individual youth while there continues to be some vacancies within the facility.

Approximately 130 individuals will be served during State Fiscal Years 2025 and 2026.

The Department will continue to monitor services through review of the Contractor's
monthly reports.

Should the Governor-and Council not authorize this request, the security of the youth
served at SYSC, and staff, may be negahvely impacted due to Department not havmg adequate
staff to ensure safety and security at SYSC.

Area served: Sununu Youth Services Center

Respectiully submitted,

Lori A. Weaverfa
Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
‘Department of Health and Human Services
Amendment #7

_This Amendment to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and Amergis Healthcare Staffing, Inc. (formerly known as Maxim Healthcare
Staffing Services, Inc.) ("the Contractor"). '

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Councit
on December 22, 2021 (ltem #20A), as amended on March 9, 2022 (Item #5A), as amended on June 29,
2022 (Item #5A), as amended on October 19, 2022 {ltem #18), as amended on April 12, 2023 (item #19),
as amended on October 4, 2023 (ltem #8) and as most recently amended March 27, 2024 (item #10), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
Amergis Healthcare Staffing, Inc.

2. Form P-37 General Provisions, Block 1.4, Contractor Address, to read:
7223 l.ee Deforest Drive, Columbia, MD 21046

3. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
October 31, 2025 ' ’

4, Form F’-37, General Provisions, Block 1.8, Price Limitation, to read:
$3,846,720 .

5. Modify Exhibit C; Payment Terms, Section 1, to read:
1. This Agreement is funded by:

1.1. 22% Federal fur:gds', from the American Rescue Plan Act, as awarded on March 25,
2022, by the U.S. Department of the Treasury, ALN 21.027, FAIN SLFRP 0145.

1.2, 78% Gengral funds.

Initial
_ | SA
Amergis Healthcare Staffing, Inc. A-5-1.3 Contractor Initials

$5-2022-DCYF-06-YOUTH-01-A07 Page 1 of 3 Date J/3/2024
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 upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written belows -

. State of New Hampshire
Department of Health and Human Services

DocuSignad by
9/3/2024 : Mant Msswan.
Date Na—rﬁ"éfﬂa‘ﬂﬂ‘é‘oﬂoon an

Title:: bpcyF Interim Director

Amergis Healthcare _Sfaf‘ﬁng, Inc.

Signed by:
9/3/2024 _ Shrcsprada Anclan
Date A shre¥rada Aachar

Title:  assistant controller

Amergis Healthcare Staffing, Inc. A-5-1.3

55-2022-DCYF-06-YOUTH-01-A07 Page 2 of 3
v. 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

i DocuSigned by:
9/3/2024 - | “Zogn Qunins
Date Name: ~Guarino

Titte: 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: i (date of meeting)

" OFFICE OF THE SECRETARY OF STATE

Date ~ Name:

Title:
Amergis Healthcare Staffing, Inc. A-5-13
5$5-2022-DCYF-06-YOUTH-01-AQ7 Page 3 of 3

v.7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

i, David M. Scanlan, Secrctary of State of the Siate of New Hampshire, do hereby certify that AMERGIS HEALTHCARE _
STAFFING, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22. 2019.1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business [D: 813579
Centificate Number: 0006675808

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 24th day ol April A.D. 2024,

David .M‘ Scanlan

Secretary of State
}




Docusign Envelope ID: 69B76633-4DDB-42FE-AE30-0C3AACS5A03DB

CERTIFICATE OF AUTHORITY

Carrie V. 0'Brien
1, , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

Amergis Healthcare staffing, Inc.

1. | am ‘a duly elected Clerk/Secretary/Officer of

{Corporation/LLC Name)

2.The followinfzis a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on 8/12/2024 , 20 . at which a quorum of the Directors/shareholders were present and voting.
(Date)
shreeprada Aachar, Assistant Controller _
VOTED: That {may list more than one person)

{Name and Title of Contract Signatory) .
Amergis Healthcare ]
is duly authorized on behalf of staffing, Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

the State of New Hampshire, all such limitations are expressly stated herein, Signed by: _

Dateq. 8/12/2024 ﬁmmL V D
Signature of Elected OHCap o 1ot aee--
Name: . Carrie V. 0'Brien
Title:

General Counsel

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/26/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POLICIES

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

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

201 King of Prussia Road STE100
Radnor PA 19087

PRODUCER CORTACT
Aty antnergylng! fj@fuij,, 610-526-9130 [P oy, 610-526-2021

Aooness coi@altuspartners.com

INSURER(S) AFFORDING COVERAGE NAIC #
License#: 57081] INSURER A : ACE American Insurance Company 22667
INSURED,, INSURER B : Indemnity Ins Co of N Am 43575
}7\:1'21128; EeHSS::tgcr;:;?DSrtii?ng, Ipg: INSURER C ; Lloyd's Synd!beazle!r Furlong Ltd 2623
Columbia MD 21046 INSURER D : ;
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 190999152

REVISION NUMBER:

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

INSR ADDLTSUBR] POLICY EFF | POLICY EXP
LTSR TYPE OF INSURANCE INSD | WYD POLICY NUMBER ngfD%NEffm (MMm%NWY] LiMTS
€ | X | COMMERCIAL GENERAL LIABILITY ¥ BOGOOHC2300107 11/3012023 | 11/30/2024 | EACH OCCURRENCE $ 3,000,000
=)
X ] cLamssmoe [ | occur PREMIES s gorurence) _| $ 300,000
X $3,000.000 SIR MED EXP {Any one person) $ 10,000
X | s5M SIR-Products PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE Llurr APPLIES PER:; GENERAL AGGREGATE $ 3.000,000
X | pouey [ 8% D LOC PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER; hd
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY H10700012 1173012023 | 1173002024 | o bcnininn $ 2,000,000
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED :
e i | S BODILY INJURY (Per accigent)| §
X | HIRED X | NON-GWNED PROPERTY DAMAGE 3
| A | AUTOS ONLY AUTOS ONLY | (Per accident)
$
c L UMBRELLA LIAB QCCUR BOBOOHC2300107 11/30/2023 | 11/30/2024 | EACH OCCURRENCE s 10,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 10,000.000
¥ DED I I RETENTION § $
8 |WORKERS COMPENSATION C70318404 (ACS) 1173012023 | 111302024 |X | BERrre | | A
A |AND EMPLOYERS' LIABILITY. YiN C70318362 (CA AZ & MA) 11/30/2023 | 11/30/2024
A ONF‘F,'C'E‘O"R,MR’ET,BWERFE‘}(%{UDEM o €70318441 iw ) 11302023 | 11/30/2024 | EL EACH ACCIDENT $ 1,000,000
(hancstory in NH’ C70318325 (OH & WA) 113012023 | 1173072024 [ 0 e EMPLOYEE] § 1,000,000
DR A T IOm OF SPERATIONS betow E.L. DISEASE - POLICY LIMIT | § 1,000,000
C | Protessiona Liabiliry , BOGOCHC 2300107 1173012023 | 1113012024 | Per Claiuagg 35,000,000
$5.000,000 31k

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schaduls, may be sitached if more space Is required)
Certificate is issued as evidence of insurance per policy terms, conditions and exclusions.
Cemf cate holder is an additional insured on the generat liability insurance policy where required by written agreement prior to loss,

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN smiwcr.s
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 0330]1-3857

603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-1714729 TDD Access: 1-800-735-2964  www. dhhs.nh.gov

Lorl A, Weaver
Commissiener

"Seft Ficlacher
Director

February 20, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION .
Authorize the Department of Health and Human Services, Division for Children,

AR

O

Youth and

Families, to enter into a Sole Source amendment to an existing contract with Maxim Healthcare
Staffing Service, 'Inc. (VC#177770), Manchester, NH for continued staffing needs at Sununu
Youth Services Center (SYSC), by increasing the price iimitation by $500,000 from $2,346,720 to

$2,846,720 and by extending 'the completion date from April 30, 2024 to October
effective May 1, 2024, upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22,
#20A, amended on March 9, 2022, item #5A, amended on June 29, 2022, (Item #SA)

31, 2024,

2021, ftem

amended

on October 19, 2022 (ltem #18), as amended on April 12, 2023 (item #19) and most recently

amended on October 4, 2023, item #8.
Funds are available in the following accounts for State Fiscal Years 2024 and

2025, 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.

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

DHHS FISCL RECOVERY FUNDS

- State ' Increased
¥ Class / Class : Current Revised
Fiscal : Job Number {(Decreased)
Yoar Account | Title Budget |, ount Budget
| Contracts $296,720 $0 | $296,720
2022 | 102-500731 | for Prog | OPFRF.802PHES
13A
Svc .
Contracts $550,000 $01 $550,000
2023 | 102-500731 | for Prog [ OCT R 002PHIS |
e S 13A
Ve :
Subtotal | $846,720 $0 $846,720
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Counc?
Page 20f2

. 08-95-042-421510-66430000 HEALTH AND SOCIAL_SERVICES. HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State ' : Increased '
Class / e ! Job Current Revised
Fiscal ' Class Title {Decreased)
Year Account Number Budget _ S Budget
Contracts for $666,667 $0 $666,667
2023 | 103-502664 Operations 42151601 ' .
; Contracts for $833,333 $250,000 | $1,083,333
2024 | 103-502684 Operations 42151601
Contracts for $0 " $250,000 $250,000
2025 | 103-502664 _ Operations 42151601 .
Subtotal | $1,500,000 $500,000 | $2,000,000 |
Total | $2,346,720 $500,000 | $2,846,720
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. Additionally, the Department
is seeking to extend the contract six (6) months beyond the completion date, with no renewal
options available. The Contractor has been able to provide qualified, trained staff to the

-Department, which assists in working to ensure appropriate staffing ratios are achieved.

The purpose of this request Is to continue to provide youth counselors who are trained by
the Department to monitor and supervise youth detained or committed to SYSC.

Approximately 130 youth will be served during State Fiscal Years 2024 and 2025. |

The Contractor wili conlinue to provide temporary staff to supervise daily activities,
monitor, and assess behavior to ensure the safsty and security of youth and staff at SYSC.

Should the Govemor and Council not authorize this request, the Department will not have

adequale staff to ensure safety and security at SYSC.
Res lly submitted,

Area served: Sununu Youth Services Center.
Lori A. Weaaver

Commissioner

The Depariment of Health and Human Services' Mission is lo join communities and families
in providing opportunities for citizens to achieve health and independencs.
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State of New Hampshire
Department of Health and Human Services
Amendment #6

This Amendment to the Youth Counselor Staffing Support for SYSC (Sunumj Youth Services Center)
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State” or-"Department”) and Maxim Healthcare Staffing Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 22, 2021 (Item #20A), as amended on March 9, 2022 (ltem #5A), as amended on June 29,
2022 (ltem #5A), as amended on October 19, 2022 (Item #18), as amended on April 12, 2023 (Item #19)
and as amended October 4, 2023 (ltem #8) on 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 miay be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
October 31, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to reaq:
$2,846,720 o

3. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:

1.1, 28.74% Federal funds, from the American Rescue Plan Act, as awarded on March 25,
2022, by the U.S. Department of the Treasury, ALN 21.027, FAIN # SLFRP 0145,

1.2. 70.26% General funds.

H

03
! @
Maxim Healthcare Stafiing Services, Inc, A-S-1.3 Contractor Initials_

] 4
§5-2022-DCYF-06-YOUTH-01-A06 Page 10of 3 ale 3/6/2024.
v7.1223
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Al terms and conditions of the Cont_rad and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective May 1, 2024, upon Govemor and Council
approval. :

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

State of New Hampshire
Depariment of Health and Human Services

' DecuSigned by: ) -
3/8/2024 M Fluisdur ™
Date - Namé: leischer

Titte:  pirector

Maxim Healthcare Staffing Services, Inc.

% ——DocuSigned by:
3/6/2024 Shaeprada Anckan
Date “Name: CRFreepFada Aachar

Title:  assistant controller

Maxim Healthcare Slaffing Services. Inc. A-5-1.3

5S$-2022-0CYF-06-YOUTH-01-A06 Page 20f 3
v. 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
DocySigmned by:
3/8/2024 , Bogn Qunvino
Date NaHBH*ROBYKH-Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

: Title:
Maxim Healthcare Staffing Services, Inc. A-5-1.3
§5-2022-DCYF-06-YOUTH-01-AQE . Page 30of 3

v.7.12.23 :
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & _FAMU_ES
119 PLEASANT STREET, CONCORD, NH 61301-3887

603374451  1-800-852-3348 Ext. 4451
Fax: 603-2714729 mn Access: 1-800-735-2564  www.dhhaob.gov

September 1, 2023

His Excefiency. Governor Christopher T. Sununu
and the Honorable Councll

State House

Concord New Hampshire 03301

. \
REQUESTED ACTION !

Authorize the Depariment of Health and Human Services, Division for Children, You‘lh and
Famities, to enter Mo a°Sole Source amendmerit to an exlstrng contract with Madm Heanhcare
Staffing Services, .Inc. (VC#177770) Manchester, NH for immediate staffing. needs at Sununu
Youth Services Cénter (SYSC), by increasing the price limitation by $500,000 from $1,846, 720t
$2,346,720 and by extending .the completion date from October 31, 2023 1o April 30,2024,
effective October 31, 2023, upon Govemor and Council approval. 100% General Funds. -

The origina) contract was approved by Govemor. and Council on'Decembér 22, 2021 (ltem
#20A), 88 amended on 'March 9, 2022 (Itern #5A), as amended on June 20, 2022 (Itern #sA) ‘a8
amended on Ocfober 19,2022 (Itern #18), and most recently amended April 12, 2023 (item #18).

Funds are ‘avallable in the following account for State Fiscal Year 2024, with the authoilty.
to adjust budget line items- within the price limitation through the Budget Officé, if needed -and
justified.

05-85-094 -940010:24850000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES HHS: NEW- HAMPSHIRE HOSPITAL. NEW: HAMPSHIRE HOSP!TAL,

ARPA DHHS FISCAL RECOVERY FUNDS

Stata ' by " Increased
Class/ 'Class Current Ravlsod
Flscal per Job Number (Decreased)
“Yoar "Account Title . Budget - Amo unt . Budgot
| Contracté | $296,720 50° '-3295',720
2022 | 102:500731 | for Prog | OOFRFE0ZPHIS
; . 13A
Svc : E .
_ Contracts | $550,000 $0 | $550,000
2023 | 102-500731 | forProg | COFRFE02PHES |
s 13A
\'{ ;
? Subtotal | $846,720 $0'| $846,720.

05—95-42-421610-63430000 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN

SVGS DEPT OF -HHS: SUNUNU YOUTH SERVICES CENTER
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' Hiy Excoliency, G-ovetmf Chﬂmaher T, Sununu

avd the Honorable Council
Page20f2
';'_'. State o . ' . Increased )
o T e B I [ el
; Year | % ] g Amount g
2023 | 103-502664 | COMBSIBION [ 1o 160y | 3666867 5 80/ $666,667:
: Operations -
2024 | 103-502664 |COMBASIOr | 1o cyenq | $333.333)  $500000f $833333f . ¢
. . . ng@hons |l . L] e
W e Subtotal | $1,000,000 :» $500,000 | $1,500,000
. ‘ Totai] $1,846,720 |  $500,000 | $2,348,720

. XPQNA‘HOQ

L This request is Sole Source because MOP 150 requires sll amendments’ to agreements
‘previously approved ‘as sole source to be identifi ed as sole source. Additionally, the Department
ts seeking to ‘extend the contract six {6) months beyond the completion date, with no renewal
‘options available. The Contractor has been. providing eighteen (18) qualified youth counselors,
which assist in working to ensure appropriate staffing ratios are utilized in the facility.

The. purpose of this. request is to extend the contract for six (6) months to aliow the
Contractor to continue-to provide eighteen (18) youth counselors who are- lrained .by the
Department to monitor and supervise youth detained or committed to SYSC.

Approxunalely 130 indmduals will be served dunng State Fiscal Years 2023 and 2024.

The Contractor will contmue to provide temporary staff to supervise daily aclivities,
= monitor, and assess behavjor to ensure the safety and security of youth and staff at SYSC.

Tre Depanmem will monitor gervices by: u g
- Collecting invoices and timecards from the Contractor.

b ' - * Actively and regularly collaboraling with the Coniractor to enhance contract
= management, improve results; and adjust program delivery and policy based on
successful outcomes.

v . Requestmg data collected by the contractor upon request, in a format specified -
by the: Depanment . ’

) Should the Governor and Counci! not authonze this request, SYSC will not have
adequate statfing support for youlh unhzmg the fac:ltty thout thrs suppont, youth will not receive
the services they need. s

Area served: Sununu Youth Services Center.

* Respectiufly submitted,
‘. L5 : ) it . MC‘ '

: ; WL S Lori A. Weaver
# ' B & ! ' Commissioner

- : P
5 The Dcporlmml of Health ond Human Services’ Miasion iz to join communitics and !anuhu
¥ in promdmgoppwlwunu for citizens to achieve Arolih and mdtpmdmce

A
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State of New Hampshire )
Department of Health and Human Services
Amendment #5

This Amendment 10 the Youth Counseélor Staffing Suppori for Sununu Youth Services Center contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and Maxim Heallhcare Staffing Services, inc. ("the Contractor”). :

WHEREAS, pursuani to an agreement (tha “Contract”) approved by the Governor and Executive Council
on Dacember 22, 2021 {llem #20A), as amended on March 9, 2022 (Item #5A), as amended on June 28,
2022 (ltem #5A), as amended on Oclober 19, 2022 (ltem #18), and as amended on April 12, 2023 (item

#19), the Contractor agreed to perform cerlain services based upon the terms and conditions specified in-

the Contract as amendad and in considération of certain sums specified; and

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

NOW THEREFORE, in c.onside{alién of the foregoing and the mulual covenanls and conditions contained
in the Contract and set forth herein, the parties herelo agree to amend as follows: o2 b

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

April 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,346,720 ) '
Y
iy ,,:
b’:‘
D3
: ) -.1.. ; E

Maxim Healthcare Staling Services, Inc. - AS13 Contractor Initials,
$5-2022-OCYF-06-YOUTH-01-A05 _ Page 1o 3 Dald/11/2023

off. 2.12.23
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All terms and conditions of the Contracl and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shalt be effective October 31, 2023 upon Governor and Council
approval, i 3

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

£

. © " Stale of New Hampshire 2
b r Oapariment of Health and Human Services
9/11/2023
* Date o : '
_ Title: Durector Division for Chﬂdren Youth and Families
" . - Maxim Healthcare Staffing Services, Inc. =
. 9/11/2023 =
Date i
’J’ ol ; ll
;1__ 3
:':. J I
G- i & %
B T i Y r
g 2 " o * 7 i
Maxim Healthcare Stafling Services, Inc. . AS-13 £, E
$5-2022-DCYF-06-YOUTH-01-A05 Page 20f 3 '

ol 71.12.23 -,

e
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.
The precedlng Amendmenl having been reviewed by this office, is approved as to form, substance, and
exgcution. ;

o .‘.

& S . OFFICE OF THE ATTORNEY GENERAL

e 0 (1 s

"9/12/2023
Date

g

s Title: attorney

| hereby centify that the foregoing Amendment was approved by the Govemnor and Executive Councul of '
the State of New Hampshlre al the Mesting on: ; (date of meeting)

i . 3 i

OFFICE OF THE SECRETARY OF STATE

Date Py Name .
L= Title:
ki s : .
‘-‘r » . -
- _ ," Yy
; H
) i
5
+.
} 7] .
%
;':‘ iy il
e i
Maxim Healthcare Stafling Servicas, Inc. £ A-S-il.s ' s A
$5-2022-DCYF-06-YOUTH-01-A05 . Poge3of3 '

ol 7.12.23

-
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STATE OF NEW HAMPSHIRE
" " DEPARTMENT OF HEALTH AND HUMAN SERVICES
* DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-1857
603-171-4451 1-800-852-3345 Exr. 4451

Lert A Wearer o
© nterim Comminlener b
! Fax: 60-1714739 TDD Access: 1-800-735-1964  wivw.dhhs.ik.gov

Joseph E- Ribum, Jr.-

Direstor
R March 6, 2023 v
" His E.xcellency, Governor Christopher T, Sununu :

* " and the Honorable Council ; b
Siate House " " )
Concord, New Hampshire 03301 . ,

REQUESTED ACTION . o

Authoriza the Department of Health and Human Services, Division for Children, Youth and
Famifies, to enter into a Sole Source amendment to an existing coniract with Maxim Healthcare
Staffing Services, Inc. (VC#177770), Manchester, NH, for immediate staffing needs al Sununu’
Youth Services Center {SYSC), by exercising a contract renewal option by increasing the price
limitation by $500,000 from $1,346,720 to $1,846,720 and extending the completion date from
April 30, 2023 1o October 31, 2023, erredwe May 1, 2023, upon Governor and Counci! approval,
100% General Funds.

The original conlract was approved by Governor and Council on December 22, 2021 (llem'

#20A), amended-on March 9, 2022 (ltem #5A), as amended on June 29, 2022 (ltemi #5A),
and most recently amended on Oclober 19, 2022, {llem #18). :

Funds are avallable in the following account for Stale Fiscal Years 2023 and’ 2024 wilh

. the authority to adjust budget line items within the price limilation and encumbrances between
state fiscal years through the Budget Office, if neaded and justified. oy
-05-95-094-940010-24650000 HEALTH- "AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS 1 i, e

.t

"State " Increased
Class I Class Current Revised
- b Numbe ; Decroased
'FY'::' _.Accounl Title Feob Numsee Budget ( :‘r:r:ounl ) IBudget .
: *| Contracts - .| $296,720 $0 | $206,720| -
2022 -| 102-500731 | for Prog OOFRFngHQS s p
4 Sw ' " ! w
N | Contracts " $550,000 . $0]8$550,000 [
2023 | 102-500731 | for Prog | OOFRFB02PHSS ' -*-
- 13A
1 - Swe .
1) Subtotal | $846,720 30| $846,720) -

&

:‘.‘.f &
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His Excellency, Govémeor Christopher T. Summu_
end the Honoradle Coundl
Page 20f d

165;9542421 $10-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

" State B ] ] Increased | :
e | 22 st | o | G| o |
Year ' g° Amount e
2023 | 103-502664 | CONMECtS (O | 4, $500,000 | SIGEIG6E || ;5665607
Operalions 4
© .| Contracts for - Y $333,333 | $333,333
2024__ 103-502?64 Operalions TBD bt !
"1 subtotar| $500000|  $500,000 | 81,000,000
Total | $1.346,720 |  $500,000 | $1,846,720 |
xPLANAngu

This requast is Sole Source because MOP 150 requires all amendmen!s to agreemenls
originally approved as-sole sourca to be identified as sole source. SYSC cumently utitizes the
Contractor's ‘services for staffing needs, due to the continued lack of adequate staffing for the

facility. The Department is requesting 10 extend this contracl six (6) additional months to ensure

there is adequate staffing for eighteen (18} youlh counselor positions. The Contraétor has been

. able lo provide qualified, trained staff to the Department, which assists in working to ensure

appropriate staffing ralios are achieved. '

The purpose of this reques! is lo exlend the contract-with the Conlraclor in order-to
conlinue providing youth counselors who are trained by the Depariment, 1o suppont youth residing
at and ulilizing SYSC services.

Approximately 130 lndmduals will be served dunng State Fiscal Years 2023 and 2024.

The population 1o be served consist of youth receiving services through SYSC. The Contractor
will provide lemporary staffing support, in order to adequately staff the center. This will enhance
the services offered, and ensure ‘the safely of youth and siaff. -

The Department will monitor services by: _
Collechng invoices ang timecards from the Contractbr
.-¢ Actively and regularly collaboraling’ with "'the Contractor 1o enhance contract

WS management, improve resulls, and adjus! program delivery and policy based on

successiul autcomes.

» Requesting dala collecled by the contractor upon request in a format specified by
the Department.

As referenced in Exhibit A, Revisions to Standard Agreement Prows:ons Section 1.2,
Paragraph 3, Subparagraph 3.3 of the original agreement, the parties have the oplion 10 exlend
the agreement for up to one (1) additional yesr, contingent upon salisfactory delivery of services,
available funding, agreement of the parties and Govemnor and Council approval. The Department
is exercising its option lo renew services for three (3) months of the three ({3) months available,

4
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L

Hl3 Excefiency, Govemnor Christopher T. Sununu i
. and the Honorabls Councl
Fa Pego 3of3 i

and extending the contract for an additionat three (3) months, for a total o! six (6) months, through
October 31, 2023.

Should the Governor and Council nol aulhon'ze this request, SYSC will not havé adequate

staffing support for youth ulilizing the facility: Without this- suppon youth will nol receive the- '+

services they need. "
Area served: Sununu Youth Services Center

T p
= k- A
x & ) o ;. i FEY
" T E Respectiully submitied,
i :
- : Lori A. Weaver
- ' inlerim Commissioner
. 3l “
M "
» - &
._|_--' : . ) -
.
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’e W The Depariment of Heolth and Human Services' Mirsion is to join communlties and famities
o in providing opporiunities for cilizens to ochieve health and independence.
i v
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Youth Counselor Staff ing Support for Sununu You!h Services Center contract is
by and between the Stale of New Hampshire, Department of Health and Human Services ("State" or

' "Department) and Maxim Healthcare Staffing Services, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreemont (the “Contract") approved by the Govemor and Executive Councll
on December 22, 2021 (ltem #20A), as amended on March 9, 2022 {ltem #5A). as amended on June 29,
2022 (item #5A}, and as amended on October 19, 2022 (item #18), the Contractor agreed to perform
certain services based upon.the terms and conditions specified in the Conlracl as amended and in

. consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhlbat A, Revisions to

" Standard Agreement Provisions, the Contract may be amended upon wnnen agreamen! of the parties

and approval from the Governor and Executive Councit; and i %

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

NOW THEREFORE, in conslideration of the foregoing and the mutual covenanls and conditions conlained
in the Conlract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Comprletion Date, to read:
Ocfober 31,2023 '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,846.720 " ' .
3. Form P-37, Genaral Provisions, Blo-ék 1.9, Contracling Officer for State Agency, td read:
~ Robert W. Maore, Director. .o

Al ! k:; o

= o3
L =
‘ . = : , l ),
. Maxim Healthcare Staffing Services, Inc. A-5-1.3 _ Conlractor initials

§5-2022-DCYF-06-YOUTH-01-AD4 Page 1of 3 Daie
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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 May 1, 2023, upon Gavernor and Council
approval. \ ' ' .

-

_ INWITNESS WHEREQF, the parties héve sel their hands as of the date written below,

H

5 State of New Hampshire =
Department of Health and Human Servicaes
Dot ligned oy e

3/21/2023 Joseph E. Ribsam, Jr. i

Date ' Name: Joseph Ribsam Jr. '
Title: Director, Division for Children, Youth and Families

Rt
: ) ' - Maxim Healthcare Staffing Services, Inc.
Doctigmed by:
3/21/2023 Slwuprada fadar
Date © Name: rada Aachar
. Title: assistant controller
i #
|
e "
\ * %
" n :’
L]

' ¢

Maxim Healthcare Staffing Services, Inc. A-§-1.2 e

$5-2022-DCYF-06-YOUTH-01-A04 - Page 2ol 3

"R



Docusign Envelope 1D: 69B76633-4DDB-42FE-AE30-0C3AACS5A03DB

DocuSign Envetope ID: 4E1E58C8-0DE7-4DEE-8290-72CF 1ICCEDB1A
DocuSign Envelope 10 DO784FCO-EBAA48DB-0EBZ-2188185DAAAA

o

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and"

z execulion. . 3 .
' P OFFICE OF THE ATTORNEY GENERAL - .
# ) L l N K
3/24/2023 o S Guaine -*
Dale Name: ROGYR Guarino
= i : : ) Title: i torney

I heraby certify that the foregoing Amendment was approved by the Governor and Executive Councli of

the State of New Hampshire at the Meeting on: (date of meeting)
OFFICE OF THE SECRETARY OF STATE
Gy |
Date y ; ! Name: T
Title; ' .
W | X
e B A i) h
*l '-'_-!.1_1:."-'
-5 _.I."
A & kS
& ;
- Maxim Hoallhcare Staffing Senvices, Inc. . AS12

$5-2022:0CYF-06-YOUTH-01-A04 © Pagalof3 _ 5 ¢
e W
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: STATE OF. NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES S

K IV!S{ON FOR CH_!_I.QI_Z_&M YOUTH & FAMILIES

119 PLEASANT STREET, CONCORD, NH 03301 3457
. BT 800-832.3343 11" 44$)
Fan: 5031714739 TOD Acceny; 3-&@-135-2964 mdh!a.nh.m

Y

' ' Seplember 29, 2022

His Excellency, Governor Christopher T-Sununu
" and the Honorable Councll

State Housa

Ccncord New Hampshire | 03301

o T,

. REQUESTED ACTION = "

) Authodze the Department of Héalthahd Huriian' SeMces Divialon for Chiléren, Youth and
“Families, to, enter lnto .aSole Source amendmenl t6 an axlsﬂng contract with Maxim Healthcare
Slnfﬁng Servloea “Ing. (VC#175?B7) Manchesler NH for the continued provislon of temporary-
‘Youth Caunsetors 10 support the Sununy YoLﬂh Scmces Cen1er (SYSC). by exerclsing a
contract renewal :option by Incraanlng the price -limitation by $500,000 from $846,720 to
$1, 346,720 .and by-extending the oomplellon date .from October 31, 2022 to April. 30, 2023,
effective upon Governor ‘and Cc:undl npproval 100% Generai Funds.

The oﬂg!nal comract was approv&d by Govemor and Coundl on Decamber 22, 2021 Rem_

A

item.- #5A,

, Funds are avallab!e in tho folrawh'og ‘sccounts for Stato Fiscal Year 2023, with the authonly
‘to'adjust budgetllne nams within the price fimttation and encumbrances between stale fiscal ysars
through the Budget Office, If nesded andjustlfed ' _
05-55-094-940010- 24GSODOO HEALTH AND. SOCiAL SERVICES, DEPT OF ; HE.ALTH ‘AND

" HUMAN, SERVICES, HHS: NEW 'MAMPSHIRE HOSPfTAL NEW HAMPSHIRE . KOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS ' i

T stete i lncruaoed
Class l : Clau - Curram Rovisad
Fiscal |, = .~ : Job Number (Decmaed) .
'Yea;_ .IA.C?Q_llml_: Titte Budgel Amaunt. Budget
T T ot | e | $258.720] $0 | $208.720 |
2022 | 102:500731 | “for Prog; | O0FRFB02PHES a : |
: | Svc : 8 B
e \ " | Contracts $550,000 $0 | $550,000
j023 | 162:599731.| i Prog, | COFREOZPHSS ' '
; - t wal s sw ar .1.;‘;‘.‘: o
x = ] . b Subtotal | '$848,720 5y __HH:I$G48,720 ..

f..

#

R ’ m &partmm.l of Hedlth 'ond Hurnnn Stmal Mission iy ' join l‘ﬂmmlllllhﬁl oadfanuhu
" inproviding opporiunities for citifehg to ochitue health and mdwndmer

N

rim

Al
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4

.and the Honorable Councll
‘Poge2of2

o
Ja

a

¢ 4 Exceliency, Govemar Chitatopher T. Sumey

08:98-42.421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER;SYSC HB2 81:327

AN L I T incroaged | oo ,
- Class / i Job Current Reavised |0
Fiscal Ciass Title (Docroased) &
: Yoar Account | Number Budget __: .Amount Bud'g'et :
" >+ | Contracts for $0 (-~ $500,000. $500,000
) 2023 | 103502664 | “HIC | TEO e b . ?|
s L “Subtotal | 80| . $500,000| $500,0001:
T = ] vow]| sssiz0] sc00000] $1.386720]
i _.‘.‘- ) ]
' ' . EXBLANATION “‘f

g

" detained or committed to the facility. .

_ Thisrequestis Sole Sourco because MOP 150 requires any amendmert to an agreement
previously approved as sole source to be identified as-sole source. The Contractor has been able
to provide qualified, trained staff to the Department, which assists i working to ensure appropriate

" slaffing ratios are achieved.

The purpose of this requast is to continue to provide Youth Counselors who are tralned
by tha Department to work 8t the Sununu Youth Services Center lo.monilor and supervise youth

Approximately 70 youth will be served during State Fiscal Year 2023.

The Contractor-will contiriue to provide temporary staff to supervise diily activities and
monitor and assess behavior to ensure {he safety and security of youth and staff a1 the Sununu’

" Youth Services Center. These temporary staff provide constant surveillance to ensure a safe and

gsecure environment free from assauMts, escapes, attempted suicdes, and other potentially

- dangerous situations.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2. of
the originat agreement, the parties have the option to extend the agreement for up to one (R )]
additional year, contingent upon satistactory delivery of services, available funding, agreement of

i the parties and Govemor and Council epproval. The Department is exerciging its option to rentw

gervices for six (8ix) of the nine (6) months available.
Should the Govemor and Coundl! not authorize this request the Department will not have

_ sufficient temporary staff to provide.constant survelilance end ensure the safety and secunty of

'youth and staf! at the Sununu Youth Services Center.
. Area served: Sununu Youth Sefvices Center ) Lt e

s i ' Respectully sibmitted, .
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oo ¥ Dapartment of Health and Human Services i 5
bl - -Armendment #3 T

5T This Amendmem to the Youth Counse!or Staffing Suppoﬂ for SYSC (Sununu Yomh Sarvices Center) .
' contract is-by and between the State of New Hampshire, Departimen! of Health and Human Services
(*State” or "Department”) and Maxim Hesithcare Staffing Services, Inc. (*the Contractor’).

o ! -WHE,IiEAS. pursuant to an agreement (iha “Contract™) appfoved by the Governor and Executive Council
. . ‘'on December 22, 2021, {llem #20A4), as amended on March 9, 2022, (llem #5A), and as amended on June
; + 29, 2022, (ltem ¥5A) the Cantractor agreed 1o perform certgin services based ‘upon the terms and
) conditions specifiad in the Contract as amended and in consideration of certain sums specified; and .
5 " WHEREAS, pursuant to. Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions lo
% Slandard Agreement Provisions, the Contract may be amended upon writlen agreemant of the’ parties
" and approval from the Govemor and Executive Council; and , :
WHEREAS, the paﬂies agree o extend the term of the agreement increase the price Irmdahon or modlfy
. 'the scops of services to suppon conlmued delivery of these services; and - =
NOW THEREFORE in consideration of the foregocng and the mutual covenants and conditions contained
in the Contracl and sel (orth herein, the partios herelo agres o amend as follows:
j _ 1. Form P-37-General Provlslons B!ock 1.7, Complatron Date, to read;
" April 30, 2023 A
2.. Form P-37, General Provisions, Block 1.8, Price Limitalion, 10'read: - ' "
:,',-.U $1,346.720 ¢ g =
A . 3. Form P-37, General Provisions, Block 1 9 Conlracting Officer for State Agency, to read:
- j Roberl W. Moore, Director., :
4 4 Modify Exhibit'C, Payment Terms, Section 1, lo read: ' :
1. This Agreement is funded by: T "
1.1.  63% Federal funds, from the American Rescué Plan Act, as awarded on March 25,
. : 2022, by the U. S. Depantment of (he Treasury CFDA'21.027, FAIN # SLFRP 0145,
. .12, 37% General funds ‘ " -
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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 upon Governar end Council approval. o
i get v
IN WITNESS WHEREOF, the parties have se! their hands as of the dale written below,
o i -.r;;.‘ L ; sl g . W 53',-‘
; a S Statg of New Hampshire I SR
_ i . Depatmeni of Health and Human Sarvbces f L
3 .» - :‘l . e
i " . . - b
> - e - 1 .
. " 9/30/2022 ¥ % Joseph E. Ribsam, Jr. i
LTI 4 B 4 . %
= Dale Pt Name. H-€. ribsam, Jr. i s
s 2 S Title: oirector '
e g ?}-- ’ ':-':
9/30/2022 = o i "
v Date ~ 4 ™ ; B
T ‘1‘ Tille: Assistant Controller o 3 _
. " T ‘. :;‘ : = E %
' s ?f_,' ' i 7 S
ES v, I w
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The preceding Amenﬂrrien!. ha\;_ing been reviewed by this office, is approved as lo form, substance, and
axacution.
"OFFICE OF THE ATTORNEY GENERAL . e

w
CAP . {:.: M - El i 2
..:i;: . , DwrviEighut by ; i :5',.'; .
10/3/2022 . [ @*j“— Quasne - " iy
Date X P LB Name: ,‘ﬁ”’ﬁ‘”c“"""" i
i s X Ee. %  Tile:  atcorney e M -~
| hereby ceriify that' the foregolng Amendment was epproved by the Govemor and Executive Co-Jncu of
the State of Naw Hampshire-at'the Meelmg on: {dale of meeting)
£ a A
A . OFFICE OF THE SECRETARY OF STATE iz
Yy, g '
- Byt , oy :
" oo o :
w 4 £
* R : & [=H S
Date R , & Name i
i TR Title:

i i
P 1 " LIS 1 i
DN | .
i % S
» [ i)
) = . i
' i i .
i E
s ) 2 :
- I o ' . -"..5'
-t . ¥ S i'(': ) o E . :}: I
fE{‘ h . 1 : " R .
m poo ] w ]
T & A ;
' I i S e’ .i,'- s
0 u HhE e e
3 : W s i 5 =
2 '{:. ': | !'_ I 4]
W i'. ¥ - L
, Wi F EH RO
) i e /- F
. In "I:‘j e,
=y W §
J = G g T i : e LEE A
wh o "'? i
i IR ~ t e LI
3 W o e ke
.l'_:,_‘ 1 W
= f‘ afis,
‘?‘ ‘s o '- B2
. ; T, e
:* ¥ i i
o = ) A ¥ .
G 5 s
- T "
Maxim Heallhearo Sinfling Services, Inc, "A512 3 '
§5-2022-0CYF.06-YOUTH-01-A03 Pege 3ol 3 e



Docusign Envelope 1D: 69B76633-4DDB-42FE-AE30-0C3AACSA03DE
DecuSign Envelope 10: 4E1E58C8-0DE7-4DEE-8290-72CF1CCEOB1A

DocuSign Envelope 1D: 90784F CD-EBAB48DB-8E82.2188 165DAAAA
DoouSign EM!?po 102 470B5850-CA324E13-BATI- 148ECHISABDD

5 ] f .
DotuSign Emvelops (D m&o!uulspz-mé-mmsar TO03AED

Jueph L. mmh

2%

' JUN0B'22 w1 8156 RCWD

¥ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND KUMAN SERVIC LS
DIVISION FOR CHILDREN, YOUTH & FAMIUB

139 PLEASANT STREET, CONCORD, N 00301.3857

€03-2714431 . 1-800-852-1348 Ext 4431
Fn 6032714719 TDD Accan: 1mnum m.dbhuh.gov

Mlﬂ_

i

v ¥ -Moys, 2022

)

- Hia F_xcoilenr.y Govnmor cnﬂmopherT Sununu _ . i

and the qurabla Council
State House | )
Concord, New Hampshire 03301

, EQUESTED ACTION & ;
“ Authorize the Department of Heilth and Human Services, Diviston for Children, Youth end

_ Families, to enter'into an amendmert to an existing contract wilh Maxim .Healthcare. Staffing

Services, Inc. (VC8175787), Manchester, NK for the conlinuéd provision of temporary Youth

" Counsalors lolauppoﬂ the Sununu Youlh Services Center (SYSC), by exercising 'a contract
" renewal option’with no change fo the price fimilation of $848,720 and extending the complation

date from Juty, 31, 2022-to Octobar 31, 2022, effective August 1. 2022, or upon.Govemor and

- Council approval whichevor is later. 100% Fedarni Funds. CFOA% 21,027.

o, The onglnalcon!rad was approved by Govemor and Council on Dacember 22, 2021 hem
;. #20A end mos| recently amendad with Govemor and Councit epproval on March 9 2022, hem

BSA.
Funds dre gvailabls in the I‘ol!:mng account for State Flscal Yenm 2022 and 2023 Mth

tha authorlty 10 edjust budget line ttems within the price limitation and enwmbmnocs betweon R

slate figcad! yesrs through the Budget Offica, if needed and justified.

08-95-094-040010-24650500 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW. HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL Recovenv FUNDS

State - Claanl T |

Current incregsed

[ Revived

{Docranapg)

‘ % | Figca! Class Tite Job Number -
Acc?gnl Budpet Amount

Yoar :
'l

"5

.Budpet_

‘ Contracts §646.720
for Prog’

Svc

102+ SO0
500731 5 R

2022 00FRFE02PHB513A | .

Contracts - o
for Prog | OOFRFE02PHBS13A-} & 1
Sve - i = 5

102, * §S0R0

500731

&Y
v

o | 2023

$550,000

Subtotat | $846,720| $0.

$946,720

P

= i
The Deportment of Hrolih ond Human Seruicrs' Mission is 10 joln conmunities ond fomilia
in providing oppoctunitics for citizens Lo achirve healih oad independence. -

Py I .\?r.:'_"

4

W

§206,720 | .5
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O ~ -

and the Honorohle Councll v
Poge2ot2 - | . - &
i ¢ g o : ¥

Tho purpose of this request |s to conlinue to provide Youth Coungelofs who are treined
by the Departmén to wark gt the Sununu Youth Services Cemer 10 monitor and supervizs youth

R

. detaingd. or committed to the faciity by extending the existing coniract wilh no chenge lo the
+ gverall price limi‘w{ibn. o o

Approdmately 140 youlh wilt be cerved durlng State Fiscal Yoars 2022 and 2023:

The Cor:wadcr will continue to provide temporery slaff to supervise deily activities end
monliter and assass bahovior 1o ensure the safely end security of youth gnd staft & the Sununu

- Youth Services Center. Thesa temporary siaff provide constant survelilance to ensure a safe and

gacure enviranment free from assaults, escapes. altempted suitidas, and olhsr polentially
dangerous stuations. ' . T -

.- As referenced in Exhibit A.-Revisions 1o Standard Agreement Provisions, Section 1.2 of
the original egreement, the penies havo the option to extend. the agreement for up to one (1)
addilional year,.contingent upon satisfactary dsiivery of eervices. available funding, agreement of
the pantias and Govemar and Council approve). The Department is exercising its option to renaw
pervicas for three months (3) of the one year (1) availabte. Zl

~ Should the Governor end Council not euthorize this requast, the Depariment wil) not have
sufficient temporary siaff to provide conétant surveiliance ond ensure lhe safely and security of

youth and staff:at the Sunufu Youth Services Center. : R
“Area sefved: Sununu Youth Services Center = - . % ‘
tn Ihe event that the Federal Funds become no langer avallable, General Funds will not
be requesied to support this program. .

Pt Rezpectiully submitted, E
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State of New Hampsf\lre : 5

: ¢ Depanmem of Health and Human Services :

This Amendrnenl lo the Youth Counselor Staffing 8uppon for SYSC (Sununy Youth Services Cenler)

conlract Is by and'betwaen the Siate of New Mampshive, Oapartment of Health and Human Services - ‘_

(“State” or “Depanment”) and Maxim Heallhcare Stelfing Services, Inc. ("the Contractor”).

WHEREAS, pursupni to an agreement (ihe "Conlract”) approved by the Govemor and Executive Councll
on December 22, 2021.(llem #20A), and as amended on March 8, 2022, item #5A, the Conlractor agreed
to perform certein services based upon the terms and condilions’ speaf:ed ln the Contract end in
conskderation of celnam sums spectled; and

WHEREAS. pursuant lo Form P37, " Genoral Prowslons Peragraph 17 end Exhibit A, Ravmgns to
Standard Agraemani Provisions, the Contracl may be emenged upon written agreernem of.the parties
ans approval from llhe Govemor.and Executive Council; and ¥

Amendmemﬂz : 0 " T

WHEREAS, the parties agree to extend the term of the agreemeni o suppon continued delivery of thesa -

sarvices: end
NOW THEREFORE in consideration of the foregaing and the mutua! covenants and condmons conlamed

in the Contradt anq se! forth herem the parties herato agree to amend as follows:
- - 1, FormP-37 Fenefal Provislons Block 1.7, Compleikin Date, lo tead:

. .October 31 2022 ooe mE s
e o 5 o
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© Alterms and condjlions of the Conlratl not modified by this Amendment remain in full force and eﬂecl
o This Amendment shall be effective Augusl 1, 2022, or upon Govemar and Counczl approval, whichever is
% . later. . : i . #
IN WITNESS WHEIREOF the paries have se! their hands as of the dale written below
A State of New HampShsre i
: P e Dapariment of Health and Human Services -
& 1 ¥ <
- . .é’!{' Diblw.f
5/16/2022 ] Joseph E. Ribsam, Jr.
; hy 2 Ribsam, Ir. :
e Date fnt g : e J
" - oyt Title Director . '
1 A P .
, il | . : ) 1
2] t . .
i ; A %  Maxim Heallhcare Staffing Services. Inc. kL
ety Ty ¥ ; i -
ity H 4 | W
i 5/6/2022 A 4 R i
; L ;
Date )
. . 1 _ Title: Assistant Controller
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5. # . execution. : s &, e
. E OFFICE OF THE ATTORNEY GENERAL ¥ :
. & " | 4
i ' O a0

S/24/2022

Qate
Title:

ACtorney

. [ gm.-u
wE i Raddbalaad i

Name: Roby; Cuaring

T
Ja .

i

| heraby carﬂ!y mal the foregoing Amendmenl was apprOved by the Govemor ang Execullve Councif’ o! i

- (date of meelmg)
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: STATE OF NEW HAMPSHIRE 2 Al

DEPARTMENT OF HEALTH AND HUMAN SERVICES
-DIVISION FOR CHILDREN, YOUTH & FAMILIES
139 PLEASANT STREET, CONCORD, NH 03301.3357.

. 3N 443y 2 E00-651.3045 Ean 449) g
For:603-371 4710 TOD Accus: V400-713.1064  worm )by oh gov

N

.. TR A
Ao , : . jenuary 26,2022 -
Rl His Excellency, Oovamor ChmtooherT 8ununu L
8nd the Hencrable Councd . 5
.- State House . '
" Concotd, New Hempshire 03301 x %

)

j . BEQUESIED acnou T
Authprize the Depaﬂmem of Health and Human Services, lesfon for Children, Youth and
 Familas; to amond an exisling contract wih Maxim Mealthcare Sta?ﬁng Samm Inc., VC&'
- 175787, Manchaslor, N.H for the provision of temporsry Yéuih Counselors to suppont Sununu
i Youth Servicas Center, wilh no changs o the prics limilafion of $846.720 end ao change to the
g contract oomp!ouon dste of July 31, 2022, effactive upon Govemor and Coundll approval.

- The' ongmal contract was approved by Govamor 8nd (:ounﬂ an Deccmber 22, 2021,

{item BZOA) _ i i
SH The purpose of this request is to adjust the tempornry slolf per.diem rala from $46 per.

d23 hout to 42 per hour.. .Due to adminjsirative eror.ths criginal contract, stated e per-dism rate - .
wil) honor the 846 per hour rste until this request {o chango: tha rale 10 $42 per hour is approved
by the Govemo: end Executive Councdl. ° i e

A Appfoximetely 140 youth wil ba senvad during State Fiscal Yoars 2022 8nd 2023.
Ths Contrnctor provides Youth Counsolors who ere lrginad by the Departmeni lo work of .

% higher than the agreed upon terms batwean the Dapariment and tha Conlractor. Tho Dopartment =

2t

g the Sununu Youlh Semoos Conter to monitor bnd supervise youth delained of commitied to the - -

facility. Tempomy stal supnmao the youtl's dally ectivilias and moniler and aasess behavior to
i ensure the aarety and aecurrty of-youth énd slaff. Temporary stolf provide constant survelilonce

G |—:'-1 ey
§ :::‘-i & ';'5,. .
g a0 e ensure g:68fe and secure environmen! frae from assaults, oscapos ammpted suicidas, and.
e olhor polantially dangerous eiludtions:
. T Shoutd the Governor snd Councll not euthorize this request the Dopaﬁman! would be
s requiréd 1o rP:mmrae the Conlrgctor at an hourty reto thalis greater than the amount agreed upon
by both panties dw‘lng contract negelialions for the durgtion of the agreemant EY
i i - Ama served: Sununy Youth Services Canter T
s In the event ihat the Fedaral Funds become no Ionget svallable, Gcnml Funds mll not
b requestod o nuppou Lhis program, B P -
'._ o -Respectiully submitéd, -
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R S e Stalo of Now Hampshiro - .
o R Dopartment of Hoalth end Human Services ;. ©
B g e i Amendment §1 R

This Amendment (o the Youlh Counselor Staffing Support for SYSC (Sununu Youlh Semcos Centear)
¥, & conlact is by ond between lhe Stale of New Hampshire, Department-of Health and Human Semces
= o SIa!e or 'Depanmanl ) 0nd Maxim Healthcare Staffing Sendces, Inc. {“the'Contractor”).

WHEREAS pufsuant io an-agraement {tho “Contract”) approved by the Govemor and Executive Coundl

; o on'Decamber 22, 2021, (Item $20A), the Contractor 8greed lo perform cerain servicas based upon the
g ] ' -terms end oond:hons speanea In lhe Conuoct and In consideration of centain sums specified, ana
S e WHEREAS, pursuen! to Form P. ,)1 Ganoral Provisiona, Paragraph 18, the Com.ral:l mpy be amondud

- ...upon wrilten agreemen! of lhe pamas and appfoval from (ho Govamor and Execulive Coundil; and

“WHEREAS, the part-os egreo 10 exidnd Iho-lerm ol the agleemenl, incroasl the price fimitation, or modity
the scope of sarvices 1o suppont conlinued detivery of these services: 8nd

. NOW THEREFQRE tn cangideration of the lo:ogalng andiho mutval covanants and conditions oonlalned
gl ® inthe Centrac and set forth herein, the parties higralo agree lo pmend bs lollwrs

3 : i, Mod:ly gmlm:c Payment Terms, Section J, 10 read:

=
1

. '.-;i descnbed Temporary Staffing. on a per-diem deluverables basls atarateol Sd? 00
: o ©per hOUI S )
B A J - ) .
Y - " -
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3. Payrnenl shall be on-a cost retmbursernenl basis for providing and delivering the -
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Al torms and conditiens of tho Contrad not modified by this Amoendmont remain in () forcs and effect.
This 'Amendmarjl shill ba eflactive upon Governo and Counci) approval.
i -
IN WITNESS W'HEREOF . the partios havo col their hands as of Ihe dale writien beln'w .

' State ol Now Hampshire .

Depariment of Healih gnd.Human Services
» Cirat lgount 090 3 = .._-.:
Joseph E. Ribsam, Jr;

€. Bibsam, Jr. -

/841022,
Date

. Namhb!
Tute: Director

i Mazim Heallhcare Stlafﬁng Sarvicas, Inc.

Date
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The preceding Amendmaont, havmg been re\nmd by this office, is approved as Lo form, substance, and

exscution,

/872002
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OFFICE OF THE ATTORNEY GENERAL :__'-"'
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| herady cenify tnat the !oregomg Amandment was approved by lha Govemo? and E:ocubve Coundl of
4 ’ lha State of Now Hampshue nl the Maelmg on:,

Tile:

Namagobyn cusrino

Attorney
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i © STATEOF N'EW HAMPSHM

DIVISION FOR CHILDREN, YOUTH & FAMILIES
ll! w STRELT, MC'ORD ] WH".”

: 0A31TI)) {ED0BSIJOA) Rt W) ™k
Foo: 0371 4TIF TOD dccwnr: 1 405-135-200 www.dbbapbger

lﬂﬂ [ & ﬂ;'lu. &r. 2
o i ;
' " . December 7, 2021
His Exoeﬂtmy ‘Governer Cttrblopher T. 5ununu '
and the Moncradie Caundl
Slate Houso
Concord, Now Hampahre 03301

: Amhcﬂu the Depormant of Hoalth and Hyman Services, Oivision for CAGren, vom o
Femiles, to enter into 6 Retroactive, Solo Source conect with Maxim Moalihcare Steffing °

Servites Int., VOO 175787, Manchester, NM..bn (he emount of $848.720 to previse temparary
‘Youth Cowu-elm {o support Sununu Youlh Sezvices Centers (SYSC), with the option to renow for
“'up to ond (1) acditiona) yoar, efféctive reroastive 10 Novomber 10 2024, upen Goveornar and
Council apprml through July 39, 2022..100% Federa).

B Furds ere avaliobts in the roﬂwﬁng secourt lor-State Hsca) Yem:s 2022 end 2023, wms
the putherily 1o adjust budget ling téms whrin Cro price limitation and encuMbrances meon
tete nsc.nlyl:am Uvough the Budge! Office; i naedad énd juetind. .

05085-094 $40010-24650000 HEALIH AND SOCIAL SERVICES, DEP\‘ OF HEALTM AND
NUMAN SERVICES, HHS: NEW HAMPSNIRE HOSPI'ML NEW NAMPSHIRE HOSPITAL,
ARPA ou?s FISCAL RECOVERY FUNDS ) = &

Clang /
Actcount

&

State’, |

Fiocol Yaar "ratnl Amount

. Job Number

-

Clace THio

DEPARTMENT OF HEALTH AND HUMAN SIRVICES = © .5

-.!. E ',"-'-.:.';‘ ot

gt b
B R |

CmtmdnfolProgram AR
i 175787 )

102.50073 3848.720

Conlracts for Pro_gmrn

- Swe 175787

102-500731 ",

$0|:

Total $646,720,

B4 T i e e

', Thlu twuesl u Rclrooetlvo 10 alow the Céamractar to im.rnedumely begin remmmg
tomporm]suﬁ by Jenviry 1, 2022. The Sununy Youth Services Center (SYSC) Is curantly
feging Nigh vacancy rates among Ho Youth Counselor posttions who ere responsitis to onswe
the aaldy 6hd seaully of stalf end youth, "Allowing.the immediste recrytment of now stoft will
allow for ruer deployment to ensure 8 acfe envignment. This request is Sole Bource because
the Dapnnmenl dotorminod ‘tho Contracior Is able tp expedillously hire ond recrvit Youth
Coun selor pouuons roquired to ensure appropriate ctﬁﬁng rolios are ocmvoc by January.

i NI

s

& 2 B PRI WlIT:
s o 3 o £
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i Tho purposs of thiy roquott is to hire tamparary Youth Counsalors 1o siaf SYSC. tncluding
% o tomporasy to permanent employeo option for temparary slaff who dmmme excepliona!”

gblmy 10 provide the necessary 6ervices lo the youth

e " Tho-Voulh Counsotor positian 1s respensible for tho apfety and securly of tho state’s only
oeture youlh lrostmani facliy, where youlh fre cemmitted pr dmmed for octions thal poso &

Ahreaito th? catety of (he commundly.

Ll
fove,

o Fivo (5) Yeuth Counselor for 19 AR
; Two (10) Ywm Counnalors tor 2™ ohift
Thru {3) Youth Counselors for a'ehﬂ'!

e
.

| o
8

!y
e A

o The Contractor will rocnsit oightoon {18) stofl for thrao ohifis 3 Indnwied befw

L )

o ' mmﬂmately 140 yeulh whl be oerved duﬁng Stele Fiscal Yoars 2022 end 2023. The
Controctor will provids Yauth Counsetors who wi be trelntd by the Depamtment. in this rols, the

trolned elaff wit work 6t SYSC ta monltor and supervise youth detsined or committed to facifty,
. They will supervise thé youth's dally aciivitkes and monto? end as3e8s behavior to edsure safety
and cecully. This Includss performing canyian! gurveillanca to ansure & sals and agcure’

g

envirchmaent frep from assoulls; ou:apes anemp1cd svicides,.and.other. potentially. dengerous_._. B

sliuptions. |

»

As feletenced In Exhibil A Reyislens 1o Standzrd Agrwrnum Provisione, ¢f the attaghed'
agraemont, (he paﬂ:es have the option lo extend tho ogreement for up one (1) eddilional year,

Governor-and Coundil approval. *

.

ond pfov}do fo? the daily needs. of the youth raqumng o high lavel of care.

Areb sotved: Sununu Yourh Borvicos Cemor

w  Souice of Fedarat Funds: Astlsiance Listing Numbor #21.027, FAIN

= be requealod to.support thip program. ¥
% % !

2 han

i

Eal

-
b 1]
an e g B
= R

KTy e

.Rospocﬂully §ubminod.'

Commissioner

" Lot A" Shiblnghte

ok,

A
e

A

contingant bpon salisfetory daiwory of Bervicas, evailable funding, agresment af the pnnlas end

Shou!d the Govemer end Council not autharize this reguos! the maunbnl eafely end
securily of the youth servad 81 SYSC will bo negatively impacted. The-number of curren! etate
toE employpes; :who eerve In the postion'a? Youlh Counsator Is insuicient o oafely stloff the fotility,

b 7" .. Inthe ovant that ths Faders! Funds Becoms no tonger nvallablo Genarel Funds will net

a
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Subjeci:_Youth

FORM NUMBER P-37 (version 11/1172019)

Counselor StafTing Support for SYSC (Sununu Youth Services Center) $8-2022-OCYF-06-

YOUTHOlL . "~ )

Bgtice: This sgreement and &l of its dnachments shall become public upon submission.io Govemor end

Ter,

Executive Council foc approvat.” Any information that is private, conlidential or proprietary must -
be cleady identified 10 the agenty and sgreed w in writing'prior (0 signing the contrecl.

" AGREEMENT = TR
© The Siatc of Now Hampshice and the Contracror hereby mutually sgree 8 follows: it
3 ) . . w .
- GENERAL PROVISIO_Q_'S

.. IDENTIFICATION.
Ty Stue Agency Name

‘| New Hampshire Deparirment of-Health end Human Services

1.2 Swiec Agency Addreds

129 Pleasant Sireet

IConcord, NH 031301.)837

o Y

1.3 Conmcm:Nmr . 1.4 Conirecior Addieys -~ 4
Maxim Healthcare Staffing Services, Inc. 608 Chestut Street ok
£.0. Box 1780 i

Menchester, N.H. 03105

. -

1.7 Completion Date 1.3 Pricc Limiwtion

1.5 Contractor Phone - . |'1.6 ‘Account Number
. Number ' : )
. 05-095-094-940010- Jaly 31,2022 $846,720
(410)910-1500 24650000
1.9 Comirecting Officer for State Agency ; 1.10 Suste Agency Tetephone Number i :
Nathan D. White, Director : (603) 271963
1.01 Contractor Signsture : .12 Name end Titke orConlrn_Eioc Signtiocy
ﬂ l n - Duley277/2001 Andred Torres assistant Controller
.13 Stale Agency Sigasture e 2 1.4 Neme and Titlc of State Agency Signatory
EOEeph E. Ribsam, JPe: 12/7/202 Joseph €. RibPiseCISr
MALADEAICARELA. : 2 i "
1.15 Approval by the N.H. Depanument of Administration, Division of Persannel (if applicoble} 7 e
Domvhipasd By . ; i
By: L K t Director, On: 12/131/2021 . o
y. [t@;-mn\j‘ I !..
116 Approvsl by the Attorney General (Form, Subsiance ead Exccution) {if applicable) o o
By: l 3. (s Mardeall 00 a0 T
1.17 Approvel by the Governor end Executive Council (if opplicable) .
G&C hem number: ok G&C Mecting Dete: -
‘-r. ‘ o
i ; Poge | of 4 Sh l T

s

Wi
b

. Controctar nitials
i . Date .

i
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1. “SEAVICES _TO.BEPERFORMED. The Sizii of New

' -Hamepshire, eciing through the agency identificd in block 1.1

(“Staze™), “engages ‘conirpcior identified in block 1.]
T{Conwrrcter™) 1o perform and the Contracior shall perform, 1he
work or sele of goods, or bolh, identificd and more panicularly
descrided in the pigched EXHIBIT B which is mcomnled
herein by reference (“Services™). .
b B EFFECTIVE DATE/COMPLETION OF SERVICES.

)1 Notwithstanding any provision ‘of this Agreement to the
cantary, end subjec) to the approval of the Governor and
Execuiive Council af 1he Siate of New Hampslur: ilepplicable,

this Agreemeny, sad ol obligations of ke panies hereunder, shall ;

become =ff¢tlwc on the. dotc the Governor end Excoutive
Couacil spprowe this Agrecemenl as indicaied in block 1.17,
unless no guch approval is required, ia which case the Agreement
shall become effective on the date the Agréement is signed by
ihe Stale Agency s shown in block 1.13 {“Effective Dllc“)

3.2 if-the Contrstior .commeaces the Services prios 10 lhc
EfTective Datc, o1l Services perfarmed by the Contractor prier 10

[

the ‘Effective Dale shall be performed ot the sole risk of the

Contracior, and in the event that this Agre€ment does nol become
effective, the Statc shall Kave no liability to the Contracior,
including withoul limisation, sny obligation 1o pay ihe
Conirsctor for any coms incurred or Services performed.
Contrector must complete all Services by the Complclmn Dae
specified in block 1.7..

4. CONDITIONAL mruiu: OF ACREEMENT.

Notwithstanding any provision of this Agrocment 10 the

_comnrary, el obligalions of the State hereunder, including,

wilthout limitaion, the continuance of payméats hereunder, are
contingent upon the svailability and continued sppropristion of
fundy offecied by uny stiete of-federal degislmive or executive
&lion that reduces, eliminates or otherwise modifies the
appropristion or availability ol‘_fu:idina forthis Agreement and
the Scope for Services provided in EXHIBIT B; in whole or in
.part. 1n no event shall the Steic be lieble Tor any paymenis
hereunder in excess of such available appropriated funds. In the
event of & reduction o termination of appropriated funds, the
Suote shalt have The right 16 withhold poyment until such funds
become sviiladle, if ever, and ghold have the right 1o reduce o
‘terminele the Services under Ihis Agreement immedistely vpon
giving the Coniracios notice of such reduction or teminstion,
The State thail noi'be required 10 Ieansfer funds from uny othes
pecount or source 10 the Account identified in block 1.6 in the
‘eveat funds in that Account ore reduced of unavailable,

.5. CONTRACT PRICE/PRICE LIMITATION!
PAYMENT.

5.1 The conirect price, method 6f payment, and mmsor paymeat
wre identified and more panicalsrly deseribed in EXHIBIT C
which it incorporated herein by reference.

5.7 'The payment by the State of the contract price shall be the
only and 1he camplete reimbursemeni (o the Comracior for ath
cxpenses, of whaicver nature incurred by the Conlracior in (he
performance heeeof, end shall be the only and the comperc

s

i
5.

LY

Page 2 of 4

7. PERSONNEL.

"

T
L%

e

compéntation 10 the Contractor for the Services. The State shall

have no lishility 10 1he Contracior olhes than the contrci price.
5.3 The Staic reserves the righi to offsci-from eny amounts
otherwise payable to the Contractor under this Agreement those
liquidsied amounis required or permitted by N.H. RSA 80:7
through RSA B0:1¢ o¢ any other provision of law. .

5.4 Notwithsianding any provision_ in this Agreemeni to the
-<contrary, and notwithsianding unexpecied circumstances, in no

cvent shall the 1e1a] of oll payments suthorized, o1 actunlly made
hereunder,-exceed the Price Limimnion szt forth in block 1 8.

6. COMPLIANCE BY CONTRACTOR WITH LA\VS -
AND REGULATIONS/ EQUAL EMPLOYMENT

S OPPORTUNITY.

6.1 In conneciion with the performanee 6 .1he Services, Ihe
Contrsctor sholl comply with oll eppliceble statutes, lews,
regulslions, and orders of federsl, mtate, county of municipal
suthonities which imposc ony obligation or duty upon' the
Conlractor, including, but not limited to, civil rights and equat

" employment oppohunily Jaws. In addirion, if this Agreement iz

funded in eny pan by monics of the United-States, the Contricior
thall comply with aif feders) exccutive orders, rules; regulations
and stalutes, and with any rules, regulations and guidelines es the

Siale or the United Siancs istue 10 implement these regulations.:

The Conirzctdr shall also comply with aHl uppl-cnblc imelleciual
propery laws.

6:2 During the 1erm of this Asrumtnl the Contracior shall not
discriminate against emp}oycu or epplicanis for employmeat

beetuse of race, tolor, rcliglnn creed, uge, scx, handicop, seausl
aricatalion, or natisnal origin end will lakc ofTirmstive oclion 1o

prevent wch discrimination,
6.3. The Contracior agrees 1o permit lhc State or United Siates
access (o eny of 1he Controcior's books, records and sccounts for
the purpose of ascentaining eomplistice with o rules, regulstions
end orders, end the covenams, 1erms and conditions of this
Agreemeat, i

e e
7.1 “The Conlractor shall at its own expense provide oll pertonsicl
necessary Lo pesform the Serviees. The Contractor warrnts that
all persannel engaged in the Services shall be qualified 10
ptl'fbfm the Services, and shell de properly licensed end
otherwise suthorized 10 do 50 under 6l spplicablelaws.”
1.2 Unless otherwise apthorized in wnung. during (he term of
this Agrecment, and for a period of six (6) months afer the
Completion Date in block 1.7, the Contracior shall not hire, and
sha!l not permit any wbconlrncto: or other person, firm of

- corporation with whom it is engeged in o cémbined effon 10

perform the Services 1o hire, sny person who is 8'Siate employee
or officisl, who is materinlly involved in the procutement,
sdministrolion or performance of this Agreement.  This
provision shalh survive Lerminstian of 1his Agreement,

7.3 The Contracting OMficer specificd in block 1.9, or his or her

successor, chalt be the State’s represeniative. Inthe event ofony

dispule concerning she inlerpreistion of this Agreement, the
Contracling Omcu s decision shall be fine! for the Sinie.

ol R . Contractor Lnitisls’
i " Date

.y

e
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or mare of the followinz ¥cls or omissions of the
Conractor shall constirute 8n event of defoult hereunder (“Evenl
of Defaul™):
B.1.1 failure 10 pufonn the Scm:a saiisfecionly or on
Khedule;
" 8.3.2 failure 10 submit any repon requircd hereunder; and/or
-8.1.3 foilure 1o perform any other covensat, term-ar condilion of
this Agreement.
8.2 Upon the ogcunence ol’eny Ewvent of Defauh, 1he Siale may
‘1ek¢ pny;ene, ar more, or all, of the following aclions:

" 8.2.1 give the Contreictor o writicn notice :peciryihg the Eveni ol

Delavli end requining it to be remedied within, in the absence of
8 grevtes a1 besser gpecificmion of vime, thiny {30} dayx from ihe
date ofihe notice; and if the Event ol'Del'sull i3 not timely cured,
Aerminaie this Agreemeny, cffective 1wo (2) days sRer giving the
Comrector notice of iermination;
8.2.2 give the Contractor'a wrinien notice specifying the Eventof
Default and surpending all paymenms 1o be made uader this
Agreement end ordening that the portion of the contrect prire
which would otherwise ‘scoruc to the Contracior during the
“period from (he date of such noiice unlil such time as e State
dctermines that the Controcior has cured the Event of Defouli
shali never be paid to the Canireeton;
8.2.) give the Contractor o writien notice rpecifying the Event of
Defauli end set off agains eny other obliguiions the Steic may
owe 10 the Conlractar nny damages the St luffcrs by reasonof
.any Event af Delavlt; and/or
8.2.4 givelhe Coniractor o writien notice npe:ufymg th Eventof
Defoult, ‘treol’ the Agreement as bmchcd termindte the
Agreemeil ond pumc soy of its remedies ot Iaw or in cquuy, or
both.
8.3. No feilure by the Saie to enforce ony provisions hereofafier
" any Even of Delault shall be deemed o waiver of its rights with
i regard to thit Event &f Defauh, or any subsequent Event of
¢ Ocfault. No express failure to enforce ony Evens of Defauts shal)
An be deemed o weiver of the right of the State to enforce each and
: el of the provisions hereof upan any further or other Event of
Delsult onthe pant of the Contrucios,

9. TERMINATION.

9. Notwuhslnndmg paugrnph 8, the Sunte may, 8l its sole

dls:tcnon terminate the A;rccmcul (or sny rcasoh, in wholé or
ja pan, by thiny (30) days wnitien rotice 10 the Contractor tha
the Sinte Is cxercising iis oplion o lerminaie the Apreement. *

9.2 [nhe cvent of on carly termination of this Agreement (or
: eny treson other than the completion of the Services, e
Contrcior shall, 21 1he Siate's dnuruunn deliver 1o the
Contrecting OMicer, notinter than fifteen (1 5) days afier the daie
of 1erminstion, e repont (“Terminstion Repon™) describing in
dosit ol Services pesformed, end the comtract price eamed, (o
end including the date of tesmingtion. - The form, subject matter,
conieni, bad number of topics of the Terminnion-Report shal)
be identicel 1o thase of eny Fino! Repon deseribed in the allached
EXHIBIT B. In eddition, 81 Ihe Swnie’s discretion, the Controctor
shall, within 13 8ays of notice of eorly terminaticn, dewelop and

N

Page Jof 4 : W
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submit (0 the Siaic 8 Tronsiion Plan for services under 1he
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/ -
PRESERVATION.

10.1 As vsed in this Agreement, the word “date™ shall mean sl
information and things developed or obtnined during the
perfomance of, or acquired or developed by reason of, 1his
Agieement, including, bt nos limited 10, all nudics, reports,
files, formulae, surveys, maps, chans, tound recordings, video
tecordings, pictonial reproduciions, drowings, malrm graphic
FEPFESENIANONS, COMPUIEr PrOgrams, COmpuler prinIouls, notes;
letiers, memorande, papers, and documenis, ell whether

i

. finishied or unfinished.

i pﬂOf writien approval of the Siate. : ="

10.2 AlFdota nd any propeny which has been received from
the Siaie or purchnacd with funds provided for ihat purpase
wnder this Agreement, shall be the propeny of the Stale, and .
shall be rctumced 10 1he Saa1e'upoa demand or epon termination
of chis Agreement lor ony reason,

10.3 Confidentintity of data shall be governed byNH RSA =~
chnpm 91-A or.other existing law, Disclosurt of dag requucs &

L1. CONTRACTOR'S RELATION TO THE STATE nthe
pcr{ormnncc of this Agreement the Contracior is in all respects
en indcpendent contrector, end Is neither an ogem nor 8a
employee of the Stalc. Neither the Comrecior nor eny of iis
oflicers, employees, ogents or members shell Kave suthorily 10.
bind the Staie of receive eny benefils, workers' tompenstion o -

.ochcr emolumenis provided by ihe Stete to: is employccs

1. ASSICNMENT/DELEG ATIONISUBCONTRACI‘S
12.1 The Conlracicr shall not assign, or otherwise Lransfer ony

-interest in this Agreement without the priar wrilten ngtice, which

shall be provided 10 the Siate of teass fifteen (15} days prios 1o

the pgsignment, and 8 writicn consent of the State. For purpoxes

of this parsgroph, & Change of Conirol shall constilute
wsignment. “Chenge ‘of Control” meons (2) merger,
consolidation, or & transaction or uncs\ol’ relateg Irnnssetions in
which o third party, together with its affitinies, - ‘becomes the
direct or indirect owner of ﬁny percent (30%) or more of the
voting shares or' similar equily interests, or combined voring
power of the Coniractor, o (b) the sale of ol or substentislly ol _
of the asseis‘of the Conirncior:

12.2 None' of the Services shall be subcontrocied by the
Contracior withoul prior wrilten norice 2nd consenl of the State,
The State is enitfed 10 copics of all subconirecis and assignment
agreements end shall not bie bound by any provisians contsined
in & subcontraci or an assignment agrecment Lo which it is not 4

pany, Ty PO

I

13, mnmmncnron Unless otherwise mmp:ed bylaw ‘
the Coniractor shall indemaify and hold harmless the Stsle, i1
oflicers and employees, from and ngamn ony gnd alt claims,

Jdiobilitjes and cosis for any personal i uuury or propeny gamngn

paient or copyngh: infringemen, oc other claims agserted ggainst
the Stnte, ins officers or employces, which erise out of (or which
miy be claimed to-onise out of) the aeis or nm'

Contracior Initials'™—

Dalc IH IJIUH
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- insurance . policy,

Contrector, ar subcantracion, including but nol limiicd 10 the -

negligence, recklers or intentionsl conducr. The Suate shall not
be tiable for any cons incurred by the Controcior snising undes
this paragraph 13. Notwithaending the !orcsomg. noihing hergin

- conteined shall be:décmed 10 consiitute o waiver of the sovereign’

immunity of the Stete, which immunily in hereby reserved to the

" Sute. This coverant in paragreph 1) shall survive thc

ummnum of this Agreement.

14. INSURANCE. :

14.) The Conracior shall, s its gole expense, obiain and
coniinvously maintain in force, and  shadl
subcanirecior or assignee <0 obisin ond maintein in force, the
{ollowing insurente: |
4.1.1 commercinl .:ncml lisbility insurnace sgsingi all claims

. of bodily“injury; decth or propeny damage in ameunts of not
tess than 31,000,000 per occurrence end 32 000,000 aggregnte’

or ucm and

" 14,12 speciat cavse of loss coverage form covering ell propeny
subjeci to subparagraph 10.2 hereln, in an omovnt not bess than

80% of the whole replacement value of the propeny.

14.2 The policics described in subparagraph 14.) herein shall be
on policy forms and cndorsements opproved for use in the Sisie
of New Hempshire by the N.H. Depariment of Insurance, and
istued by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall fumish to thé Controcting Officer
identified in block 1.9, or his or hér successor, o cenificatels) of

* ingwrence for all insurence required under Lhis Agreement.

Contractor shall slso fumish 1o the Contrecting Offices identified
in bleck 1.9, or'his or her successor, cenificae(s) of insurence

for el fenewnl{s) of ingurance required under this Agreement no-

lster than ten {10) deys prior 10 the upimion daie of cach
The cenificatels) of insurence and ony
rencwals thereof shall be attached and ere mcorpnmcd hercin by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agrecmeni,the Contrictor syrees, cenifies
and warranis that the Conirector is in complisnce with or exemp!
from, the requiremenis of N.H. RSA chapter 281-A, ("Workm‘
Compensotfon”). )

15.2 Tothe exient the Contracior is subject (o the requirements
of N.H. R5A-chapier 281-A, Contracior shall mainiain, ond
require any subcontrmeiot or dssignee 1o sccure and mainisin,

payment of Workers' Compeddgtion in conneciion ' with

sciivitics which the person proposes o undenake pursuant (o this
Agreement. The Contractor shall fumish ihe Contractling Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compcnsation in the manner descrived in NH. RSA chapicr
28i-A and eny epplicable rencwol(s) thereofl, "which shall be

“sttached end ore incomornted herein by reference. The Stoe
“ghall not be responsible for" peyment of eny Worken’

Compensation premiums or for any ather cloim or benefin for
Coatracior, or eny subcontractar or employee of Conienctor,

A,
.

require  mny,

_19. CONFLICTING TERMS.

16. NOTICE. Any notice by o pany hereta 10 the athér pany
shall be deemed 10 have been duly.delivered or given o1 the time
of maiting by éenificd moil, posiage prepaid, in o United Sietes
Powt OMicc sddrcised to the parties ol the oddressey given in
blocks 1.2 end 1.4, herein.

2

17. AMENDMENT. Thit Agreement may be amended, waived
or discharged only by 8n insirument in writing signed by the
pmm hereio ond only eNer approvel of such smendmeni,

waiver or discharge by the Governor and Executive Council of

the Siale of New Hampshire unless no such spproval is required -

under [he circumstances pursuant 10 Stsic law, ayle o policy.

18. CHOICE OF LAW AND FORUM. This'Agreemend shall
be governed, interprered and consirued in occordence wath the
12ws of the Sinic of New Hampshuc and is binding vpon and
inures 10 the beneht of the panies and their respective successors
and ascigns. The wrdmg used in this Agrecment s 1he wording
chosen by the parties to capress their mutus! intent; and no rule
of consinuction shall be opplied againsi or in favor of any pany.
Any eclions arisiag out of this Agreement shal) be brought and

" mninisined in New Hompshire Superior Count which shatl-have

exclusive jurisdiciion thercof. .

In the evem of b -conflict
between the'terms of this P-37 form (a3 modified in EXHIBIT
A) andlor aitachments ond smendment thereof, the terms of the
P-17 (as modified in EXHIBIT A) shat comiral.

" “20. THIRD PARTIES. Thc panics -hereto ‘do not intend to

benefit any ihird partics and this- Agreemen -shall not be
construed 1o confer any such benchit. .

20, HEADINCS The headings throughou! the Agrecment arc
loc ur:rr.nu purposés only, end the vords conlained therein
shall'in na way be held (0 explain, rnodury. -amplily or #id in the
interpretetion, construction or medning of the provirions of this:
Agreement, : .

11. SPECIAL PROVISIONS. Additionst or-modifying
provisions sel fonh in the mnchcd EXHIBIT A are incorpornied

‘herein by rcfcrcncc o

2. SE\'ERAB;L!TY. 1 the cvent any of the provisions ofmu
Agreemenl are hed by o coun of competent jurisdiction to be
conirary 16 any maic or federn! law, the remaining provisions of
this Agreement will remain in [ul! force and clTecr,

4. ENTIRE ACREEMENT. This Agreemeni, which may be
exeevted in & number of counterpans, each of which thall be
deémed on originol. constilules the entire agreement and
undersianding between the' penies; and supcrsedes el prior
egreements end understendings with rcspect 1o the subject maugr

which might arise uader lpplluble Sitte of New Hlmps'hirr. , hercol.
- Workers .Compensalion Iaws in connection with the & { B
- ,perfomuncc of the Services under (his Agucmcnl . . o, E
W - 1Y e,
i. 5 v
3 - : Paged of 4 . : I at
. P v

Contractor Initials’
Date &

.

Wt



Docusign Envelope 1D: 63B76633-4DDB-42FE-AE30-0C3AAC5A030B

DocuSign Envelope I0; 4E1E58C8-0DE7-4DEE-8200-72CFICCEDSIA.
DocuSign Envelope 10; 80784FCD-EBAS4B0B-BED2-2188165DAAA §

OocuSign Emvelops ©; 53021280 185 ¢400A-GIAS-C TF 380201005

.

New Hampshire Department of Health and Human Services

"% Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT A

< E .":". . "

Revislons to Standard ggreaniant Provisions

1. Ravislons lo Form P-37, General Provisions

N R K

1.3

kY
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A0

Paragraph 3, Subparagraph 3.1, Effective DalelCompiehon of Semoes. Is
amended a3 follows:

3.1, Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Govemor and Executive Council of the
S1ate of New Hampshire as indicated in block 1.17, this Agregement, and -
all obligalions of the panies hereunder shall become effecnva on
November 30, 2021. . -

Paragraph 3,-EHeclive DatelCompleuon of Sarvices, is amended by addlng'
subparagraph 3. 3'as follows:

3.3. - The parties may extend tha Agreement for up to one (1) additional year

% from the Completion Date, conlingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approvat of the
Govemor and Exkecutive Council.

Paragraph 12, AssugnmenUOelegauon!Subconlracls is amended by addmg
subparagraph 12.3 as follows: .

12.3, Subcontractors are subject to lhe same contractual conditions es. (he.
Contractor and the Contractor is responsable lo ensure subcontracior’

compliance with those conditions. The Conlractor shall have writlen .

agreemenls with all subcontractors, speufyang the work to-be performed
and how corrective aclion shall be managed if the subcontraclor's

. performance. is inadequate. The -Coritractor shall manage the
subcontractor's’ performance on an ongoing basis and take comeclive
aclion as necessary. The Contractor shall annually provide the Stale with -
a list of all subcontractors provided for under this Agreement and noufy
lhe S!ate of any inadequate subcontractor peformance.

"12/7/2021

Poga t ol ’ ol
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New Hampshire Dapanmerit of Mealth and Human Services
Youth Counselos Staffing Support for SYSC (Sununu Youth Servlces Center)
. : EXHIBIT B

; B Scope of Serviées -

1 Statement of Work

. 7 1.1, The Contractor shall prowde services in thss agreemem to secure temporary
L Youth Counselors (referenced as staff) to support Sununu Youth Sefvices
Center {SYSCY) for the purpose of safely staffing the facility.® The Youth
Counselor position is responsible for the safety and securily of 1he state’s only
' gecure youlh treatment facility, where youlh are commilled or detained due to

% aclions that pose e threat to the safety of the community.

.12 ~ The Contractor shail recruit and place e:gh!een (18) staff on a per diem bas:s
) as defined by the Depantiment, within thirty (30) days of the contract eHective -
date Staffi ing ‘structure snd shifts include but are nol limited to: g

1 .2.1. Five (5) Youth Counselors for 1¢ ghift.

1.2.2. Ten (10) Youln Counselors for 209 shift. Lo -

1.2.3. Three (3) Youth Counselors for 3 shift
13, The Contractor shall ensure slaffing is estabhshed ulilizing either of the

% following days and hours structure: Lo
_1.3.1. Schedule — 10 hours per day, 4 workmg days per waek- ;-'-‘~"3"?
1.3.1.1. Dayé: Sunday - Wednesday, Wednesday 10 Sunday or ?hursday to ‘
£ Sunday : . R ;
ks 1.3.1.2. " 1" Shift 8:00am - G:QOQm y &%

11.3.1.3] 2" Shift-12:00pm - 10:00pm
1304, 3¢ Stift 10:00pm - 8:00am ‘ T
e 3. 2 Schedule - 8 hours per day, § workmg days per week :
~ 'Sunday - 2
1.3.2.2. 1% Shitt 7:30am - 3:30pm '
1.3.2.3, 2 Shift '3:30pm - 11:30pm

@ , . “
1.3.24, 3 Shift 11'30pm 7:30am
1.4.  The Contrattor shall offer ﬂemble shifts in addition to the schedule listed in-
4 Section 1.3., 85 approved by the Department m order lo mainlain a stable
‘workforce and suppon of SYSC youth.

~' 4.5. “The Contractor shall modify the number of staff selerenced in Subsechon 1.2.
= assigned-to each shift, upon requesi by the Depadmenl and as agreed upon by

the Department and Conlractor lo meel emerglng operational needs. . i

; ! it & - o i \2!7
37 $5-2022.0CYF-08-YOUTH-O1 ' g & Conractor Inliials, FEe—

Maxim Hoatihcars Stafflag Sarvicos. Inc. Poge 10! 7 Date 120772021
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New Hampshira Depanment of Health and Muman Services
. Youth Counselor Stafﬂng Support for SYSC (Sununu Youth Services Center)
i o _ EXHIBITB

1.6. The Contractor shall ensure staH are capable of performing the services in this
Exhibil B, Scope of Service, and meet the qualifications set forth in the job
dascription(s) attached as Exhibil B-1 (referred to as job dascnplron)

oy - 1.7. The Coniractor shall cenducl a veruﬁcabon of educational requnremenls as
5 stipulated tn 1he job description.

1.8. . The Contraclor shall agree that the job description(s) asfare not intended (o
Include every duty and responsibility Specific to a posilion. A worker may be
required 10 performn other dulies not listed in the job description(s).

1:9. The Contractor shall ensure all staff sdhere to the Heallh Insurance Portablity
and Accountabilily Act of 1936 (HIPAA) regulalions for privacy and security. -

1.10. The Contractor shall ensure stalf are hired to.work on a ratating or set schedule

) . lo ensure coverage in a twanty-four hour (24} seven {7) days per week lacility,

% including weekends, as defined by the Depaniment. Schedules may be
modified, as agreed ypon by the Depariment and Coniractor. .

1.11. The Contractor shall ensure slalf have proficiency in basic computer skills

.. related to secure dala collection and entry. Training may begln prior to.

- completion of all background .checks Indicaled in this agreement. The

~ Department will provide all wchnology to the Temporary Staft and training,
=~ including but not limited to:

1.41.1. Prison Rape Elimination Act;
1.11.2. Defensive Taclics;

1.11.3. 'Handcuffing; end

1.11.4. De-ESscalation:

* 1.12. The Contractor shall ensure thal all staff attend onentalcon wilhin one (1)dayof
hire.and training within three (3) day$ of hire by SYSC stafi.

1.13. The Contractor shall-ensure statf ‘shall have a COVID-19 screening prior to
each working day. Symplom screening questions shall include but not are not

limiled lo: ‘ .
1131,  Fever; ' g 4 . o
1.13.2. Respiratory symploms;
. 1.13.3. Muscle aches and chills;
1134 ) Gast_rbintastinal symptoms; and - \
A 1.135. ° Changesintaste orsmell. -

1.14. The Contraclor shall ensute reports of symptoms are communicated to SYSC,
where 8 rapid 1es! shall be admiristered. §f the \estis negative, the stali person
shall conducl their shifi,‘as scheduled. Any household exposure to 8 COVID-

& 5 "19 positive person should also be reponied to'SYSC prior to working tha navt -
< 55-2022-0CYF-05-YOUTH 1 . Controcior tntiats A7
Maxim Hoaihcaro Stofling Sorvicas. Inc. Poga20ol? ' Dste t_mmom )
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. New Hampshire Department of Heallh and Human Services
Youth Counselor Stafﬂng Suppon for SYSC (Sununu Youth Services Conter)

EXHIBIT B

it § J ' .-"-.
o od . i : Y

shift for determination of abilily to work

1.15. The Contractor shall accept immediate verbal and written notification from the

- Departmeni of any staffing dismissal with or without cause, that detail of the

¥, .- reason{s) for dismissal, if applicable, which will resull in compensa!:on for.
hours worked prior 1o the dismissal. 3 P

1.46. The Contractor, prior to making an offer of employment ‘and after obta:mng
signed end nolarized authorization from the stall lor whom mforrnallon is. be:ng

i sought, shall
i 1.16.1. Oblain at least rwo (2) relerences for the siatf,
1.16.2. Obtain resumes; : w SO

1.16.3. Submit the names of slaff to be working with individuals-eighteen (18)

years -and older for review against. the Bureau of Eldérly and Adult

Sarvices (BEAS) state. fegistry maintained pursuant to Tille XII, Public

i S « Safety and Wellare, Chapter 161-F, Eldedy and Adult Services, Sectlon
: - 161-F .49, Reglstry and :

‘1.16.4. Submit the names of staff 1o be working with individuals younger than
elghteen (18) years old for review against the DCYF state regisiry
maintained pursuant i0 42 USC 671 (a)(20)(A)(ii).

1 17 The "Contraclor shall suthorize the Depariment lo conducl 3 Cnminal
Background Chack for all stalf, including volunteers, providing direcl services
lo clienls under the Agreemen! at no cost 10 the Contractor. The Contractor
shall relaase the resuns lo the Department to ensure no conviclions for the

: followmg crimes: & .

- 1.17:4.1. A felony for child abuse or negiecl spousal abuse, and any cnme
against children or adults, including but not limited. to: child
pornography rape, sexual assault, or homicide;

1.17.4.2. Felony conv:ctlon or . o
45 1.17:4.3. Any misdemeanor conviclion mvolwng
' 117.4.31. Physical or sexval assbull o
117432 Violence; | . R
. 117433 Exploitation; * s '
147.4.34. Child pornography; |
1.17.435. Threalenmg or reckless conducl i T ol
117.436. Thef: = y - ® .
1.1{.4.3.7. Oriving undér the mﬂuence of drugs or alcohol; or

.’,1,.

L

e,
[Nty
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New Hampshire Department of Health and Human Services
4 Youth Counselor Staffing Support 167 SYSC (Sununu Youth Services Centor}
EXHIBIT B

.
.
' g ' f' oo

. v "
i & G,

1.17.4.3.8. Any other conduct that represeats evidence of behawor that
could endanger (he well-being of & chnld and i3

-t
1.17.4.4. Aviolenior sexually-rela;eo crime against a child or adult, or a crime
which may indicale a persan might be reasonabty expecled to pose
a threal 1o 8 child or adult; or

1.17.45. A felony for physical assault, battary, or a drug re!aled offense ..
committed within the past five (5) years. j

1.18. Tha Conlractor shall agree, thal slaff mey be recruited, hire, and bagin work at '
SYSC on a fuli-time bas-s pet the Depanmenl and Contractor review and
" approval. . e

1.19. The Contractor and Deparimem agree that all reglslry results are conl’sdenuai

1.20. The Contractor shall not commence services prior to - the required
documentation in Paragraph 1.13.1. throughParagrapM 13.5. being received
and verified by the Depanment s Office of Human Resources.

- 1.21. The Contracior shall ensure that all staff adhere to New Hampshire stalutes
governing child proleclion- conflidentiality and OCYF's Pro!essionahsm and
Ethics Policy.

9.22.. The Contractor shall ensure that flax and fixed scheduling of slaﬂ is provided lo
the Depanment in order 1o secure adequals staffing throughaut the day.

1.23. The Contraclor shall erisure that vacancies are filed in a timely manner by
“candidates who meet the requirements required by this Agreement, to ensure
that there is no lapse staffing schedules. E

1.24. The Coniracior shall ensure all Youth Counselors b paid during mesl times
and musl remain within the SYSC facnhty and grounds al all limes during
scheduled work hours. 5

5 1.25. The*Contracior ‘shall-be permitied lo umuze the SYSC slaffing Iounge al the
R discretion of the supervisor whan direc! care is nof required. .

1.26. The Coniractor shall ensure any staff that leave the SYSC campus durlng
breaks clock oul. . .

2. Exhlblls Incorporated "

2.1. The Conlractor shall use and distlose Protected Health Information in compliance
with the Standards for Privacy of Individually Ideotifiable Health Information s.
- {Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountabilty Act (HIPAA) of 1996, and in accordance wilh the attached
Exhibil |, Business Associate Agreemenl, which has been executed by the
parlies. .

2.2. The Contracior shall manage all confidentiat dala related to this Agreement in
- accordance with the terms of Exhibit K, DHHS Informalion Security

L
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" New Kampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC {Sununu Youth Services Center)
i u EXHIBIT B

2 b l i

i

A Requirements:
' 2.3. The Contractor shall. comply wuh all Exh;bnts D through K which are ahached

o hereto and incorporaled by reference herein. .
i . 3 Repo_rting Requirements

o T 31, The Contractor shali submil monthly reports to the Department wilhin fiteen
(15) days-following the reporling period, énsure.invoices accuralely reflect .
hours. worked, which include, bul ere nol hmlted to: ;

3.1.1.  Shift stant limes. .

" i 312  Shift stop times. | '.
. o " 313, Total hours worked for the rrlion!h., '
W " 3.1.4.. Number of staff placed in the month.

i 3.1.5. Turnovet rate of Contractor statl. s

32 The Contractor shall nolity lha Department, in writing, .of any change in staﬁ
and provide the Department with the 1ollowmg for propased new slaff;

3.2.1. Resume.. -
3.2.2 Llcensure |nformal|0n '
4, Performance Measuras ' P e

. |

o

g

. 4.1.  The Contractor shall prowda invoices and timecards to the Deparlrnantupon
request,

w 4.2, The Conlractor shall actwely end regu!arly collaborate with the Departmenl to
: _enhance contracl management, improve fesults, and adjust program delivery
. and policy based on successful oulcomes.

" ? 4.3. The Coniratlor may be requned to provide other key dala and metrics to the
" Depariment, mcludmg clientdevel demographic, performance, and service
dala. .- _ O

*.

'4.4. The Contraclor shall collect and sharé data with the Depanmenl upon requesl
ina format specified by the Depantment.

5. Additiona!l Terms
5.1. Impacts Resulting from Court Orders or Legislatwe Changes

5.1.1. " The Contraclor agrees that, to the extent future’ state or federal

" legislation or court orders may-havée an impacl on the Services
i described herein, the Stale has the right 10 modify Service prioritiés
and expedditure requirements under this Agreement so as to achieye

Ty ’ ' comphance therewith.
T . . &
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New Hampshire Department of Health and Human Serv}ces

" Youth Counseior Staffing Support for SYSC (Sununu Youth Services Center]
. i, . - EXHIBIT B _
52. Federal Clvll Rights Laws Compliance: Cullurally and Linguistically

g 7 %

Appropriate Prograrns and Services

52.1. The Contractor shall submit, ‘within ten (10) days ol the contracl
pi " eﬁectwe dale, 8 detalled descnplnon of the communication access
e and language assislance services o be provided to ensure
" meaningful eccess to programs andfor services to individuals with
limited English proficiency; individuals who are deaf or have hearing
_ ; . loss; individuais who are blind or have low vlsion and individuals who
oy : have speech challenges. -

S - 5.3. " Credits and Copyright Ownershlp .~
i ‘ . 53.1. Al documents, notices, press reledses, research reports ang othar
" matenals prepared during or resulting from the performance of the

e

i

. # - preparation of this {report, documen! elc.) was financed under a

" . Contract with the Stale of New Hampshire, Department of Health and

Human Services, with {funds provided in part by the Slate of New

: - - Hampshire and/or such other funding sources as were -available or

& required, e.g., lhe Unilied States Depanment of Heatth and Human
* 7 Services.” - i ).—

¥ gervices of the Contract shall include the foliowing statement, “The °

5.3.2.

All malteriais produced or purchased under the ‘conlract shall have

prior approval from 1he Dapartmenl before pnnung producuon
distribution or use,

o1 G 5.3.3. The Department shall relain copyright ownershlp for any and all
) P " .ariginal malerials p{oduced including, but not limited to:
ES . .- 5331 . Brochures. . 2
5w 53.3.2.  Resource direclories. N
i ) {‘ « 5333 . Prolocols of guidelings. . \
. 53.34:  Posters.
5.3.3.5. Reports.
E 5.3.4. The Contractor shall not reproduce any materials produced under the
. . contract without prios written approva! from the Department.
4 "6. Records b L ' |
d f" % 6.1. The Comraclor shall keep reco:ds that mclude but are not limited to:

6.1, Books. records, documants and olher eleclronic. or physical dala
evidencing and reflecting all costs and other expenses incurred by the

P ¥ Conlractor in the performance of the Conlract, 8nd all income received
4 3 or collected by the Contraclor.
‘e o ‘fi_“ ’ 5 3 . w* ..
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. SS—?OZZ-I?FYF-OB-YOUTH-OI K < 8 ’ Contractor nltials W
- Marim Healincars Statfing Services, Inc. Poge Bol 7 : Dk

-,
-

" Doc 10: 20211207132156110 . e
S Drcireak Sipralers ° . S

"?E,.

4

2]



Docusign Envelope 1D: 69B76633-4DDB-42FE-AE30-0C3AACS5A03DB
DocuSign Envelope 10 4E1 ES&CO—ODE?ADEE-SZQO-TZCFHCCEOG1}_\

DocuSign Envetope ID: §0784FCO-EBAB-48DB-8E87-21881650AAAA

+

J

a N DocuSign Envelopo 1D: smuwo-tarumumrmomws

New Hampshire Depanman! of Health and Human Services s
Youth Counsetor Staffing Support for SYSC (Sununu Youth Services Center) ]
EXHIBITB s
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6.1.2. Al records must be maintained -in accordance with accounting ; i3
- procedures and practices, which sufficiently and propery reflect all such T
cosls and expenses, and which are acceptable to the Department, and
lo include, without limitation, all ledgers, books, records, and original
" avidence of costs such as purchase requisilions and orders, vouchers,
~ requisitions for malerials. invenlories, valuations of in-kind contribiitions,
& ‘ " labor time cards, payrolls, and other records requesled or requnred by = &
the Depariment. '

. - 6.2. Durng the term of this Contract end the period tor retention hereunder, the
* %, . Depafimenl, the United States Depariment of Health and Human Services,
- and any of their designated representatives shall have access to all reports and
records maintained pursuant to the Conlract for purposes of audit,
({xamlnalion. excerpis and transcripts. Upon the purchase by the Department
of the maximum number of units ‘provided for in the Contract and upon i
payment of the price limitalion hereunder, the Conlract and aii the obligations
of the parties hereunder {excepl such obligations as, by the terms of the
T Contract are lo be performed after the end of the lerm of this-Contract andor -
* survive Iha termination of the Contract) shall terminate, provided however, that
if, upon review of the Final Expenditure Report the Department shall disallow
any.expenses claimed by the Contraclor as cosls hereunder the Oepartment |,
" shall retein the right, al its discrelion, to deduct the amounl of such expenses .

: ;, s are disallowed or to recover such sums from the Conlractor. . - i
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Youth Counselor Staffing Support for SYSC (Sununu Youth Services CenfREEwssy

Exhitit B-1 Job Descriptions

B

Position Tille: _Youth Counselor ? T
SCOPE OF WORK: Collaborates with the larger team 3t Sununu Youth Services Center

to provide salely, Support, and treatment 10 youth in a secure environment. Coordinales.

and engages youlh in daily aclivilies and ireatment programming. Promotes posilive

" youth davelopment by teaching, modeling and reinforcing positive behaviors. Engages as

partof a team to support trauina informed care and prombles an individualized, lrealment-

focused ‘collaborative philasophy. The Youth Counselor particlpales in a process of -

continuous leaming and demonstrates openness ta evolvung philosophies of praclice,
mdudmg restraint and sectusion prevenuon " .

ACCOUNTABILITIES: -

e Maintains a safe and- therapeuuc environmen! by momtormg 5upervlsmg and |

engaging youlh in daily routines'and programming to reducé the risk of harm to youth
and slaH.'Performs‘,searches of youth gnd their living area for prohibited ltems and
ensures protection of youth possessions or evidential material.

o. Intervenes in crsis silualions, ulilizing verbal de-escalation lechniques, guidance,

'structure, and anly as a |as! resort, an apgropriate level of safe physical management.
« Engages with youlh in the formalized daily eclivily schedule including recreational,
treatment-focused snd educational activilies to encourage growth and interpersonal

skill gevetopment of youth. Foilows the estabdlished pohcws and procedures of the

. positive behavioral management sysiem.

.+ Using the tensts of evidence- based, trauma-informaed behavior managemeni and

treaiment programmmg the Youth Counselor fosters a safe and therapeutic milisu,
- spports group counseling sessions, and one to-one individualized care,

*

MINIMUM QUALIFICATIONS:

#

Educatlon: Associala’s degree ¢r 60 credils from a recognized college or lechnical

institute with a study in sociology, pSychology, human services, behavioral science, social

‘work, education, liberal studies, theology, or criminal justice. ‘Each additional year of
-approved formal education may be subshtuled for one year of raquired work experience.

Experlence: Six months experience working'in orgamzed group activities such as camp
counseling, Boy or Girl Scouiling, schodl or church programs, coaching sports, working
with mentally and physically challenged youths and adults in 8 school, daycare, hospital
or correctional/rehabilitative selting or any simllarly relatéd experience. Each addilicnal

year of approved work experience may be subsliluted for one year of requnred rormal'

education.

" License/Certification: Valid New Hampshlre drlver s license requlred if.responsible for
transporting residents/siudents. BN : o y

i i -1}
~ W £ i .
Maxim Haglthcaro S}a%gSoMms.lnc. Exhidil 8-1 - Contratlor Intis! i
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SPECIAL REQUIREMENTS: - i

+ Availabllity to work nights and wéekends as scheduled..
* Proficient in office software applications.
¢ Trainings upon hire, conducted by SYSC: i
o Pnson Rape Elimination Act lraining
"o Defensive Taclics Training
o Handculing Training ~ : ol
o De:-Escalation Training :

" 3
- I h “
' . " :‘: -:.‘
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: w2 (Y : x
1"- " A )
i e i
i i " - o Loy g et
t - ' =
.7 N 4
g a3 ] ’
o " Maxim Heatihcase Steffing Sernvices, Inc. EXhDA B-9 6munaoi mmm&__’
SR $$-2022-0CYF-06-YOUTH-01 Pogedoll Oate 11/7/2021,
a . ;l_“ . ]

i . Pl

"






Docusign Envelope |D: 69876633-4DDB-42FE-AE30-0C3AACS5A03DB . Vi

DoeuSign Envelope 1D: 4E1E58C8-0DE7-4DEE-6290-72CF1CCEDS1A

DocuSign Envelope 1D: §0T84FCD-EBAB-48DE-8EB2-21381850AAAA -

e,
o

. DoquSign Envelope iD: 53811280-18F 4-480A-FOAS-C 7F 220201003

New Hampshire Department of Mealth and Human Services,
Youth Counselor Staffing Suppon for SYSC (Sununu Youth Services
Center) .

e voood EXHIBITC

: S Pay'ment'Terms j !

N, Thos Agraemanl is funded by:
1.1. 100% Federal Funds, Americe Rescue Plan Act, CFDA 21 027

2. Forthe purposes of this Agraamenl

.21. The Depanment has identifigd the Con!raclOr as a Contractor in
accordance with 2 CFR 200 331,

3. Payment shall be on a cost reimbursement bams for providing and' delivering the
described Temporary Slafﬁng, on 8 per-diem delwerables bas.s 8t a rate of
$46.00 per hour. ; .

" 4. Break and meal allowances shall apply as follows for each shift conmstmg of-a

minimum of elghl (8) hours:
T

... 4401 Two (2) paid fifteen (15) minute breaks. L

CY . 7.4.1.2. Ops (1) paid thity {30) minute meal break. LA |

h "5, in tha even! Temporary Staff is recrvited, hired, and begms work at SYSC ons
full-time basis, the Depariment shall:

5.1.1. Pay the Conlractor a placement fée of $2,500.00 if the Temporary )
Staff has pfovrded servicesona lemporary basis for less lhan Menly—sm
(26} ‘non-conseculive weeks. .

51.2. Pay no placement fee. if the Temporary Staff has provided services on .
a temporary basis for 2 minimum of twenty-six (26) non-consecutive
weeks.

E 6. Staff who work over tdrty (40) ho_uf's, in any week will be paid one and one-hall (1-
W e 1/2) times the rate in the schedule above for hours worked over forty (40) hours.

7. Al Temporary Stalf shall be employees of the Contractor, who shall pay all
TYamporary SteH wages, mcludmg payment of faderal and state laxes.

oy

LLd

8. The Contractor shall submit an Invoice In a form satisfactory to the Depanment -
" by the fifleenth (15th) working day of the following month, which idenlifies and
requests reimbursement for authorized expenses incurred in the ‘prior month.
The Conlractor shall énsure the invoice is compleled, daled and returned to the
P . Department in order 1o inlliate payrent.

9. In liev of hard copies, all invoices may be assigned an eleclronic signature and
oo emalled to DCYFInvomes@dhhs nh.gov, or invoices may be mailed (o

Financial’ Manager
Department of Health and Human Sennces

129 Pleasanl Street " et
" 5S2022DCYFOBYOUTHOT - Marlm Hostoeore St -~ = 5 5 :
- ’ Contractar Inbiats A o
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5 " EXHIBIT C -

Pt

10.The Depaﬂmenl shail make payment to the Contractor within thirty (30) days of

receipt of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Ptovrsmns

" Form Number P-37 of this Agreement.

11.

T2

13.

14,

7 15.

18.

c1r

§5-2072-DCYF-08-YOUTHY

]
I

The fina! invoice shall be dua to-the Departmenl no later than forty (40) days

after the contract compleuon date specified in Form P-37, General Provisions  ~

Block 1.7 .Completion Date.

The Contractor must provide the services in Exhibit B, Scope of Services, ln
compliance with funding requirements. % 4

The Contracior agrees that fundmg under lh:s Agreement may be withheld, m:
whole ¢r in partin the evenlt of fAon-compliance with the terms and conditions of

Exhibil B, Scope of Services,

Norw:thslandmg anything- to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event

of non-compliance with any Federal or Stale law. rule or regulation apphcable'

to the services provided, or if the said services or products have nol been-

' sansfaclonly completed in accordance with the terms and condilions of (his
.agreement. .

Notwilthstanding Paragraph 17 of the General Provisions Form pP-37, changas
limlled to adjusling amounts within the price limitation and adjusllng
encumbrances between Stale Fiscal Years-and budget class lines through the -
Budget Office may bs made by writlen agreement of bolh parties, without
oblaining approval -of the Governor and Executive Council, if needed and. .
Justified. " g i -

Audils ' '_ L
18.3. The Conlractor must  email an annual audit o

_melissa s. mon‘n@dhhs nh. gov if any-of the following conditions exist:

: '181 1. Condilion A - The Conlraclof expended $750,000 or more in
federal funds recaived as a subrecipient pursuant 10 2 CFR Part
200, during the most recently completed fiscal year.

Condition B - The Conlraclor is subject to audit pursuant to the
" requirements of NH RSA 7:28, Ill-b, pertaining 16 charilable
organizations recawnng support of $1,000,000 or more. )

% 18.1.2.

iy, 59 N
Fi

Mazim Moolheore sm ﬂ j

o * Contracta Infiiots —
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i

B

18.2.

184,

18.5.

. 186.

. 55-202-0CYF08-YOUTHDY

Ooc tD: 101!12‘07!)3!0’597
$408 Eraronic Soaahay

18.3.

e

v 3 EXHBITC . _—

vby Secunry and Exchange Commlssmn (SEC) regulatrons o
submit an annual financial audit.

It Condition A axists, the Contractor shall submit an annual single audit

" performed by an-independent Cedified Public Accountant (CPA) to the

Department within 120 days after-the close of the Conlraclor’s fiscal
year, conductad in accmdance wuth the requiremants of 2 CFR Part

L n

200, Subpart £ of the Uniform Admmnstralnve Requirements, Cos!' )

Pnncnples and Audit Reqwremants for Federal awards. 2

If Condition B or Condilion C exists, the Contractor shalt submit’an
annual financial audil performed by an independent CPA within 120
days ehter Ihe close of the Contraclors fiscal ysar. iz

{n addition to, and not in any way in I:mutatlon of- obligations of the
Contract, it is understood and agreed by the Contractor that the

" Contractor shall be held liable for any stale or federal audil exceplions

and ghall return to the Department all payments made under the

Contracl to which exceplion has beeh taken, or which “have been
disallowed because of such an exceplion.

L
.

b
i
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ExhbtD . : ' L
T TIFICAT RDING DRUG FREE WORKPLACE REQUIREMENTS 5t .

The Vendor ldentifiad in Section 1.3 of the Genorsl Provisions pgrees 16 comply with Lthe pravisions of

. - Seclions 5151-5160 of the Drug-Froe Workplace Acl of 1988 (Pub, L. 100-6%0. Tille V, Subltitle O; 41

* " U.S.C. 701 o 2eq.), 8nd further agrees 1o heve ihe Conlractor's representslive, 83 identified in Seclions
1.11 and 1,12 of the General Provisions axacuie Wha Iollowing Centification:

A

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS _®
US DEPARTMENT OF MEALTH AND KUMAN SERVICES - CONTRACTORS . ;

* US DEPARTMENT OF EOUCATION - CONTRACTORS _ .

us: DEPARYMENT OF AGRICULTURE - CONTRACTORS

R This certificalion i ss rnqubod by the regulahons implementing Sections, 5151 5160 of the Drug-Fren
Workplace Act of 1988 (Pub. L. 100-630, Title V, Sublitls D; 41 U.5.C. 701 et teq.). The January 39,

M 1969 rcgulations werp amended and published a3 Part Il of Ine May 25, 1590 Feders! Register (pages

21661-2169%), Bnd requlre centification by granteés (and by Inference, sub-grantees end sub-

contractors), prior 1o award, (ha! they will maintain a drug-free workplaca. Section 3017.630(c) of the
reguialion provides Lhal a granlec (and by infarance, sub-grantees and sub-conlrectors) that is o-State
‘may elect to make ¢de cerification Lo the Dopenment in each federal fiscal year in lieu of cenificates lor
sach grani during the federal fiscal year covered by ihe certificalion. The cenificate set oul below is o
malenial reprasentsiion of fact upon which refiance is placed when (ho agency owards the grand, Folse
certification or vislatlon of 1he cenification shall bo grounds for suspention of payments, suspansion ot
lormination of grants, or govemment wide suspension or debarmenl. Conlratiors using Lhis'torm should

B sandil to: . . ot
s Commlsslonor s
5 NH Depadmont of Heefth and Human Servicos’
129 Pleasant Stredl,

P

i# Concord, NH 033016505 : :

1. Tha granten cortifies tha! it will or will conlinue to provide-s drug-lree wirkplece by:
1.1, Publshing e elatemeni nolifying employees thal the untawful manufacture, disirbulion,
dispensing, possession or use'of a contrelled substance is prohibiled in the'graniee’s
i . workplace and specifying the eclions thot will be faxen agolnst employees for violation of such
: prohibition;
1.2 Eslablushlng 8n ongoing d:ug Jree owargness program (o inform emnloyees abou!
1.2.1.7 The danpers of drug shuse in tho workplace;: "
1.2.2. Tha grantee’s policy of.mainlaining a drug-free workp!ar.e
e 1:2.3. Any svaitable drug counseling. rehabiktation, and employes assistance programs: and’
" 1,24, The penaliies that may ba Imposed vpon employees for drug abuse violaliony
occumng inthe workplace; |
1.3 Making it B requiroment that each employes to be éngaged in the performenco of the gran bo.
given a copy of the sietement required by paragraph (8);
1.4.  Nolilying (e employee in the slalemoni roquired by paragraph (a) the!, 83 a condition of
employment under tho gran), the employes will
1.4.1. Abide by the terms of he slalemen); and 3
1.4.2. Notily the employar in wriling of his or her conviction for @ wo!at-on ol 2 cnmlnal drug
- sietule accuriing In Lhe workplace no Ister than five cnlendnf days efter such
conwctmn
1.5, Notitying tha agency in writing, wilhin ten calondar days efter recsiving nolice under
subparapraph 1.4.2 from on omployee or olherwise receiving aclusl nolice of such oonvicllon
Employers of convicled employees must provide notice, inchuding posilion fille, to every granl
officer on whose grant aclivity the coavicled employee was working, unless the F :pcrpg’gggpcy

(3

" Exhitit D - Ceniaton tegarding Druig Fres Vendar tnlgals 2 — -
.. . : : Workploce Requiements -
AT YA TTY ) Prge ol 2,
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Now Hampshire Departmont of Hoalth and Human Services
' Exmibit D

- .

b . R has designated & centra! point for Iho receipt of such natices. Nolice shel lnchudethe
! = .Idenlification numberis) of each eHocled grant; 3 o .
; .. 16, Teking ono of tha following actions, within 30 calendar days of receiving nolice under g
Teking appropriate personnel action against such an employee, up lo and inchuding
terminalion, consisient wilh the requiremants of tho Rehabilitation Act of 1973, 83
e - s amanded; or - . g
g Y 1.8.2.  Requlring cuch employse to participale salistactorily in b drug obuse assisiance of

. rohabilialion piogram approved for such purposes by o Fodera Stele, ar locai hesllh, |
lzw enforcement, or other appropriale egency.
1.7.  Making 8 good falih eMon to conlinug to maintain o diug-dree workpliace through
implemeniotion of peragraphs 1.1, 1.2, 1.3, 1.4, 1.5, ond 1.6.. b

1.6.1 »

2. The granlee may insen inthe space provided below the site(s) for the performance o work done in
conneclion wilh the specific grant. E ) : -

Place of Perlormance (streel addiess, city, couni‘y, #lale. zip code) (list each, Ior.atioh) 2 . .
c: et o g i tr 3 o t

. ¥ . " . B E Kt

Check O i there are v;vumplncqs on file Lhat ase nol identified here.

L - ] '
T Vendor Name:
3 e & " '
B Desviigaes by: 1 -
« ., /1/20m fodna Dy - T3
‘Dele Name:. “Torres i , B
s *; ' E % ® - Tile: pgeistant-Controller &
¥ e . e
A i P
wa » f"" 04 K
t e : =
: [ F ] E !
S ) 5 o
i
8 B B
£ = w
2 B g Py )
= . " .’-J. L <!
: , i
- » ’ ’ C -+ B
EXi1 O - Cenlicatonceganding Dng Free  ~ ~* Vandor mmm[-—-
2 Workplace Requiremenls . 12/2/2000
N DUDHRIA LT, . Pogs 2012 . - Ot

. .

subparagraph 1.4.2, with respect to pny employee who is o convicted . - =

;AT
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Exhibit € ' i
- . CERYIFICATION REGARDING L DBBYING - PR

The Vandor ideatified in Section 1.3 of the General Provisions agrees (o comply wilh the provislons of -
_Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions an Lobbylng, end
31 U.S.C. 1352, and further sgrees to have the Conlracior's representative. as identified in Sections 1.11

% and 1.12 of the Genera! Provisions exacule the following Cerdification: -

. P US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ¢
‘ US DEPARTMENT OF EOUCATION - CONTRACTORS .
i USDEPARYMENT OF AGRICULTURE - CONTRACTORS =~ ., /
] . I
.Progromas {indicate opplicoble program covered): ; . . ;
“Temporsry Assistenco 1o Needy Families undor Yitle IV-A - % ° “
& *Child Suppen Entorcemen) Progsam under Title VD 2 ) 4
3 *Social Sesrvices Block Grant Program under Title XX ) :
- *Medicaid Program under Title XIX . . -
*Community Services Block Grond undor Tille Vi i
*Child Care Davelopment Block Grant undar Tille IV - R

"
fa
- o
(5] R E
TRy

The undersigned cedifias, 10 the best of his or her knowiledge and befiel. that:

1. No Federal approprialed funds have been paid or will be paid by o on behalf of the undersigned, to
. sny person for influsncing or stiempling Io Influence an offiter or empioyes-of ony pgency, 8 Mémber
0t n of Congress, &n officer or employee of Congress, ar en employee ol o Member of Congross in
i .connection with the awarding of any Federsl conlrgct, conlinuation, renewal, amendment, or
b modification of any Federsl conlract, grant, loen, or cooperetive agraement (and by specilic montion
' subgranlee or sub-conlragior). _ y

2. M any funds other than Federal spproprated funds have been paid of will bo paid to any person fof
" influencing or attempling 1o influencé an oMicer o7 employee ol any agency. 8 Member of Congress,
an officor o1 employes of Congress, or n employee of a Member of Congress in conneclion wilh this
=" Federsl conlract, gran), laan. or cooperative agreement (and by specific menlion sub-grantea or sub-
~ contraclor), the, undersigned shall complele and submil Standard For LLL, . {Disclosure Fomn to
i Report Lobbying, in Brcordance with its instructions, altacheg end idenlified a5 Standard Exhibit €-£)

3. The undersigned shall cequlre the! the languape of this cenificalion be Included in the oward
= ; dacumeqt {or sub-awerds ot all tiers (including subconirdels, sub-grants, end conlracls under grants,
i loans, and cooperative agreements) end thal al sub-recipients shall certity gnd disclose accordingly,

™
This certificalion is a material reprosentation of fact vpon which raliance was placed whea this tansaction
was made or enleréd Into, Submission of this cerificalion is e prerequisite for making or entering Inlo this
* transaction imposed by Saclion 1352, Tille 31, U.S. Code. Any person who [ails 1o filg the requirgd
cerificalion shall be subject lo o civil penally of nol less than $10,000 and not more than $100,000 for

tach such laiure.
Vendor Name:
. — Cavligass by
/00 | tudra Dy )
Date amg! VEd Torces
Title: - ) i
Assistant controller
. " W, -2 ]
Exhinll € ~ Calicalion Regarding Lobtylng vendw il \——o .
g & 12/17:021
e .

CuTesneh " , Pagetolt,

A

fir



Docusign Envelope |1D: 89B76633-4DDB-42FE-AE30-0C3AACSA030B

DocuSign Envelope (0; 4E1E58C8-0DE7-4DEE-8200-72CF 1CCE0B1A i
DocuSign Envelops [D: 00784FCO-EBAS4ADB-BEB2-2188 1BSDAMAA

bl

" OocuSK Eavesops ID: 53321260 18F ¢-46DA-PPAS-CTF 380201005

By

1)

%
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" Now Hnmpthlro Dopartment of Hnnh and Human Sorvicos
Exhibit F

@ *  CERVIFICATION REGARDING OEBARMENT, SUSPENSION
=, _AND OTHER RESPONSIBILITY MATTERS . - =

The Contracior Identified in Section 1.3 of the Genara! Provisions agrees to comply with the provisions o!
Executive Offica of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarmenl,
Suapension, ond Other Responalbliity Maniers, and futher agrees to have the Contraclor's:
representalive, as Kentified 14 Sections 1.11 and 1.12 of Ihe Generat Provisions execute the tonowtnq

Certification: . - .
INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this paoposal (contracl), the pms»echve primary participant ls pfowdlng the

certificalion set out below. . ) . v

2. Tho inability of a person to provide the cemﬁcal-on reqmred below will ot necessarily resull in denial
of panticipation In, {his covared ransaction, (1 necessory, 1he prospective pamtlpanl ghall submit an
explanalion o! why il cannot provide the centification, The cedification or explanation will be
contidered in conneclion with the NH Departmenl of Moallh and Human Services' (DHHS)
determination whelher to enter Into this transaction. However, fallure of the prospective primary
participant 1o lumish a oemrr.alron of an explanauon shau disqualily such persan from participation 4
this lmnsactlm o .

3. The comﬁcahon in this clause ls a material reprasentation of fact upon which rellance was placed
when DHHS determined to enter into this trinsaction. 11 it is later determined Ihal the prospeclive
primary panicipant knowingly rendered an erroneous certification, in addition to other remadios
available Lo Ihe Federa! Gwemmenl DHHS may terminate this transection for cause or defaull,

_ 4. The prospective primary p_amdpanl shall provide Immed!ale written notice to the DHHS ogency to

whom this proposal (contract) is submifted if al eny lime the prospective pimary participant leams

that its certificalion was arronoous when submitted or has becoms ervoneous Dy 1eason ol changed

circumslances. ) : )

5. Thelerms ‘covered transaclon,” "debarrad.” "suspandad.” "inaligible,” ‘lower tier covered
transeciion,” *participan),” *person,” “primary covered lransaction,” *pdncipal.” *proposal,’ and
*voluntanily excluded,” 3s used In this clause, have the meanings sei out In the Definlions and
Coverage sections of the rules implemenling Execulive Order 12549: 45 CFR Part 76. -See the
anachnd delinllions. .

6. The prospeclive primary participant agrees by submitting 1his proposal (opnvad} that, should the

proposed covered transaction be entered Ino, Il shall not knowingly enter inlo any lower lier covered
lransaclion with & peison who ls debaried, suspended, declared ineligible, or volunterity extluded
(rom participalion in this covered lransaclion, unless guihorized by DHHS.

7. Tho prospeclive primary participant lurther agrees by sudbmitting this proposat that it will includo the
clause litled "Cenificalion Regarding Oebarment, Suspension, Ineligibility and Volunlary Exclusion -
Lower Tiet Coverad Transactions,” provided by OHHS, without modihication, In all lower tier covered

. transaclions end in gll solicitalions lor lower lier covered transaclions.

8. A pgenitipaniin a covered transaction may rely upon  Cerlification of o, prospeclive paticipant in o
lower tier covered transaction lhal iils not debarred suspended, ineligible, or mvolunlarny axcluded
from the covered transaclion, unlass it knows that the certification Is errongous. A panicipant-may
declde the method and Irequency by which It delermines the eligibllity of ifs principals. Each
participant may. bul !s nol requm:d 1o, check the Nonprocurement LIst (o excluded pamo:)

8. Nothing conteined in the fo:egomg shab be consirued lo require es!abllshmenl ol @ system ¢ of rcco:ds

in ordor 1o tender in good faith the comﬁcauon roquirad by this ctause, ‘The knmledge and[

" Exhdil F - Co-'l-r:.lmn Repaiging Dabimman!, Syspeniton Conitador Inltlats

o And Othar Reaponsifity Mattan ) . 12/1/:021
CutriyIng = Paga 1 0f2 ale =
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rd 5

3 Exhivit F

information of @ partcipant is not requlied o oxceto et which us normally possessed by s prudent
person In the ordinary course of business deaﬂngs ’ - . =

10. Excep! for l.mnsachons authbrizad under peragraph 8 of these instructions, il.o paru:ipan! in (]
coveréd transacion knowingly enlers Inlo 8 lowes tier covered transaction with o person who is

! suspended, debarred, Ineligidle, or voluntarly excludéd from perticipation th this rapsacton, in
i acdition Lo other :cmedm ovallgblo lo tho Fodera! govnman OHHS may lormma\o thit mmcbm

tos cause o defeult ) ; 0

PRIMARY

COVERED TRANSACTIONS

11, The prospeciive primary parcipant certifies to the best of lts knowiedge ond balial, el it and lis

principals;
. 11,3, -are not presenlly debarred, suspended, proposod for debarment, daclarod Inobgible, pr

11.2,

11.3.

114,

voluntarlly excuded from covergd Lransactions by any Federal departmen! of egency;

have nol within 8 three-year perod preceding this propossl (contract) been convicted of or had
@ civil judgmeni rendered against them for commission of fraud or o criminal offensa In
connection with oblaining, atiempling to otlaln, or performing 8 public (Federal, State or local)
vansaction of @ canlect under 8 public Lransaction; violation of Federel or Stats antivrust
statytes or commission of embezziemenl, thef, forgery, brbery, falsification or destnuction of -
records, maxing falsa statomants, or recehing stolen propenty;

are not presently Indicied for otherwisa eriminally or chilly charged by & gavemmental entity

- (Federal, Stele of loce!) with commisslan of a.ny of the oanses enumeraled in paragraph {I}{b)

of this cedificalion; and
have not within a three-year period p:ecedhp lhls application/proposat had one or mare pub!n:
transactions (F edert], Slale or local) términaled for cause or dekaull

12. Where the prospchve primary paricipani la unable to cenify to eny of lhe statements In Lhis ’

cemﬁcabon suth prospective pamclpan! shal altach an explanation o this p:oposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By slgnlng ond submiting this lower Ues proposs! (conlnzcl) the prospacive lower Ler pamcipanl as
defined in 45 CFR Pan 76, cedifies to the bast ol lis Wnowledgo and belief that it and lts prAncipals:

1301

13.2.

are nol presently debarred, suspended, proposed for debarment, declared incligible, or
voluntarly excluded from panticipaton tn this transaction by pny federal department or agency.
_whers (he prospactive tower ties participant Is unabla 1o cerdily to eny of tho above, suth
prospectrve narwpanl shall ohach an explanauon lo this proposal (contrac!)

14. The prospeclive lower Lier participant further Bgrees by submillling this proposst (conlract) that It wil)
includa this claves entited *Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntery Excluslon - ‘Lowar Tier Covered Transactions,” withoul modification in all lower ter, covarad
transacbions anc In gl solicitations far lower Uer coversd, vansaclions,

L " B

. PR : " Convoctar Name:
L ; '
. & 3 Cvmtgned vy
' : 2
" 12/2/2001 fudna Toms r
& “Dato P Reme REFEP Torres
5] © Thle:

Assistant Controller

+ b ! =
o
Lo

LN

LA

‘h o = L] *
! o | (v ¢
. Exidbil F - Cenlicallon Rogarsing Osbarment, Suspention Contractor Inilaly 3
"And Other Reipangintity Matiens 127772021
CUDMILIEI) Pago2el2 - & : i "Oule
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" federa) nongdiscziminalion requiremenis, which may include:

& o Bk o]

Now Hampshue Departrient ol Health and Human SQrvIces
"ExhDRG

4 i

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 10

‘EEQERAL HOHO!SCRIMINQHON, EQUAL TREATMENT OF FAITH-BASED ORGAN ZATGONS AND

ﬂﬂ[gILEB LOWER PROTECTIONS

The Contracior idenlified in Sedtion 1.3 of lhe General Provisions agreos by signature of the Comraciofs
represeniative a3 Identifiad In Secions 1.11 end 1.32 of the General Prov:s.«ons to execule the following
cenificalion:

i ar
- . .. w

Céntractar will comply. ond will require any subgraniees of subcaniractors to compty with any applicable

¥

- the Omnibus Crime Contro! and Safa Streels Act of 1968 (a2 U S§.C. Section 37884d) vmuch prohnhjls
rociplents of lederal hunding under this siatute fiom discriminating, either in employment praclices orth
ths delivery of services o benelils, on the basls ol race, colr, religion, national ongin, and sex. The Acl
requlrns ceraln reciplents to produce en Equal Empryment dpponunhy Plan; 3

. the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section.5672(b)) wmch adopts by
relerence, the civil rights oblrgabons of the'Sole Steets ACL Recipiens of lederal funding undear this
staluts are prohibited lrom discriminating. either in employment practices or in tie delivery of services or
benefits, on the basis of race, coles, religion, national or-gm snd sex, Tha Act mctudas Equs)
Emp!oymenl Opponunity Plan requiraments;

ﬁ-

- the Civil Rnghts Actol 1564 (42 U.S.C. Sechon 2000d, which prohibits reclpierjls of federal financlal’

assistence liom discriminaiing on the basis of race, color. or nalional ofigin in eny program or ectvity).

- the Rehabililation A¢l of 1673 (29 U.S.C. Section 794), which prohibils recipients of Federal financial
assistance lrom disciminaling on the basts ol disabiity, in regasd to employmeni and the delivery of
services or banefits, in any program of activily: -

- the Americans with Dlsobihrnes Actof 1990 (s2U.5C. Sectuons 12131-34), which prohibits

~ discriminalion pnd ensuies equat opponunity for persons with disabilities in emptoymenl. State and tocal

gcwemmenl services, public accommodations, comerclal facilitie s, and Lansporiation;

. - the Educalion Amendments of 1972 (20 U.S.C. Seclions 168+, 1683, 1585-86). which prohiblts

discrimination on the basis of sex in tederally assistod education programs;

- tho Age Discrimlnation Act of 1675 [42 U.S.C. Saclions 6105-07), which prohiblts discrimination on the
basis of age In programs or sclivities rocaiving Federal financial assistance. i daes not incluge

employmen) discriminalion;

“20CF.R. pt. 31 (U.S. Oeparlmenlol Juslice Rogulations - OJJOP-Grant Program$) 28C.FR.p1. 42 .
(U.S. Dopartment of Justice Regutations -~ Nondiscimingtion; Equal Employmen Opportunity; Policies
and Procedures); Exscutive Order No. 13279 (equal protecuon of the laws lor Igith-based ond community

" organizations):Execulive Order No. 13559, which pravide fundamental principles and policy-meking

chenn for painerships with i8ith-based and neighborhood organizalions;

-28 C.F.R. pt. 38(U.S. Depatment of Juslice Reguiahons Equal Trealment for Faith-Based

-Qrganizalions); and Whistieblowe: proteclions 41 U.S.C. §4712 and The Nalional Defense Aulhorizalion

Act (NDAA)Y for Fiscal Yoar 2013 (Pub. L. 112-239, enacled January 2, 2013} tha Plloi Program lor

" Enhanceméni of Contract Employee Whistleblower Proteclions, which prolecls employees againsl

reprisal {or certaln whistle blowing aclivilies in connection with lem_:ral grants.and contracls.

.Tha centificate set out below Js 8 matertal representslion of fact upon which reliance Is placed when the

agency awards the grant. False cerlification or violalion.of the certification shall be grounds for
svipension of payments, suspens:on or Iermmahon of grants, or govemmenl wide suspension of

debamenl e

R 0y H S E i e
cit T \ . - -
" b EXNDR G l at
" e " Controdio lnlllall
) Orparisatiors

ww-mm.umnm-rmwm\tunmdmwu 3 -
vl el ('l TS
Vi ; - : - 12/7120!1
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[

e In the event a Foderal or State court or Fedoral or State administralive agency makes a finding of e ,
disciimination after & due process hearing on the greunds of race; color, religion, national origin, or sex
against  reciplent of funds, the recipient will forward a copy of the finding o the Ofice for Civll Rights. to -
.Ine applcable convacling agency of division within e Deparimant of Heaith and Human Services, and
1o the Déponment of Health and Human Bervices Ofice of the Ombudsman, -

¥ The Contracter idgentified in Section 1.3 of the Genera! Provisions agrees by signature a! the Contrasiors
represenialive as identifed in Sections 1.11 and 1,12 of the Genera! Provisions, to oxecute the following

Al cenineation:.
t. By signing and submitting this propo:.as {conlsracl) the Contractof agrees o comply with the provisions
Inditated above. f .
Contrpctor Name; ! 5
11000 !
Date
i ' ;
: . 4 :
. iF ; * 3
: 3 ; %
_‘:
= L]
e o 4
3 & -;;. * " H
Ty g B
1 e e ’
i b
= ke
¥ “a . T
o e = s
4 L4 > e . g
5 . %3 ‘ ] A5
A 3
: oo - [ er
Conltracior Intleh x
tmnmnm—mmurmwewluwvlm Qrperbingurs -
srmme N g 12/7/2021
e, 110 Pogelol2 | i Qoo - - -
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Now Hlmpshln Dopmmonl of Mealth and Human Services

Exhibit

L]

CERTIFICATION REGARDIN‘G ENYIRONMENTAL TOBACCO SMOKE

. Public Law 103-227. Pan C - Environmental Tobaceo Smoke, also known o5 the Pro-Children Acl of 1894
. {Act), requires.that smoking not be permitted in eny portion of eny indoor faclity owned or lased or

conlracted lor by an enlity and used reutinely or regularty for tha provision of hoalth, day cere, oducelion,
or Ebrery services to chiidren under the age of 18, if the services are funded by Federal programa either

" direclly or through Siate or loca! goveraments, by Federa! gren), conlrack %an, or loan guarantee. The
law does not spply to children's services provided-in private residences, facilities funded solely by

Medicate or Medicald funds. and ponlons of facillied used for Inpstient drug or slcond) trestment, Fallwe
18 camply with the provisions of the law may resull In the Impasllion of 8 civil monatary panalty of up (0
31000 per day andior the Imposition of an adminisiralive compliance order on the responsible entity.

The Coniraclor identified in Section 1.3 of the General Provisions agrees, by signature of the Canlraclor's

representative s \Qenlcred in Section 1,11 and 1.12 ol the General Provisions, to alcecule the foRowing *

cenificatioh:

1. By signlng'and submlning (his contract, the Conuaclor agrees 10 make reasonable eHorts to comply

with all applicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1894,

12/717/2011

Dale

o

"

Exhid H = Confication Rogarding

Contrector Name:

y—Onavligrad by:

fudna Tbm.s
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-

Tame; A Torres

Tille:

Environmenls! Tobacco Smoke
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Now Mampshire Oopaniment of Heatth and Human Services

o Exhibitt

-; HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 7 ,.

The Contractor |denllﬁed in Section 1.3 of the General Prows:ons of the Agreement agrees to
comply with the Meaith Insurance Portability and Accountability Act, Public Law 104-191 and -
with the Standards for Privacy and Security of Individually [dentifiable Healih Information, 45
- CFR Parts 160 and 164 applicable lo business assoclales. As deflined herein, "Business

Agsociate’ shalt mean the Conlractor and subcontractors and agents of the Contractor that
teceive, use or have access (o prolecied heallh information under this Agreement and *Covered
Entity". shall mean the State of New Hampshire, Deparumant of Health and Human Services.

W M ' pefinitions. : . B A5

1 . 'Brepch” shall have the same meaning as the term "Breach” in secuon 164.402 of Tille 45

i Code of Federal'Regulations. - ' =
. i, CoE

b. . ﬂuginegg Associate” has the meaninp given 5uch termin secuon 160 103 of Title 45, Code

of Federa! Régulations. _

=] .:goveted Enlity* has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

9. ‘Designaled Record Sei”shall have the same meaning as the lerm 'deslgnated record set"
|n45 CFR Sechnn 164.501.
5
€. Q_a_[a_ﬂgm_mmn shall have ihe same meaning 85 the lerm “dals aggregauon in 45 CFR
Section 164,501, o

, f. “Health Care Qggrghong shall have the same meaning as the term *healih care Operahons

=, i in 45 CFR Section 164,501, .

5 9. ﬂ|IE H Act” means the Health Information Technology tor Ecanomic and Clinica} Heallh

2 AT Act, TitleXIil, Sublitle D, Pant 1 & 2 of the Amer:can Recovery and Remvestment Actof

e 2009. o

h. “HIPAA® means the Heallh lnsurance PORBb!llty and Accountabmty Aclof 1996, Publtc Law
104-191 and the Standards for Privacy and Security of Indivigyally Ideniifiable Health
Informalion, 45 CFR Pans 160, 162 and 164 and amendments therelo.

i, “lngdividual” shall have the same meanifig as the term "individual in 45 CFR Seclion 160.103
5 and shall include 8 person who qualifies as a personal representative in accordance with 45
CFR Section 164, 501(9)

j. “Privacy Rule’ shall mean the Standards for Privacy of Individually Identifiable Heallih

£ .Informalion at 45 CFR Paits 160 and 164, promulgated under HlPAA by the Uniled States

Depantmedl of Health and Human Semces
k. “Protected Health lgfagmahgg shall have Lhe same meaning as the term *prolected heaIth '
" information” in 45 CFR Seclion 160.103, limitad to the information created or received-by :

Business Associate from oron behalf of Covered Entity. ' at
12014 ] Evidh | Contraior inftipls >

’ Healih Inswarco Posadty Ach

Buiinzss Associsle Agreemen - Co 12/2/71001
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Now Hampshltopepm}nont of Heani\ and Human Services .

El?_nlbill . il

nguwed b! Lg_\y shell have the same meanmg as the term requued by Iaw in 45 CFR
S&cﬂon 164.103.

v

. *Secretary” shall mean the Secrelary of the Department of Heallh and Human Services or 5

his/her designee.

i 4 :
4y

“Secyrity Rule” shall mean the Sec(mry Standards for the Protection-of Electronic Pfo!e'cteu .

_ Health Information at 45 CFR Part 184, Subpan C ang amendmenls therelo.

LInstitute.

' Act. e

b.

A

LWMMMQ&LUEM means prolccted heaslith Informahon that is not
secured by B technology siandard thal renders protected health information unusable,
unreadable, or mdecfpherab!e to unauthorized individuals and is developed or endorsed by
a standards developing organlzahon tha| is accredited by the Amencan National Standards

pH -

mﬁ;a__ggmnm Allterms not olheMise defined herein shall have tr'te'rneanlng

-established under 45 C F.R. Parts 160, 152 8nd 164, as amended from time to time, &nd tha

HITECH . -

i -
F

Business Assoclate Use and Dlsclosure of Protected MHealth Information,

Business Associate shall not use, disclose, maintain or lransmil Protected Health
Information (PH)) except as reasonably nacessary to provide the services oullined undes
Exhibil A of the Agreemen). Further, Business Associate, including but nal limited to all
lis directors, officers, employees and agents, shail not use, disclose, maintain or transmit:
PHI in any manner lhat would conslilule a violation of the Privacy and Secunty Rule.

- Business Assoc-ale may use of disclose PHI:
) . For the proper managemen! and administration of lhe Business Associate;
. As required by law, pursuant to the terms set fonh in paragraph d. below:; of

»

. For dala aggregation purposes for the heallh care operations ol Covered e

3 Entify.

|13 * :

To the extent Business Associate is permitied under the Agreement to disclose PHI to a
third party, Business Associate must oblain, prior 10 making any such disclosure, (i)

- reasonable assurances from the third party thal such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose tor which it was
" disclosed to the third party; and {ii} an agreement from such third party to nolily Business'
Associale, in accordance with the HIPAA Privacy, Security.- end Breach Notification
Rules of any breaches of the confidentiality of the PHI lo the extent it has obtained
knowledge ol such breach. "

The Business-Associdte shall nol, unless such disciosure is reasonably necessary lo”

+  provide services under Exhibil A of the Agreemenl disclose any PHl in response to a

request for disclasure on the basis thal itis required by law, withou! first notifying
‘Covered Enlity so thal COvered Entity has an opporiunily to object to the chsclosme and
10 seek approprcale rehe! I Covared Enmy objects 1o such disclobure, the Busi eif

Conlroctor IRty =
Health Insuisncs Portabilizy Act L
-+ Buiiness Associple Agreement . 12/7/72021
D
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Now Hampshiro Depunmem o4 Meelth and Humen Services

E:h!blll

. - - Associste shall refrain from disclosing the PHI until Covered Eality has exhausted all
remedies.

L "

it £ : ? d . e
e, If the Covered Enlity notifies the Business Associale thal Covered Entity has agreedto  .°
be bound by additional restrictions over and above those ‘uses or disctosures or gecurity
saleguards of.PHI pursuani to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall nol disclose PHI in violation of
such addiliona! restrictions end shall abide by any additional securty sateguzrds.

n

4 {3 Objigatio [ ctiyities of isiness Asspciate.

= 8. The Business Associate shall notity the .Covered Entity's Privacy Officer immediately

o after the Business Associale becomes aware of any use or disclosure ¢f.protecled -~

ol ! heatth informalion not provided for by the Agreement including breaches of unsecured )
protected health information andfor any security incident that may have an impact on he,
prolecled health information of the Covered En'llry ;

b, The Buslness Associate shan lmmednataly pedorrn a risk nssessmenl when it becomes
-aware of any of the above siluations.. The risk assessment shall lnclude but not be

limited to: .

- ‘o The nalure end extent of the prolected health informalion involved, including' the
types of rdenllﬂe:s and the lixelihood of re-ideatificdtion;
' o The unauthorized person used the protected healih information orto w'horn the
disclosure was made;
o Whether the protected heatth information was actually acquired or wewed
i© o The extent lo which the risk 10 the protected health information has been
* mitigated. . -

NE

: _The Business Associate shall complete the risk assessment within 48 houts of the
breach and immediately repont the findings of the risk assessment in writinglo the
' Covered Enhty

o e

c. The Business Assomate shall comply wilh all sections of the anacy Secumy and
Breach Notification Rule. v
d. Business Associale shall make available all of its interna) polities and proceduras books
and records relating to the'use end disclosure of PHI received from, or created of
N received by the Business Associate on behalf of Covered Entily to the Secretary for .
purposes ol detecmining Covered Enlity's compliance with HIPAA and the Privacy and
Securily Rulg. )
- e
e Business$ Associate shall require all ofils busmess associsies lhat recelva, use or have ¥
Ll ; access 10 PHI under the Agreemem lo agree in wriling 1o adhere to the same
e “* restrictions and conditions on the use and disclosure of PHI contained hereln, including
* the duty 10 relurn or destroy the PHI| as provided under Section 3 (I). The Coverod Entily
n B > shaltbe considered a direct third party beneficlary of the Contractor's business essppiate
i agreemenls wilh Comracior's intended business assoclates, who will be recehnfgf [

. 32014 ; Euvnini ‘ - Gonlractor Initlaly .t
> & - Hedlth lnsutance Ponsbikly Act
. .t o Busnens Assaclate Agreemen) 12/77001 .
iy ) Page 3ol 1 . Oalo a .
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Now Mampshlre Dopanmont of Hlalth ond Human Services

E:hlbﬂ i

- pursuant 1o this Agreemeni, wilh ﬂghls of enforcement and indemnification from such -

business sssociates who shall be governed by standard Pasagraph #13 of the standard
cantract provisions (P-37) of this Agteement tor the purpose of use and disclosure of
prolected heslih information.

Within five (5) business days of raceipt of a written requost from Covered Entity,
"Business'Associale shall make available duning normal business hours al its offices all
records, DOOkS, agieements, policies and procedures relaling to the use ond disclosure
of PHI to (he Covered Eniity, for puiposes of enabling Covered Entity {0 de!ermlne
Buziness Assocrata 8 compliance with the terms of the Agreemem :

Withm !en {10) businass days of recelving & written raquost from Coverod Entlty,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entily, or as direcled by Covered Enlily, lo an individual in order to meel the
requirements under 45 CFR Section 164.524.

Within ten (10) busines; days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an indlvidual contained in a Deslignated Record
Set. the Business Associale shall make such PHI available to Covered Enlity for
amendment and incorporate any such amendment to enable Covered Entity to fulfili its
obligations under 45 CFR Seclion 164.526. “ 2
Business Assoclale shall documenl such disclosures of PH! and information related to
such disclosures @s would be required for Covered Entity to respond 1o 8 request by an
individual for an accounling of dasclosmes of PHIin accordance with 45 CFR Seclion
164.528.

Withinten (10) business days of receiving 8 wrmen requesl from Cove:ed Enmy for o
reques! for an accounling of disclosures of PHI, Business Associate shall make available
1o Covered Entily such information as Covered Entity may require Lo (ulfill ils abligations

" lo provide an accounting of disclosures with respect to PHI [ accordance wilh 45 CFR

-Seclion 164 528 /

)
LN

.In the event any individual requests access lo, amendmeni of, or accounting of PHI .
direclly from the Business Assoctate, the Business Associale shall within two (2)
business days forward such reque5| to Covered Enhty Covered Entity shall have the -
responslblmy of responding to forwaided requests, Mowever, if forwardmg the
individual's request to Covered Enlity would cause Covered Entily of the Business -~
Assaciate to viglate HIPAA and the Privacy and Security Rule, the Business Associate
shallinstead respond 1o the Individual’s request as required by such law and nohfy

3 Covered Entity of such response as 500n as praclicable.

Wilhin len (10) business days of lermination of the Agreement, [or 8ny reason, the
Business Assaciate shal) relurn or désligy, Bs specified by Covered Entity, ali PHi
received from, or creale,d of received by the Business Assoclale in connection wilh the
Agreement, and shall not relain any copies or back-up tapes of such PHI, ¥ relurn or

. destruction is not feasible, or the disposition ol the PHI has been otherwuse agreed 10 in

the Agreamenl Business Associale shail continue to extend the proteclions of tha
Agreement, to such PHI and limil funher uses and disclosures of such PHI to Ih e

purposes that rhake the relurn ar deslcuction infeasible, for 5o long as Bus:nes M‘
(Exnibii | Contraniér lnmau N oo .
: -Hesth Lagurance Portabillty Act : Alt ©
i Snalnein Asaocalo Agroement . 127272021 .z
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Now Hempshire Doportmont of Health and Humsn Sorvices

g ' Exhiblt |

: ' Associale maintsins such PHI. 1! Covered Enlily, in ils sole discretion, requires thal the =
Business Assaciste destroy any or all PHI, the Business Assaciale shall centily to
Covered Enfity that the PH) has been destroyed. .

(8)  Obligations of Coverad Entlty

.,a...  Covered Entity shall notify Business Assoclate of any changes or limitation(s} in its

Nolice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, lo the extent that such change or limiiation may atfect Busingss Assoclate's
use or disclosure of PHI. . o

.
e
s

b. Covered Entity shall promplly nolify Business Associato of any changes in, or revocetion

! of permission provided to Covered Enlity by individuals whose PHI may be used or

: disclosed by Business Assodlate under this Agreement, pursuani to 45.CFR Section
164.506 or 45 CFR Section 164.508. .

. Covered enlity shall promplly hotiry Business Associate of any reslirictions on- the use or
disclosure of PH! that. Coverpd Enlity has agreed to In accordance with 45 CFR 164.522,
io the exten! tha) such resiriction may alfecl Bysiness Assoclale’s use or disclosure of
PHI, " ‘ :

ol 5 ; Y

[ Il

(&) Termination for Cauge

*In addition to Paragraph 10 of the siandard terms and conditions (P-37) of this

, Agreement the Covered Enlity may immedialely terminate Ihe Agreement upon Covered

" " Enlity's knowledge of a breach by-Busingss Associale of the Business Associala
Agreement set forth herein as Exhibll I. The Covered Eniity may either immediately
terminale the Agreement or provide Bn oppontunity for Business Associale to cure the
L glleged breach within a timelrame specfied by Covered Enlity. |f Covered Enlity

determines that neither terminatlon nor cure is feasible, Covered Entity shall repart the

violation to tha Secretary.

(6) Miscellsneous ' o
a.  Definifions arid Requlatory Referedces. All terms used. but nol othérwise.defined herein,

shall have the seme meaning as those ferms in the Privacy and Securlty Rute, amended
fiom time to time. A reference In the Agreemen, 8s amended 1o include this Exhibit |, to
a Seclion in the Privacy end Security Rute means the Seclion as in effect or as
amended. .

iyt
b

b. Amengmenl. Covered Enlity and Business Associale agree 10 lake such-action as is
necessary to amend Lthe Agreement, from time to time as is necessary for Covered

z  Entily lo comply with the changes in Ihe requirements of HIPAA, the Privacy and

x o . Securily Rule, and applicabdle federal and state law.

“ e

) ¢ ; Daa Owngrship. The Business Associate acknowledges that il has no ownership rights
wilh respect to the PH! provided by or created on behall of Covered Enlity.

d. Interpretalion. Yhe parties agree that any ambiguity in the Agreement shall be resoived
to permit Covered Enlity (o comply with HIPAA, the Privacy and Securily Rule. T

. vrou e Exirt ' Contuacior Lnfiahy }
' + Fx) .. Healh lmuance Portatdllty Act R
Butlags Arsadste Agreement L 100
Pryesold Osto
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New Hampshiro Dopartmant of Health and Human Sorvices

- e . Exnibh

. 3 : o 5
e, Seareqstio. I any temn ‘or condilion of this Exhibit | of the application thereo! 16 eny
person(s) or clrcumstlance is held Invalid, such invalidity shall not affect other terms ot
condilions which can be given effect without tha invalid term or condition; to this end the
terms and conditions of this Exhibil | are declared severable.

o F f.  “.Suryival. Provisionsin this Exhibil | regarding the use and disclosure of PHI, return or oz
. desiruction of PHI, extensions of the protections of the Agreement in seclion (3) I, the
defense and indemnification provisions of section (3) e and.Paragraph 13 of the
standard terms and conditions (P-37), shall survive the terminglion of the Agreement.

3
B o

oE

vy
i

IN WITNESS WHEREOQF, the panties hereto have duly executed this Exhibit ). B 8 s i
i Depanment of Health and Human Servicos Marim Heslthcare Staffing Services Inc. %
. Rl v mmolibe Contraclor
| Joseph E. Ribsam, Jr. T ftwdra T -
s ‘Signalure ol Authorized Represenialive  Signalure of Aulhorized Represenlialive
. . i . . 1 e
Joseph €. Ribsam, Jr. s 5 Andrea Yorres . .
; Name of Authorized Representative Name of Authorized Representativé 3
Director : ; :
o w Ly o Assistant Controller
. e Title of Autharized Representative Tiie of Authorized Representative '
12/7/3021 . 13/172021 =
“Date * -3 - Date
; ‘: 2
T * : - -
3 l! " .
s = ] . e .'1. : B‘l“l . =
" e wh . : | d‘r :
] V0% i i Exnth ) . Lontractor Initaly .
A s Heath Inswrance Porabbity Act i i i
G & Suilaony Associale Agreement o 12771021
E sto -
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The Fodera! Funding Accountatdlity and Transparency Act (FFATA) requlres pAme ewardees of individuz!
Feders! grants equa! lo or.grealer than $25,000 and awarded on or after October 1, 2010, to repart on
datls related to oxecu\lve compensation and associaled firgl-Uer sud-grants of $25, 000 o7 move. If the
inlis! award is bolow $25.000 but subsequent grant modifications resull in & tola) award equal to of over
$25.000, the award is subject to the FFATA reponting requirements, os of the date ‘of the award.
In Bcoordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Intormaten), the
¥, Deparment of Health and Humian Servioes (OHHS) mus!t repont the foflowing information for eny
* subaward or conlroct oward subject to the FFATA reporling roguirements: r
1. Nempofentty "
d 2. Amount of sward i, e

3. Funding agency E:
4. NAICS code for contracts / CFDA program numbder for grants

5. " Program source

6. Award tte descriplive of the purposa of the funding action -
i 7. Localion of the enlity

8. Principls place of performance, i

8. Uniquo identifier of the enlity (DUNS ¢)

- 10, Totsl compeniation snd Aamas of the top five executivas if; . oA

' 10.1. More than 80% of ennual gross revenues gre from the Federal governmcm end those -

i _* tevenues pre greater than $25M annyally and

10.2." Compensation information is not elraady ovaiable Ihrough repoting (o the SEC

tha award or eward emengdment is made.
The Contractar identified in Section 1.3 of tho Genera! Provisions ogroes lo comply with (hé provisions of
The Federsl Funding ‘Accounlability and Yransparency Act, Public Lew 108-282 pnd Public Lew 110-252,

i and 2 CFR Parnt 170 (Reporting Subaward end Execulive Campensation lnlormauon) and further agreas
“ 10 hova the Contraclor s representative, a3 ideniified in Sections 1,11 and 1.12 of tho General Provisians

= exacute the following Cestification:

- . The below named Contraclor egrees lo provide nteded informalion as outlined above 1o the NH
Depnﬂm:ru of Heallh end Human Services and lo comply win all applicabln provisions of the Federa!
Financial Accounlabllity and Transparency Acl

i . Conlrecior Name;
) L . et paadt by
: w0 % l bndrna Toms
" Date ¢ ‘Namo, Torees
: Tits:

Assistant Controller.

k= " - e
i€ e
i H E i
o i a'be o
b w 5
i 1 . “ [m
Exhivt J = Conificatlon Rogerding Lha Fodarel Funging Contracion in2iab
Accountabllity Ang Tronapsrncy Ad [FFATA] Compllante 1177/2020
Oste

CUBHIN NI <. “Pagriol2

Prime grani reciplents must submii FEATA requized dats by the end of the monts, plus 30 days, In which =

a8
vy
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. Aslhe Ccmtrac!or Identified in Section 1. of Ihe General Pfovluons t cartity thal the responses to lhe

betow listed queshms are true 8nd gccurale, i s i

11-700-2087 -

+ 1. Tho OUNS aumber for your enlﬂy is:
£ 2. Inyour businoss or omantzauon s preceding completed fiscal year. did your business or o.rganizat}on
£ receive (1) BO percent or more of your anrual gross revenue in U S, federal contracts, subcontracts, =
toans, grants, sub-grants, ond/or cooperalive zgreements, and (2) $25,000,000 or more in annug)
gross revenues from U.S. federal contracis, subcontracts, loans, gmnts subgranis, and/or
cocparniive oplaornenu? ‘

* N0 YES-

Il the answer {0 #2 above s NO, slop here
Il the answer to §2 above is YES, please answer the loﬂowing' £

ar ers the pubhc have access to Information aboul the compensahon of the execulives in your
business or orpanization through periodic repons fited under seclion 13(a) or 15(d) of tha Securiiles
5 Exchange Acl of 1934 (15U.5.C. 7Bm(a) 7Bo{d)} or section 6304 of the Internal Revenue Code of
o 19867

'
-y = - 1

“ow . NO YES &

M tha answer lo 83 above is YES, stop here
|r the answer Lo above ls NO. please answer the fotiowing:

4. The names and compensahon of the fve most mghly compensaled ol‘fu:ers in yout business or :

p s orgenizalion are os follows: . \
" ) “  Name: Amount: i Y 4 T
b ¥ 55
3 . Ngme: Amaunt;
s '
' sl Name: : ! Amount __5-
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]

A. Definitions _ U |
The 'lun.qwlng 1erma may be relected and’have the dasc'iibod meaning in this document:

Y. *Bresch’ means the loss ol control, comprormse unauthorized d«ac!osure
unauthorized acquisilion, unauthorized access, or any eimilar term referving to
siluations where persons. other than authorized users and.-for an other than’
authorlzad purpose have' access of polential access to personally Idantifiable
Informalion, whether physical or eléctronic, With regard o Protected Health
Informalion, * Breach* shall have the same meaning as the term “Braach” In section
164 402 of Title 45, Cods of Federa! Regulations.

2 ‘"Computer Securlty Incidenl” shall nave the same meaning Cdmputer "Security -
Incident” In saction two (2) of NIST Publication 800-61, Computer Security Incident ..
Handting Gulde, Nationa! lnsldute of Standards and Technology. U.S. Cepanment
of Commerce. ;

3. "Confidential Information” of “Confidential Dala™ means all confidential Information
disclosed by cne party o the other suth as oll medicel, health, financial, public
assistance benafits and personal information including withowt limitation, Substance
Abuse ' Treatment Records, Case Records. Protected Health Informalion ang
Personally Identifiable Information,

b Confidential Information g'so Includes any and 8il information owned 6 msnaged by
the State of NH - created, received lrom or on behalf of the Department of Health and’
Human Services (DHHS) or accessed In the course of performing -contracted
services - of which collection, disclosure, protection, and disposition is govarned by
slate of federal law or regulation. This Informalion Includes, but is not limited to
Protected Heallh Information (PHI), Personal Information {P1), Personal Financial
information (PF1), Federal Tex Information (FTI), Social Security Numbers (SSN),

" Paymeni Card Indusiry (PCI), and or other sensilive and confidential information.

4 “End User means any person of enlity (e.g., conlractor,. contractor's er'nptoyee,
business essociate, subcontraclor, other downslream user, eic.) thal receives
DHMS data or derivalive dala In accordance-Mlh the 1lerms of this Coniracl.

5. "HIPAA® means the Health jnsurance Ponabahty end Accounlab:hty Act of 1996 and the
regulations promulgated thereunder,

6. ‘incident’ means an acl thal.poientially violates an explicil or implied security policy,
which Includes attempls (elther failed or successiul) o gam ungulhorized accessto a

; syslem or its data, unwanled dnsrupt:on or denial of-service, the unaulhorized use of
! a system for the processing or storage of data; and changes to system hardware,
firmware, or software characterislics withou! the owner's knowiedge, instruction, of

consent. Incidants include the loss of dala through theft or device misplacement, loss

or mlsplacement of hatdcopy documents, an:d misrouling of physical or elec!ronlc
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" S mall, al! ol which.may have the polential to Du‘l the data 8t risk of unaythorized
access, use, disclosure, modification or destruction.

7. 'Open Wireless Network® means any network or segment of 8 network that is
Y not designatod, by the Slale ol ‘New Hampshire's Oeparnment of Information
1 Technology or. dofogate @S & protoectad notwork (designed, tested, and
" approved, by means of tho Stale, 10 transmil) will be considered an opon
5 network and nol adequately seaure for-the transmission of unencrypted Pl, PFI,
: ai PHI or cnnl‘:denhal DHHS data. .
8. ‘Personal information’ (o‘r "PI') means Information which can be used 10 distingulsh
oy : - or trace &n Individual's identity, such as their name, social security number, persona!
2 information as defined in New Hampshire RSA 359-C:19. blometdc recdrds, eic.,
re il glone, or when combined with other parsonial or identifying information which Is linked

name, eic. l )
" 8. “Privecy Rule” shail mean the Standards for Privacy of Individually Idanliﬁable Health
Informalion at 45 C.F.R. Pans 150 and 164, promulpated under HIPAA by the Uniled

Stiates Depantment of Kaalth and Human Semces

definitlon of “Prolacled Heauh Informalion®.in the HIPAA Privacy Rule a1 45CF.R. §
160.103. ’ =

11, "Security Rule’ shall mean the Secudty Standards for the Proleclaon of Elaclromc'

Protected Health Information a1 45 C.F.R. Part 164, Subpart C, and amendments
©w i  thereto. .

s 12 ’Unéecured Prolecled Healih Information” means Protec'led Heauh Information that isl.'
" not secured by 8 technology standard that renders Protected Health Information

; unusedble, unreadable, or indecipherable’ to unauthorized individuals and s
the Amarican Nalional Standsrds Inslitute. '
I RESPONSIﬁlLlﬂéS OF DHHS AND THE CONTRACYOR
e A ‘Business Use’ end Oascloswe of COnr dential Information.
'1_.‘ The Conlractor must nol use, disclose; maintain -or tranSm:l Conﬁdentsal lnlormahon
oxcepl as reasonably necessary as outlined under this Contracl. Futhar, Conlractor,

vy Y ® L, including but not limiled to all ils dectors, officers, employess and agents, must nol
" use, disclose, mainlain of transmil PHI in any manner thal would conslitute 8 viofalion

i of \he Privacy and Securily Rulé.
# ' 2..The Contractor musl nol disclose any Conflidenlial Information in response to

n . o
B8 . -y . | aT‘

VS Laslupdale 10°09/48 Exhibhi K ¢ Comnow Iy —— .
" OHHS Inlermalion, i : .

5 Socuty Requiremants 12/7/72021
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or linkable 10 a specific individual, such as dale and place of birth, mother's ma-den .

doeveloped or endorsed by a slendards developing orgsnization that is accrediled by -

& o 10. "Protacled Health Information® (o: *PHI") has the same meanmg as provided in the B
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-raques”or disclasure on the basls Lhat il -is required Iby law, in response to @
subpoena, elc., withoul first notlying DHHS so thal OHHS has an opportunity ID
consent or object 10 the dusclusura

3. If DHHS notifies the Conlraclor that DHHS has agreed 1o ba bound by additional

rastrictions over and above those uses or disclosures or security safeguards of PH)

pursugnt to the Privacy and Secutity Rule, the Contractor must be bound by Such

additfiond! restrictions and must not disclose PHI In viglation of such sdditional
. testiclons and musi abids by any addilional securty safeguards.

4. The Contractor sgrees that DHHS Dala or derivalive there from disclosed to an End

User must only be used pursvant lo the terms of this Contract.

5. The Contractor agrees DHHS Data obtalned under this Conliract may not be used for

any other purposes that are not Indlcated in this Conlract.

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

of DHMS for the purpose of inspecting to confirm comphance wilh lhe terms of lhls .
Conlraci.

e

i

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. I End User Is transmitling . DHHS dala oonlalning
Confidential Data batween applications, the Conlractor altests the applications have -
baen evaluated by an axpen knowledgeable In cyber -securily and that said
applicalion's encryption capabilities ensure secure transmisslon via lhe internet.

Computer Oisks and Portable Sloraga Cavicas. End User may not use oomputer disks
or portadle slorage devices, such as a8 thumb drive, as 3 melhod of |ransmlning DHHS
‘data. - v .

Encrypled Email. End User may only employ emall lo transmit Confidéntial Data If
email Is enciypted and being sent-lo and being received by email addresses of

persons sulhorized L0 receive such inflormation. -

Encrypled Web Site. If End User is employing the Web 1o transmil Confidential -

Dala, the secure sockel ltayers {SSL) must be used and tha wab sile musl ba

' sacure. SSL encrypls dale Iransmitted via a Waeb site.

Flle Hosling Services, also known as File Sharing Siles. End User may nol use ﬁlé
hosling services, .such as Dropbo: ar Google Cloud Storage, to transmil
Confidential Dala.

Ground Mall Service. End User may oniy transmil Confidentia) Dala via cortified gmund
mail within the oontmenlal U.S. and whan sent 10 8 namad individual,

Laplqps and PDA. If €nd User is empIOymg ponable dewces 10 trensmit
Confidential Dala said devices must ba encrypled and password-protacted.

Open Wi{elesscN'eMprks. End User may not transmit Conlidential Data via an open

A CH ' . . ) [m
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wireless network. End User must employ a vinual privale natwork (VPN) when

' remolaiy transmitting via an open wireless network,

Remote User Communicalion. It End User is employing remo!e communlcallon lo
‘access .or lransmil Confidential Dsta, @ vitua! private network (VPN) musl be
" installed on the End User's mobile device(s) of lapiop from which informalion will be

lransmitted or accessed.

. 8SH File Transfer Protocol (SFTP), also known 85 Secure File‘Transier Protocal. i

End User is employing an SFTP to transmil Conlidenlial Oata, End User will
strueture the Folder and access priwleges lo preven!, Inappropriale disciosure of .
informalion. SFTP folders and sub-folders used for iransmitting Confdentlal Data wil

. be codad for 24-hour avto-detelion’cycle (i.e. Confidential Dala will be delelsd every 24

1.

s

hours). .

Wireless Devices. (f End User 13 transmlnlng Confidential Data via wireless devices, afl
dala mus! be encrypled lo prévent mappropnale disclosvre of information.

REYENTION AND DISPOSITION OF tDENTIFlABLE RECORDS

The Contractor will oniy relgin the data and any derivative of the data for the duration of this
Conlracl. After such time, the Contractor will have 30 days to destroy the dala and any

“derivative In whatever form it may exist, unless, "otherwise requured by law or permitied

under this Conlracl. To this end, the parties must:

A. Relention : o &

1. The Conliactor agrees it will nol slore, transfer or process dala collecled in

conneclion with the services rendered under this Conlracl outside of tha United-

States..This physical tocation requitemant shall also apply in the implemaniation of
¢loud computing, cloud service or cloud storage, capabilities, and includes backup
data and Disaster Recovery localions. . By

2. The Conlractor agrees to ensure proper secumy momlonng capabiliies are in
g place lo delect potentia) securly events that ¢an impacl Slate of NH syslems
end/or Department confidential information for cortractor provided systems.

3. The Conlracior agrees {o provide security awareness afd education for its End

Users.in suppon of prolecting Depatment confidential information.

4. The Contraclor agrees to relain ali electronic and hard coples of Confidential Oala
" ingsecure locahon and identifi ad inseclionIV. A2 -

S. The Con!racto: Bgrees Conﬁdantlal Data slored ln a Cloud must be In a
FedRAMP/HITECH complani solulion and comply with all apphcable stalutes ang

regulations regarding the privacy and securily. All servers and devices must have
currenlly supporied and hatdened operaling systems, \he lalest anli-viral, anti-
hacker, anti-spam, anti.spyware, and anli-matware ulilitles. The environment, as a

*

Conlrsciae Inlialy L
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_ whole, mus| have aggressive intrusion-detection and firewall protection. :
6. The Conlractor agrees to and ensures its complete cooperation with the Stale's

, Chie! Information Officer in the detection of any secunty vulnerablity of thé hosting * el

infrastructure. .
8 B .

,B. Disposition o & "
i 1. It the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems), the Conlractor will maintain a documented process for,
securely disposing of such data upon request or contract terminalion; and will
obtain writlen cerificetion for any State of New Hampshire data destroyed by the
Contractor or any subcontraclors as a pant of ongoing, emergency, and or disaster
o # recavery operations. When no longer in use, electronic media containing State of
R " New Hampshire data shali ba randerad unrecoverable via a secure wipe program
", Wi in accordance with industry-accapted Standards for secure defation and media
; ) sanilization, or otherwise physically destroying the .media (for example,
e - degaussing) as described in NIST Special Publicalion 800-88; Rev 1, Guldelines
for Media Sanitization, Nalional Institule of Standards and Technology, U. S.
i ' Deapariment of Commerce. Tha Conlractor will document and certify In writing ‘a1
. time of the data daslruction, and will provide written certification 1o'the Department
-upon requesl. The written cerificalion will include a8l delails necessary o
demonsirale date has been properly destroyed and validated, Where applicable,
regulatory and prolesslonal standards for reterlion requirements will be joinlly

evalualed by the Stale and Conlractor prior 1o daslruction. .

2. Unlass otherwise. specified, within thitty {30} days of the terminalien of this
Contracl, Contractor agrees lo destroy all hard copies of Confidential Data using a
secure method such as shredding. i _

T 3. Unless otherwise spacified, wilhin thity (30) dédys of the termination of this

Contracl, Conlractor. agrees to complaisly destroy sll electronic Confidential Data
by means ¢f data erasure, also known.as secure data wiping,

St

IV. PROCEOURES FOR SECURITY ~

derivative dale or files, as follows: L i

1. The Contrector "will mainigin proper security controls 1o protect Department
e confidential information coliected, processed, managed, and/or slorad in the delivery
-of conlracled services.

1

confidential information (hroughoui the Informalion lifecycle, where eppticable, (from

P -creation, transformalion, uss, slorage and secure deslruction) regardless of the.
: “media used to slore the data (i.e., lape, disk, paper, elc.)..
-]
d .1.‘-;.: t | a‘r
V5, Losiupdele 1070918 . ; Edhibh K Conlroclarintusty ——
2 . o DHHS Inkormalion LB i
Wil Seaudly Rsqutromonts B 11/7/202
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A. Contractor agrées (o safeguard the DHHS Dala received under this Contract, and any )

"2 The Contraclor will maintsin policies end procedures 1o protect Department
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o “ 3. The Coniraclor will mainiain appropfiate suthenlication and access controls to
i contractor systems that collect, transmil; or store Depanment conﬁdantral Informal!on
¥ _ ’ whare applicable. : .

4. The Contractor vnll ensure proper secunity monitoring coapabilities ere in ptace to
detec! potontial cecurity ovenls Lhel can Impact Stole of NH oyuloma and!or
Department conf:denlual informalion for contraclor provided systems.

; 5. The Contractor will provide reguiar security awareness and education for its End

Users in support of prolecting Dapartment confidentia! information. X

6. !f the Conlractor will be sub-contracting any core funclions of the engagement

supporting the services for Stale of New Hampshire, the Coniractor will maintain 3

program of an intefnal process or processes thal defines specific’ security

expactalions, and momlonng comgliance 1o security requnrements tha at & minimum*
match those for the Contractor, including breach notification raquirements,

7. The Contractor will work with the Departmen! to sign and comply wilh all applicabls
- State of New Hampshire and Depantmen) system access and authorizalion policigs
and procedures, syslems access forms, and computer use agreements as part of
= oblsining and maintaining access to any Depanment system(s). Agreements will be
completed and signed by the Coniractor and any applicable sub-contractors prior to
system access being authorized.. : 5

LA

",-
8. Il the Departnient determines the Conlractor Is @ Business Associate pursuant to 45 o
o, CFR 160.103, the Contractor will.execute 8 HIPAA Businass Associale Agreemsni
g (BAA) with the Department and is rasponslbla for mamtam:ng compliance with the
agreemant.

-

9. The Conlractor. will work with the Depariment st its request to compiete » System
Management Survey. The purpdse of the survey is to enable the Depatment and
Conlractor to monitor for- any changes in.risks, threals, and vulnerabilities that may.
occur over {he life of the Contraclor engagement. The survey will be compleied =
annually, or an allernale time frame at the Dapaniments discretion with agresment by
the Contraclor, or the Departmen! may requesl the survay be compleled when the
scope of lhe engagement between the Oepanmenl ang the Contractor chang es

. 10. The Contractor will nol store, knowingly or unknowmgly any Slale ol-New Hampshire
or Depariment 012 offshore or ouiside the boundaries of the Unlled States unless
- prlor express writlen consant is oblained from the Information Security :Office

oy feadarship mamber within the Department.

11, Dala Secwny Breach Lnabmly In the aven! of any sewnly breach Con!raclor shall
make effonts o invastigate the causes of the breach, prompily take measures. (o
prevent fulure-breach and minimize any damage or loss: resulling from the breach,
The Stale shall recovar from’the Contracior el costs of response and fecovery from

. -: :.-"l ‘08
! > Contractor Inhiats
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;o 5 the breach lncludmg but not limited to: cremt monltoring services, mailing costs and
" cosls associated with websile and 1slephone call center services nacassary due 10

the breach. - 5
.

TR 12. Conlractor must, comply with all;ap'pllcab!e slatutes and regulations regarding tho
" privacy and cecurity of -Confidential Information, ond must in all other rogpocts
: mointain the prvacy and socurly of Pl and PHI ot 8 laval end scope that is not less
1han the lavel and scops of requiremants applicable to federal agencies, including,
¥ ' A Privacy Acl Regulations {45 CF.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that gavern protections (or individually identifiable heallh

" information and as applicable under State law. R

physical safeguards to protect the confidentiality of the Confidential Data and to

" praven! unauthorized use or eccess 1o it The safeguards must provide a lavel pnd

) scope of security Lhal {s not 1ess than the level and scope of security requirements.

established by lhe Stale of New Hampshire, Oepartmen) of Information Technology.

ETS Refer to Vendor Resources/Procurement al htips:/iwww.nh.govidoitivendorfindex.him
4 for tha Dapartment of Information Technology policies, gmdehnes standards. and
= + procurement Inlormalaon relaling 10 vendors..

S

14. Canlractor egrees to malnlgin 8 documented -breach nonﬁcé'non and‘ inciden!

T‘g_. ]

Stale's Securily OHicer of any security breach immediately, al the emall agdrasses

* securty incident, or suspecled breach which alfects or includes any State of New
Hampshire syslems that connect to the Stale of New Hampsh!re network.

15, Conteactor must restrcl access to the Confidential Data obtained under -this
Cdntract 10 only those authorized End Users who need such DHHS Data to
. perform thelr official dulies’in connaciion with ourposes identified in this Conlracl,

h2 ' 16. Tha Contractor mus! ensure that 8 End Users:

8. comply with such saleguards as raferenced in Sectlon IV A. above,
implemanted 1o _protect Confidenlial Informalion thal is furnished by DHHS
under this Contract from loss, |heh ot inadvenent disclosure.

b. safeguard this cn[ormalnon at all times.

c. ensure thal laplops and other electronic devlceslrned:a contalning PHI, PI, or
PF| are encrypted and password-protecled.

0. send emails comaining Confidential Inlormation only if ‘gnerypled. and belng
) sent to and being received by emall addresses of persons authorized to
receivd such informalion.

. ; : . o
E £ # n i ' | T
V. Lasi updalo HODBNS : B ENOI K Contmotor IndialyS—o
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but not limiled lo, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS -

.2 13. Contractor agrees lo establish and maintain appropriate administrative, technical, and

response process. The Conlractor. will nolify the State's Privacy Officar and the .

provided in Section VI. This includes a confidential informalion breach, computer |

e
2
W



Docusign Envelope ID: 69B76633-4DDB-42FE-AE30-0C3AAC5A03DB s

DocuSign Envelope |D; 4E1ESBCB-0DE74DEE-8200-T2CFICCEOSIA  © W
DocuSign Envelope ID: D0784FCO-EBAB4EDB-BEB2-2188185DAAAA

DoauSXjn Emetiope ID: 83021280 16F e-4E0A-PIAS.CIFID0100S S "

Now Hampshire Department of Health and Human Services
' - Exhibil K '
. DHHS Information Security Requirements -

“ewl

- on
)

e i .
s
4

K .

... limit disclosure of the Confidential tnformation 10 the extent permitted by law.

f. Confidential Informalion raceived .under this Conlract” ang “individually

idantifiadle data derived from OHHS Data, must be stared in an area that s

= physically and technologically secure from access by unaulhorized parsons

Ouring ‘duty hours' as well as non-duty hours {e.9. door tocks, card keys.
biometric identifiers, elc.). e t

g- only aulhorized End Users may transmil the Confidential Data, including eny
derivative files containing personally Identifiabla information, and in all cases.
such dafa musl be encrypted at alt times when in lransil, at rest, or when
stored on portable media as required in saclion IV above. .

h. in all other instances Confidential Data must be maintained, 'used and
-disdlased using appropriale safequards, as dotermined . by a fisk-based
assessmant of the circumstances invoiv_ed.

I undersiand that heir.user cradentials (user nams and password) must nol be -
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used 10 access the site direclly o indirectly through
& third party application. : ;

™

- Contraclor is respansible lor oversight and compliance of thelr End Users. DHHS

reserves the right to conduct onsilte inspections to monilor compliance with 1this
Conlract, including the privacy and security requizements provided in herain, HIPAA,
and olher applicable laws and Federat regulations untit such timo the Confidential Data
Is disposed of in accordance with this Conlract. v y

V. LOSS REPORTING ) 5

The Contractor must nolify the State’'s Privacy OMicer ang Security Officer of any
Security Incidenis and Breachds Immedialely, et Ihe. gmail addresses provided in
Section VI, : i

0y

The Conlractor must further handle and repont Incldents and Breaches involving PHI in
accordance with the ggency's documented Incident Handling and Breach Nolification
procedures and In accordance with 42 C.F.R. ‘§§ 431.300 - 306. in addition to, "and
notwithslanding, Contraclor's compliance with all applicable obligations and procedures,
Conlractor's procedures must also address how the Conlractor will

1. Identify Incidents; .

2. Determing if personally identifiable Information is involved in Incidents;

3. Repont suspecied-or confirmed ncidents as requited in this Exhibit or P-37:
i ;

. ldentity end convene & core response giGup to delerming the fisk level of Incidents
and delermina risk-based rasponses to Incidents; and :

‘*' :

& N E L . C &
VS, Last update 100%15 Exhioi X " g Contmctorintiahy
- o OHHS informavon, L Za ] .
ik % - Secuity Raquiromenis N 12/1/72021
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" 5. Dstermine whether Breach nollfication is required, and, If so, identify approprate
' Bréach notificslion methads, liming,_source, ang conlents from among different 1
oplions, and bear costs assoc:atea with lhe B-'each nouoe as wel as any rnmgahon .
measuras. ; E

Incidents andlor Breachas Lhal lmplicate Pl must be addressed and repoﬂed BS-
applicable, In accordance with NH RSA 359-C:20. it it

V.” PERSONS TO CONTACT

‘A. DHMS Privacy Officer: ) e % o3

: DHHSPylvacyOfficer@dhhs.nh.gov i :

0 B. DHHS Security Officer: ) 3
DHHSlnfannalionSecuriryOfﬁw@dhhs.nh.§Ov ' :
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