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October 23. 2024

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of ttie Business and Economic Affairs (BEA). Office of Workforce Opportunity, to enter
into an award with Coos County Family Health Services, Inc. {VC# 155327), Berlin. NH In the amount of $500,000
to support the Family Medical Residency Program, effective upon Governor and Council approval through
December 31, 2025. This is an allowable use of American Rescue Plan Act (ARPA) State Fiscal Recovery Funds
(SFRF) under Section 602(c)(1)(A) to respond to the public health emergency or its negative economic impacts.
100% Federal Funds.

Funding is available in account, ARP Familv Med Resp Program, as follows;

03-022-022-220510-28550000-102-500731 - Contracts for Program Services

EXPLANATION

FY 2025

$500,000

Coos County Family Health Services received a federal Teaching Health Center grant to create the framework for
a family medicine residency program in New Hampshire's rural North Country. This program increases the
number of family physicians trained in the state, and at the same time increases access to primary care in the
region of the state with some of the highest rates of chronic disease, substance misuse, and behavioral health
disorders. Residency program graduates typically enter practice in or near the geographic area where they are
trained.

This award to Coos County Family health services will help to support this program. This program will expose
future physicians to the beauty, unique needs, and practice opportunities in the North Country, an area that
struggles to recruit primary care providers. Currently, there are no family medicine residency programs located
north of Concord.

Funds for this item are made available through ARPA SFRF funding that has been reallocated from programs that
did not expend their entire award amount.

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

Respectfully submitted,

Taylor Caswell
Commissioner



FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietaty must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

Depailment of Business and Economic Affairs
Office of Workforce Opportunity

1.2 State Agency Address

100 N. Main Si. StelOO

Concord, NH 03301

1.3 Contractor Name

Coos County Family Health Services, Inc.
1.4 ConiraclorAddress

133 Pleasant St.

Berlin, NH 03570

1.5 Contractor Phono

Number

(603)752-2040

1.6 Account Unit and Class

28550000-102

1.7 Completion Date
12/31/2025

1.8 Price Limitation

$500,000

1.9 Contracting Officer (or State Agency

Joseph Doiron
1.10 State Agency Telephone Number

(603)271-0416

1.11 CoAtraclor Signature 1.12 Name and Title of Contractor Signatory

1.13 Stat^ Agency Signature ' ^

,  Da.e,,g^3Q^2024

1.14 hl^me and Title of State'Agency Signatory

Taylor Caswell, Commissioner

1.15 Approval by the N.IL Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1,16 Approval by the Attorney Genera! (Fotm, Substance and Execution) (ifapplicable)

6U/4_ ■ Asst. Attorney General On: October 31,2024

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1,3 ("Contractor")
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder. shall
become effective on the date the Governor and Executive Council

approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
("Effective Date").
3.2 If the Contractor cotnmences the Services prior to the Effective
Date, ail Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
Stale shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or othenvise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available. If ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tennination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the Slate of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the perfonnance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 ITie State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace. Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with ail federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with ail applicable intellectual property laws.
6.2 During the tcnn of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex. sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law, The Contractor shall ensure any subcontractors
comply w ith these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and othenvise authorized
to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.
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8 EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor:

8.2.3 give the Contractor a written notice specify-ing the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the State may. at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 in the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report C'Termination Report") describing in detail
all Services performed, and the contract price camed, to and
including the date of tennination. In addition, at the Slate's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
perfonnance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
Stale, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the Stale upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, infomiation and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any benefits, workers' compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the Stale written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the Slate.
12.4 The Slate is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's

sovereign immunity, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts ofnot less than
$ 1,000,000 per occurrence and $2,000,000 aggregate or e.xcess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the Stale of New Hampshire.
14.3 The Coniractor shall furnish to the Contracting Officer
identified in block 1.9. or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificaie(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificatefs) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The Slate shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
OfTice addressed to the parties at the addresses given in blocks 1 ,2
and 1.4, herein.

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to Stale law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the Stale of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to lite transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law. the remaining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

Date I



NH Department of Business and Economic Affairs - Office of Workforce Opportunity (OWO)

GRANT AGREEMENT EXHIBIT A

Special Provisions

1. EXHIBITS

This Agreement consists of the P-37 and the following documents;
General Provisions

Exhibit A: Special Provisions

Exhibit B: Scope of Services
Exhibit C: Methods and Conditions of Payment
Exhibit F; Debarment

2. STATE FISCAL RECOVERY FUNDS

2.1 This Award is made with funds obtained by the State of New Hampshire through an American
Rescue Plan Act (ARPA) Coronavirus State Fiscal Recovery Fund (SFRF) (ALN: 21.027) grant

provided by the United States Department of Treasury to the State of New Hampshire (FAIN:
SLFRP0145) and expended by the State of New Hampshire for the provision of government
services under SFRF expenditure category (EC) 6.1.

2.2 Pursuant to current Treasury policy, this Award does not constitute a federal subaward, and
Grantee is not considered a federal subrecipient. Grantee is not subject to the requirements of
Uie Uniform Guidance (2 CFR 200) or program-specific requirements which are generally
applicable to SFRF subrecipients.

2.3 Grantee shall assist the State in satisfying its own obligations arising out of its SFRF award by
providing any access or information the State deems necessary. This includes, but is not limited
to, providing access to any and all Grant-related records and all Grantee employees, contractors,
or subcontractors, providing Grant-related documentation upon request, providing other Grantee
financial information, and submitting to any State or federal audit.

2.4 This Award remains subject to any additional requirements the U.S. Department of Treasury may
choose to impose on funds expended under EC 6.1 in the future All current and ftjture Treasury
guidance is incorporated into this Agreement by reference as if it were Included in full and without
further notice. Treasury requirements are published and updated at
httDs://home.treasury.Qov/DOlicv-issues/coronavirus/assistance-for-state-locai-and-tribal-

Qovernments/state-and-iocal-fiscal-recoverv-funds.

3. UNIQUE ENTITY IDENTIFIER (UEI)

Pursuant to 2 CFR 25. Grantee shall obtain and provide a Unique Entity Identifier (UEI) through
the federal System for Award Management (SAM.gov). No Award funds shall be distributed until
Grantee has provided a UEI.

4. DEBARMENT & SUSPENSION

By signing this Agreement, Grantee certifies that It is not debarred, suspended, or othen/vise
ineligible to receive federal funds. (See Exhibit D)

5. FURTHER RECORDS AND ACCOUNTS
Between the Effective Date and the date seven (7) years after the Completion Date, unless
otherwise required by the Grant terms or the State pursuant to section 7.1 of the General
Provisions of this Agreement, at any time during the Grantee's normal business hours, and as
often as the State, the U.S. Department of Treasury, or Office of Management and Budget (0MB)
shall demand, the Grantee shall make available to the State, the U.S. Department of Treasury, or
0MB all records pertaining to matters covered by this Agreement. The Grantee shall permit the
State, the U.S. Department of Treasury, or 0MB to audit, examine, and reproduce such records,
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NH Department of Business and Economic Affairs - Office of Workforce Opportunity (OWO)

and to make audits of all contracts, invoices, materials, payrolls, personnel records, data (as that
term in herein defined), and other information relating to all matters covered by this Agreement.
As used in this paragraph, "Grantee" includes all persons, natural or fictional, affiliated with,
controlled by, or under common ownership with, the entity identified as the Grantee in section 1.3
of the General Provisions of this Agreement.

6. NOTICE

Notices of default shall be delivered as set forth In section 19 of the General Provision of this

Agreement. All other notices and reporting shall be by electronic means to the following e-mail
addresses for each party:

Grantee: Kgordon@ccfhs.org
Grantor: Mellssa.C.Carter@livefree.nh.gov (or other designated State representative)

Each party shall be responsible for notifying the other of any change in the person and e-mail
address for notices.

7. MONITORING & REPORTING

7.1 Grantee shall participate in the State's SFRF awardee monitoring process, including but not
limited to, providing copies of internal policies and procedures, completing periodic desk review
questionnaires, and submitting financial records for transaction testing and verification.

7.2 Monitoring for this Award will take place monthly, quarterly, or annually, based on a risk
assessment conducted by the State, Risk level and monitoring cadence are subject to change
based on Grantee performance and the results of monitoring.

7.3 Grantee shall submit performance reports as directed by the State and submit to performance
monitoring including, but not limited to, site visits and reviews of performance results,

7.4 Grantee shall promptly take any remedial action required by the State as result of any errors,
omissions, or deficits identified through the reporting and monitoring process.

8. ASSIGNMENT AND CONTRACTS

Notwithstanding section 15 of the General Provision of this Agreement, Grantee may use
contractors and subcontractors to perform the services associated with the Project, subject to any
requirements or restrictions detailed elsewhere in this Agreement,

9. PRE-AWARD COSTS

Grantee may not use grant funds to cover eligible costs incurred prior to signing the contract,

10. EXPIRATION OF AWARD

Any portion of the Award not expended by Grantee for allowable costs by December 31, 2025,
shall lapse and not be paid or shall be returned to the State,

11.CL0SE0UT

Closeout shall be completed by April 30, 2026, as directed by the State. The closeout process
may include, but shall not be limited to, a final performance report and review process, a final
compliance monitoring process, a request by the State for any Award-related documentation not
yet provided, and a final reconciliation of all costs incurred and Award funds expended. Grantee
shall comply with all closeout-retated requests in a timely manner, and in any case no more than
30 days after a request for a response.
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NH Department of Business and Economic Affairs • Office of Workforce Opportunity (OWO)

GRANT AGREEMENT EXHIBIT B

Scope of Services

1. ALLOWABLE USES

Grantee shall use funds to establish a Family Medicine Residency Program to address the shortage of
primary care physicians in underserved communities in Northern New
Hampshire. The project will focus on training family medicine physicians equipped to provide high-quality,
comprehensive healthcare services in a rural environment. The residency program will offer a structured
curriculum, supervised clinical training, and the provision of healthcare services to local residents.

The project builds upon work done during the past three years under the auspices of a federal Planning
and Development Grant to create the framework for a family medicine residency program in Northern
New Hampshire's. When implemented, the project will increase the number of family physicians trained in
New Hampshire and increase access to primary care services in a region with high rates of chronic
disease and lower than average life expectancy rates.

Residency program graduates typically enter practice in or near the geographic area where they are
trained. Approval of this item would result in an award between SEA and Coos County Family Health
Services to support this program. This program will expose physicians In training to the beauty, unique
needs, and practice opportunities in the North Country, an area that struggles to recruit primary care
providers. Currently, there are no family medicine residency programs located north of Concord.

Objectives of the project include:
1. The development of a residency curriculum aligned with the Accreditation Council for Graduate

Medical Education (ACGME) standards;

2. Recruitment and training of qualified faculty to support resident training;

3. Development of clinical training sites and partnerships with local healthcare facilities and

community organizations;

4. Development of sustainable funding mechanisms to support the ongoing operations of the
residency program; and

5. Planning for and implementation of robust evaluation mechanisms to ensure program quality and
continuous improvement.

The award will cover program development costs. Acuity salaries, recruitment activities, equipment and
facilities, clinical site partnerships, and other operational costs associated with establishing and
maintaining the residency program.
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NH Department of Business and Economic Affairs - Office of Workforce Opportunity (OWO)

GRANT AGREEMENT EXHiBiT C

Methods and Conditions of Payment

1. VENDOR SYSTEM REGISTRATION

Grantee must register with the Department of Administrative Services for a State of New Hampshire
vendor number in order for a payment to be issued. Registration can be done online at
httDs://das nh.QOv/purchasinQ/vendorreQistration/(S(5wm5Qw45ho4Qvr55aww2osS5))A/velcome.asDx.

Payment will be by check or ACH, depending on the vendor registration. The State vendor number for
Grantee is 155327 8001.

2. BUDGET

The State will pay the Grantee up to $500,000.00 (the Grant Amount) for expenses Incurred to implement
a medical residency program in New Hampshire's rural north country

3. PAYMENTS

Payment shall be made on a reimbursement basis for actual costs incurred.

Specifically. Grantee shall submit monthly reimbursement requests for eligible costs incurred. Requests
shall be accompanied by supporting documentation in the form of receipts, paid invoices accompanied by
canceled checks, and other documentation that proves both the nature of each expense and the amount
paid by Grantee.

Grantee's first reimbursement request shall include any eligible pre-award expenses for which Grantee
seeks reimbursement along with supporting documentation.

Reimbursement requests shall be submitted to:
Melissa C. Carter by email at Melissa.C.Carter@livefree.nh.gov or other State designee as directed by
Grantor.

Page 4 of 6

CCFHS Initials

OWO - CCFHS Date \C. ,!



NH Department of Business and Economic Affairs - Office of Workforce Opportunity (OWO)

GRANT AGREEMENT EXHIBIT F

Debarment

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's representative,
as identified in Sections 1,11 and 1.12 of the General Provisions execute the following Certification;

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

1. By signing and submitting this Grant Agreement, the Grantee Is providing the certification set out
below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the Grantee shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the State determination whether to enter into this transaction.

However, failure of the Grantee to furnish a certification or an explanation shall disqualify such
person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when the State determined to enter into this transaction. If it is later determined that the Grantee

knowingly rendered an erroneous certification, In addition to other remedies available to the
federal government, the State may terminate this transaction for cause or default.

4. The Grantee shall provide immediate written notice to the State, to whom this Grant is submitted
if at any time the Grantee learns that its certification was erroneous when submitted or has
become erroneous by reason of changed circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant." "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 2 CFR 180, Subpart 1.

6. The Grantee agrees by submitting this Grant that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person who
is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by the State.

7. The Grantee further agrees by submitting this Grant that it will include the clause titled
"Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion - Lower
Tier Covered Transactions," provided by the State, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge
and information of a Grantee is not required to exceed that which is normally possessed by a
prudent person in the ordinary course of business dealings

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

CERTiFiCATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Regarding Debarment, Suspension, and Other
Responsibiiity Matters - Primary Covered Transactions

1. The Grantee certifies to the best of Its knowledge and belief, that it and its principals;

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

b. have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (federal, State or local)
transaction or a contract under a public transaction; violation of federal or State antitrust
statutes or commission of embezzlement theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

c. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(federal, State, or local) with commission of any of the offenses enumerated in paragraph (I)
(b) of this certification; and

d. have not, within a three-year period preceding this Grant, had one or more public
transactions (federal. State, or local) terminated for cause or default.

2. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this Grant.

\

\Grantee Representative Signature

2^ C i^..l
PrintGrantee Name

tepnGrantee's Representative Title:
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CERTIFICATE OF AUTHORrTY

1, Kassle Eafrati hereby certify that:
(Momt ofthe deetedOipeer ofttteCofporetkxiAlC; cannot be contract signatoiy)

1. 1 am a duly elected aerK/Secretary/Officer of Coos County Family Health Services. Inc. .
(CofpomtlunAJjC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called
and held on June 20*" . 20 24. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Ken Gordon. CEO (may list more than one person)
(NomeondllOeefCpntroetSlgnatofy)

is duly authorized on behalf of Coos Countv Famtiv Health Services. Inc. to enter into contracts or agreements
(NamecfCorporetlan/up

with the State 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 hIsAier judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. 1 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 positton(s| indicated and that they have full authority to bind the corporation.
To the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts
with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 10/24/2024 XoAfrvXc
Slviotun Elected ogker

Name: Kassle Eafrati

Title: Chairperson CCFHS Board of Directors



state of New Hampshire

Department of State

CERTinCATE

I. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COOS COUNTY FAMILY

HEALTH SERVICES, INC. Is a New Hampshire Nonprofit Corporation registered to transact business In New Hampshire on

December 14.1979.1 fimher certify that all fees and documents required by the Secretary of Stale's office have been received and

is In good standing as far as this office Is concerned.

Business ID: 63204

Certificate Number: 0006656076

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this i4th day of March A.D. 2024.

David M. Scanlan

Secretary of State



ACORE^ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDrr/YY)

10['30/2024

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

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(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 ertdorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Cross InsurarKe-Manchesier

1100 Elm Street

Manchester NH 03101

'  Michele Palmer

lAJr^Fint (603)669-3218 Si^.Nofc (603)646-4331
marich cefts@crossagency com

INSURERtSIAFFOROMG COVERAGE NAICa

MSUftCRA: Philadeiphia Indemnity Ins Co 16058

INSURED

Coos County Family Health Services, Inc.

133 Pleasant Street

Berlin NH 035/0-2006

INSURER B; The Scott Lawson Group Ltd

MSUtERC :

INSURER 0:

INSURER E :

INSURER F:

Tt

IN

a

EJ

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TK POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
<auSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS

TYPEOFMSURANCE IffiW VWT> POlKYNtMBER UMHS 1

A

X COMMERCIAL oeNERALUABUTY

€  1 X| OCCUR

PHPK2569299 07/01/2024 07/01/2025

EACH OCCURRBCE
S 1,000,000

1 CLAIMSAMO UAMAUk lUHU/IkU
PRBiaSES lEa ocoarencal

, 1.000,000

MEDEXP(Anvomperacn) , 20.000

PERSONAL a ADV INJURY , 1,000,000

oe

X

rL AOQREOATE LMT APPUESF^R:

POLICY rn^ QlOC
OTHER

GENERAL AGGREGATE , 2.000.000

PRCOUCTS - COMP/OPAGC S 2,000,000

%

A

OMoea.EiiAaNJTY |
t  1

j
PHPK2S69305 07X)1/2024 07/01/2025

COMBII«OSING1£UMIT
lEaaccidentt

S 1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HREO
AUTOS ONLY

SCfCOULED
AUTOS
NONOMCO
ALn-06Cta.Y

eoocY INJURY (Per (men) s

BOCNLY INJURY (Per accKlM) s

PROKRTVbAMAGe
(Peraccdentl s

s

A

UMBRELLA UAB

EXCESS UAB

X OCCUR

OAlMaMAOE PHUBa69424 07/01/2024 07/01/2025

EACH OCCURRENCE , 5,000,000

AGGREGATE 1 5,000,000

DED 1 X| RETENTION S 10.000 j s

B

WORKERS COMPENSATION

AND EMPLOYERS-UAetLITY y/,|
ANif PROPRlETO«ff>ARTNERiEXECUTNE fm
OFFleERMEMBER ExauOE01> H
(MandMorv 1 NH)
B y«, deaoibe iMer
DESi^PTION OF OFtRAPONS bakw

NIA HCHS2Q242000043 (3a) NH 01/01/2024 01/01/2025

w PER OTH-
^ STATUTE ER

ELEACHACCOENT , 1,000,000

E L OrSEASE • EAEXRLOYEE , 1,000,000

E L DISEASE - POLICY LAMT S 1,000,000

A
Employee Dishonesty

PHPK2669299 07^1/2024 07/01/2025

Liirat $500,000

DESCRIPTION OF OPERATKMS'LOCAnONSrVEHKLES (ACORD 101. AOtttMnN RMlurtls ScilMMe. may tMaltKhMl «mm tpKAS IwMmQ

Refer to policy for exclusionary endorsements and special provisions.

NH Department of Business and Economic/tfaas

100 North Mail Street

Suite 100

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZF.D REPRESEmATIVE

ACORO 25 (2016/03)

(c> 1988-2015 ACORD CORPORATION. All rights reserved.

TTie ACORD name end logo we registered marks of ACORO


