New Hampshire Deparrment of tﬁs
B I > A BUSINESS AND et

ECONOMIC AFFAIRS R i 7

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 the 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 Gavernor and Council approval through
December 31, 2025, This is an allowable use of American Rescue Pian Act (ARPA) State Fiscal Recovery Funds
{SFRF} under Section 602(c)(1){A) to respond to the public heaith emergency or its negative economic impacts.
100% Federal Funds.

Funding is available in account, ARP Family Med Resp Program, as follows:
FY 2025
03-022-022-220510-28550000-102-500731 - Contracts for Program Services $500,000

EXPLANATION

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 typicaily 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

@ 100 North Main Street. Suite 100
Concord, New Hampshire 03301

L 603.271.2M

» Visitnh.gov nheconomy.com choosenh.com




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

Notice: This agreement and all of its aitachments shall become public upon submission to Govemor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agrecd 10 in writing prior to signing the contract.

AGREEMENT
The State of New l{ampshire and the Contractor hereby mutually agree as foilows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Siate Agency Name 1.2 Stale Agency Address
Department of Business and Economic Alfairs 100 N. Main St. Ste 100
Office of Workforce Opportunity Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
Coos County Family Health Services, Inc. 133 Pleasant St.
Berlin, NH 03570
1.5 Contractor Phone .6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 12/31/2025 $500,000
(603)752-2040 28550000-102
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Joseph Doiron (603)271-0416
1.1 :]\lraclor Signature 1.12 Name and Title of Contractor Signatory
g v _( WO/ “\
B P 2 Date: N 3
\"( Seeyo B P‘tﬁ% 2 L‘Z wol LD

1.13 Staté Agency Signaturc ~ 7 V] L.14 Npme and Title of State 'Agency Signatory

)

< e, . Taylor Caswell, Commissioner
oS Daegmompoal ) ’

1.15 Approval by the N.1i. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1,16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: ,pg D wied Asst. Attorney General On: QOctober 31, 2024

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

G&C ltem number: Gé&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Swate 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 Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obiigations 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 commences the Services prior to the Effective
Date, all 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
State 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 shali
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 otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in pan,
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 termination. 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.

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

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

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 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Coniractor
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 202¢-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all 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 shaill also comply
with all applicable intellectual property laws.

6.2 During the term 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 with these nendiscrimination 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 otherwise authorized
to do 50 under all applicabie 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 hereunder (“Event
of Default™):

8.1.1 failure 1o 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 Defauit 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 specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. TERMINATION.

9.1 Norwwithstanding 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 ils 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 Comtracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (*Termination Report”) describing in detail
alt Services performed, and the contract price eamned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submiit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHi1P/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance 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
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.

10.3 Disclosure of data, information 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 emecluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shali provide the State writien notice at least fifieen
(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 shali
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 voling
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 State.

124 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it

is not & 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, inteilectual 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
State. 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 subconiracior
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 of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
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. | 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 State of New Hampshire.

143 The Contractor shall firnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
nsurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewai(s) of
insurance required under this Agreement. The certificate{s) of
insurance and any renewais 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 1o 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 State 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 faws in connection with the
performance of the Services under this Agreement.

i6. WAIVER OF BREACH, A Siate'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
Office addressed to the parties al the addresses given in blocks 1.2
and 1.4, herein.
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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 Exccutive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemned, interpreted and construed
in accordance with the laws of the State 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 thercof, 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.

2t. 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 the transactions contemplated hereby.

15, 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.
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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.

22 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
the Uniform Guidance (2 CFR 200) or program-specific requirements which are generally
applicable to SFRF subrecipients.

24 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-reiated records and all Grantee employees, contractors,
or subcontractors, providing Grant-related documentation upon request, providing other Grantee
financia! information, and submitting to any State or federal audit.

24 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 future 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

hitps://home treasury.govipolicy-issues/coronavirus/assistance-for-state-local-and-tribal-
governments/state-and-iocal-fiscal-recovery-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 otherwise

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 (OMB)
shall demand, the Grantee shall make available to the State, the U.S. Depariment of Treasury, or
OMB all records pertaining to matters covered by this Agreement. The Grantee shall permit the
State, the U.S. Department of Treasury, or OMB 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 shail be delivered as set forth in section 19 of the General Provision of this
Agreement. Al other notices and reporting shall be by electronic means to the following &-mail
addresses for each party:

Grantee: Kgordon@ccfhs.org
Grantor: Melissa.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

& Grantee shall participate in the State's SFRF awardee monitoring process, including but not
limited to, providing copies of internai poiicies and procedures, completing periodic desk review
guestionnaires, 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.

72 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 pald or shall be returned to the State.

11. CLOSEQUT
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-related 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 (OWOQ)

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-quaiity,
comprehensive healthcare services in a rural environment. The residency program will offer a structured
curriculum, supervised clinical fraining, 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 federai Planning
and Development Grant to create the framework for a family medicine residency program in Northern
New Hampshire's. When impiemented, 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 BEA and Coos County Family Health
Services to support this program. This program wili 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 parinerships 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 deveiopment costs, faculty salaries, recruitment activities, equipment and

facilities, clinicai 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

hitps //das.nh.qov/purchasing/vendorregistration/( S(5wmSgwa5hodqvrSSaww20s55) Vwelcome. aspx.
Payment will be by check or ACH, depending on the vendor registration. The State vendor number for
Grantee is 155327 B001.

2. BUDGET
The State will pay the Grantee up to $500,000.00 ({the Grant Amount) for expenses incurred 1o implement
a medical residency program in New Hampshire's rural north country.

3. PAYMENTS
Payment shaill 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 supporing documentation.

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

Page 4 of 6
CCFHS Initiais__ {0

OWO - CCFHS Date_\C - 24 9\4'(
\



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

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 Prasident, 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

10.

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

The inability of a person to provide the certification required below will not necessarily resuit 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 wili be
considered in connection with the State determination whether to enter into this transaction.
However, failure of the Grantes to furnish a certification or an explanation shall disqualify such
person from participation in this transaction.

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 defaulit.

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 reascn of changed circumstances.

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 impiementing Executive Order 12549: 2 CFR 180, Subpart |.

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.

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.

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, uniess 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).

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 ciause. The knowledge
and information of a Grantee is not required to exceed that which is normally possessed by a
prugdent person in the ordinary course of business dealings.

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

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
Responsibility 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; viclation 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;

¢. 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 {l)
(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.
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CERTIFICATE OF AUTHCRITY

l, Kassie Eafrati _ hereby certify that:
{Name of the elected Officer of the Corporotion/LLC; cannot be controct signatory)

1.1am a duly elected Clerk/Secretary/Officer of _Coos County Family Health Services, Inc. .
{Corporation/LLC Nome)

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 Gerdon, CEO {may list more than one person)
{Name and Title of Controct Signotory)

is duly authorized on behalf of _Coos County Family Health Services, Inc. to enter intc contracts or agreements

{Nome of Corporation/ LLG)
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, revislons, or modifications
thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I 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 valld thirty (30)
days prior to and remalns 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 rety on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full autharity to bind the corporation.
To the extent that there are any limits on the authority of any listed individua! to bind the corporation in contracts
with the State of New Hampshire, all such limitations are expressly stated herein.

Dated:_10/24/2024 _@é\%@ﬂ
Signature of Elected Officer

Name: Kassle Eafrati
Title: Chairperson CCFHS Board of Directors




State of New Hampshire
Department of State

CERTIFICATE

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 further certify that all fees and documents required by the Secretary of State's office have been received and

is in good standing as fer as this office is concerned.

Business 1D: 63204
Certificate Number : 8006656076

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hempshire,
this 14th day of March A.D. 2024.

(g0

David M. Scanlan
Secretery of State
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE s

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.

" 1l the certiicate holder IS an , the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed,
if SUBROGATION IS WAIVED, subiject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer ﬂghtx to the certificate holder in lieu of such endorsement{s).
PRODUCER m‘” Michele Palmer
Cross Insurance-Manchester e, (600) 669-3218 [TR oy (603) 5454331
1100 Elm Street m manch certs@crossagency.com
INSURER(S) AF FORDING COVERAGE AN #
Manchester NH 03101 msuRER a:  Philadelphia indernnty ins Co 18058
INSURED INSURER B : The Scott Lawson m Lid.
Coos County Family Heaith Services, Inc NSURER C :
133 Pleasant Street NSURER D :
INSURER E :
Berkn NH D3670-2006 w_;_-
COVERAGES CERTIFICATE NUMBER:  24-25 A wiE Dish REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
VY TYPE OF INSURANCE D YO0 POLICY NUMBER RO | M) LaaTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DANAGE TO RERTED
| cuamsamnoe [ occum PREMESES (Eacccurencs) | 3 1,000,000
- MED EXP (Any one psrson) | 3 20,000
A PHPIS63209 07012024 | O70V2025 | peroosn s aDv amy | 3 1,000,000
oo monsem‘e LT APPLES PER GENERAL AGGREGATE s 2,000,000
%M 2 Dmc FRODUCTS - COMPIOPAGG | 3 2,000,000 |
s
| AUTOMOBNLE LABILITY (Ea accitunt) U 3 1,000,000
D¢ Any AUTO BODLY IJURY (Par parscn) | §
| OWNED
Al | SN oy -y PHPK2569305 070172024 | 07/01/2025 | BODILY IIURY (Per accicent) | §
HIRED NOR-OWNED [ TRETPERTY TARATE s
| AUTOS OmaLy AUTOS ONLY | {Per accident)
s
[ €| MERELLALIAR | 3] ocum EACH OCCURRENCE s 5,000,000
A EXCESS LIAB —— PHUBB69424 001224 | O7MN2025 | pcomecate s 5,000,000
o€ | >SI ReTENTION 3 10,000 s
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY o X e | [ S—
B |3 I ]N| NIA HCHS20242000043 (3a.) NH 01012024 | 00172025 |ELEACHACCIOENT et
fMandiory in N EL DIEASE - EAEMPLOvEE | 3 1,000,000
W yes, describe uncer 1,000,000
PTION OF OPERATIONS baitw EL DISEASE -POLICY LT |§ O v
Lamit $500,000
Employee Dishonesty
A - PHPK2560299 0770172024 | 070172025

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Adlitonal Remarks Schedule, may be aftached i more space i required)
Refer to policy for exciusionary endorsements and special prowisions

CANCELLATION

CERTIFICATE HOLDER

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

NH Department of Business and £ conormic Affars ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Mamn Street
Suite 100
Concord

AUTHORIZED REFRE SENTATIVE
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NH 03301
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