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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-4451 1-800-852-334S Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Marie Noonan
Director

November 18, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Green Omega L3C,
LLC (VC #432565), Vergennes, VT, to continue providing Restorative Practices Training, by
exercising a contract renewal option by increasing the price limitation by $80,000 from $194,313
to $274,313, and extending the completion date from February 28, 2025 to June 30, 2027,
effective March 1, 2025, upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on April 12, 2023, item #18,
and amended on March 27, 2024, item #9.

Funds are available in the following account for State Fiscal Years 2025 and are
anticipated to be available in State Fiscal Years 2026 and 2027, 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.

05-095-042-421410-79060000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND
HUMAN SVS, HHS: HUMAN SERVICES, JUVENILE JUSTICE SERVICES, OJJDP 100%

Federal Funds

State | increased | _ . |
Fical | ocel | e | ok | Gument | (Dacreasedy | Revise
Year Number 8 Amount udge
072- Grants
2023 500575 Federal 42140626 $13,333 $0 $13.333
072- Grants
2024 500575 Federal 42140626 $97,156 $0 $97.156
072- Grants
2025 500575 Federal 42140626 $83,824 $13,333 $97,157
072- Grants
2026 500575 Federal 42140626 $0 $40,000 $40,000
072- Grants
2027 500575 Federal 42140626 $0 $26,667 $26,667
Total $194,313 $80,000 | $274,313
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His Excellency, Gavemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

This request is Sole Source because the Department is seeking to extend the comptetnon
date of the contract, which was originally compaetitively bid, by two (2) years and four (4) months,
which is four (4} months beyond the available renewal option, to aliow the Contractor to complete
the expanded scope of services. '

The purpose of this request is for the Contractor to continue providing Restorative
Practices Training services. The Contractor will also expand the populations served to include
law enforcement officers and identified school personnel to strengthen relationships with youth,
and develop social connections within the community. The Contractor will focus on reducing
traditional methods of discipline within school settings, building capacity for regional learning
communities to sustain implementation, offering additional training topics, providing regional
orientations, and coaching and implementation support to pilot a mode! for school- based N
restorative practices.

‘Approximately 400 individuals will be served during State Fiscal Years 2025, 2026 and
2027.

The Department will continue to manitor services through:

» Monthly performance meetings with the Contractor to lnclude on-site reviews at
the request of the Department. i

. Ensunng monthly invoices demonstrate progress on development, necessary
materials, and implementation of activities.in the contract.

e« The annual report required by the Contractor outlining ongoing progress on tasks
and performance data. :

.As referenced in Exhibit A of the original Agreement, the parties have the option to
extend the Agreement for up to two (2) additional years, contingent upon satisfactory delivery of
services, available fundmg agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for the two (2) years available- and an
additional four (4) months, for a total of two (2) years and four (4) months through June 30, 2027.

. Should the Governor and Council not authorize this request, the ability to align schoo!
districts with the émbedded restorative practices, which can repair harm and restore trust for
youth, implemented in diversion and youth justice arenas will be limited. Without restorative
culture embedded in school settings, the use of traditional methods of discipline like detentions
and suspensions will continue, which increases placing youth outside of the Jearning environment.

Area served: Statewide

Source of Federal Funds: ALN 16.540, FAIN 15JDP-21-GG-04750-TITL and FAIN 15JDP- .
22-GG-04937-MUMU.

In the event that the Federal Funds become no Ionger avallable, General Funds will not
be requested to support this program,

Respectfully submitted,
N

Lori A. Weaver

Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achicve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Restorative Practices Training contract is by and between the State of New

Hampshire, Department of Health and Human Services ("State” or "Department") and Green Omega L3C,
LLC ("the Contractor").

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council,
on April 12, 2023 (Item #18), as amended on March 27, 2024 (Iitem #9), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended, and in
consideration of.certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$274,313
3. Modify Exhibit B, Scope of Services, Section 1.1. to read:

1.1. The Contractor must provide Restorative Practices Training in this Agreement to the

' Department’s juvenile justice staff, and external diversion programs identified by the
Department, law enforcement. officers tasked with managing youthful offenders, and
identified school officials, to strengthen relationships betwéen individuals as well as social
connections within the community, including but not limited to:

Improving the fidelity of effective practices;,

‘Strengthening the sustainability of implementation efforts;

Increasing the success of programs and practices;

Reducing traditional methods of discipline within school settings; and
Building a school culture that is based on repairing harmand restoring trust.

4. Modify Exhibit B, Scope of Services, Section 1.13., to add Paragraphs1 13.13. through 1.13.16.
to read:

— e ot b e
- ek 4 o
6,1 ST RN

1.13.13. School based Restorative Practice implementation.
1.13.14. Frameworks for Prevention and Intervention.
1.13.15.  Multi agency collaboration.

1.13.16. Restorative Officer engagement.

5. Modify Exhibit B, Scope of Ser\)ices, by adding Sections 1.26. through 1.28., to read:

1.26. The Contractor must provide regional orientations to identified school officials and law
enforcement officials.

1.27. - The Contractor must provide coaching and implementation support to pilot the roll out of a
structure for school based restorative practices.

1.28. The Contractor must build capacity for regional learning communities., in order to sustain
implementation.

Initia}

Green Omega L3C,LLC . ' Contractor Initials E

11/13/2024
RFA-2023-DCYF-01-RESTO-01-A02 : Page 10of4 _Date YIS0
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6. Modify Exhibit C, Payment Terms, Section 1.1., to read:

1.1. 100% Federal funds, OJJDP Part B Formula award to State, as awarded on October 21,
2021, May 6, 2022, and October 1, 2022, by the Office of Juvenile Justice and Delinquency
Prevention, ALN 16.540, FAIN 2019-JX-FX-00052, FAIN 15JDP-21-GG-04750-TITL, and
FAIN 15JD0P-22-GG-04937-MUMU.

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

3. Payment shall be made on a cost reimbursement basis for actual expenditures incurred in
the fulfilment of this Agreement, and in accordance with the approved line items, as specified
in Exhibits C-1 Budget Sheet through C-3 Budget Sheet, Amendment #2.

8. Modify Exhibit. C-3, Budget Sheet by replacing it in its entirety with Exhibit C-3 Budget Sheet —
Amendment #2, which is attached hereto and incorporated by reference herein.

Cw
Green Omega L3C, LLC Contractor Initials

: 11/13/2024
RFA-2023-DCYF-01-RESTO-01-A02 Page 2 of 4 Date 1/ 13/
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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 March 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire _
- Department of Health and Human Services

DocuSigned by:
AL1718y2024 : Mant. Moowam.
Date Name: Marie Noonan
Title:

DCYF Director

Green Omega L3C, LLC

+ . Signed by:
11/13/2024 | jOM- lﬂdli"
Date ) Name: Jon K"?Efde
Title:

Principal Manager,

Green Omega L3C, LLC
RFA-2023-DCYF-01-RESTO-01-A02- Page 3 of 4
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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

. DocuSigned by: .
11/18/2024 E?b\jvb Gunrino
e 7487 434454 1480...
Date " Name: Robyn Guarino
' Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:

Green Omega L3C, LLC
RFA-2023-DCYF-01-RESTO-01-A02 Page 4 of 4
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Exhibit C-3 Budget Sheet - Amendmoent #2

New Hampshire Department of Health and Human Services
Contractor Nama: Green Omega L3C, LLC
Budget Request for: Restorative Praclices Training
Budget Period: SFY 2025 - SFY 2027
Indirect Cost Rate {if applicable); '10.00%
Line Item Program Cost - Funded by DHHS Program Cost - Funded by DHHS . Program Cost - Funded by DHHS
N SFY 2025 5FY 2026 SFY 2027

1, Salary & Wages $32,200 $16,500 $10,500
2. Fringe Benefits $0 $0 80
3. Consultants $32,200 $186,500 $10,500

4. Equipment .
Indirect cost rate cannol be applied to equipment costs per 2 CFR $0 $0 $0

1200.1 and Appendix |V to 2 CFR 200.

5.(a) Supphes - Educational 52,000 $364 $440
5.(b) Supphies - Lab $0 30| 50
5.(c} Supplies - Pharmacy 3 50 $0 50
5.(d) Supplies - Medical $0 30 30
5.(e} Supplies - Office $0 $0 S0
16. Travel $6,575 $3.000 $2,503
7. Software $0 $0 )
8. (a) Other - Marketing/Communications 30 $0 S0
8. (b) Other - Education and Training $15,350 0 30
8. [c) Other - Other (specily below} 50 $0 S0
Other {please specify) $0 30 S0
Other (piease specify) $0 $0 $0
8. Subrecipient Contracts $0 $0 S0
Total Direct Costs ] $88,325 - $36.364 $24,243
Tolal Indirect Costs $8,832 $3,636 $2,424
Subtotals $97,157 $40,000 $26.667
. . | TOTAL:[ § 163,824

(&
Contractor Initiats:

Green Omega L3C, LLC 11/13/2024
Date:

RFA-2023-DCYF-01-RESTO-01-A02
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sceretary of State of the State of New Hampshire, do hercby certify that GREEN OMEGA, L3C is
a Venmont Limited Liability Company registered to do business in New Hampshire as GREEN OMEGA, L3C, LLC on January
04, 2023. 1 further certi ['y that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as {ar as this oflice is concemed.

Business 11:; 919943
Certificaic Number: 0006807214

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause 10 be aflixed
the Scal of the State of New Iiampsﬁirq,
this 13'Lh day of November A.D. 2024.

David M. Seanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Jon Kidde, hereby certify that:
1. | am a Sole Proprietor of Green Omega L3C, LLC.

2. That |, Jon Kidde, Principal Manager, as of March 13, 2023, am a sole member of Green Omega, L3C, LLC, and
as such, | have authority 10 enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and am further authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in my judgment be desirable or
necessary to effect the purpose of this contract.

3. | hereby certify that said Certificate of Authority 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
remains vatid 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.

Dated: November 13, 2024

ure of Sole Proprietor
: Jon Kidde
Title: Principal Manager

Rev. 03/24/20
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CERTIFICATE OF INSURANCE

. ALLIED WORLD INSURANCE COMPANY -
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
" 800-421-6694
This is to certify that the insurance policies specified below have been issued by the company
indicated above to the insured named herein and that, subject to their provisions and conditions,
such policies afford the coverages indicated insofar as such coverages apply to the occupation

or business of the Named Insured({s) as stated.
THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALTERS

THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Named Insured; ~ Additional Nam
GREEN OMEGA L3C : JONATHAN L KIDDE
PO BOX 23

VERGENNES VT 05491

Type of Work Covered: SQOCIAL WORKERS / PROFESSIONAL SOCIAL WORKER

Location of Operations: N/A
{If different than address listed above)

Claim History: ~ None

Retroactive date is 01/02/2015

Policy Effective Expiration Limits of

Coverages Numbexr Date Date Liability

. PROFESSIONAL/ | 1.000,000
LIABILITY 5601-8090 1/02/2024 1/02/2025 3,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF

CANCELLATION.

Comments: Defense Reimbursement Proceedings Limit is $35,000. 3 ADDL.INS.BELOW:
SEE ATTACHED ENDORSEMENT STATE OF VERMONT, AGENCY SOUTHWEST VERMONT

OF EDUCATION SUPERVISORY UNION

219 N MAIN ST STE 402

BARRE VT 05641

This Certificate Issued to: i

Name: State of New Hampshire :

Dept. of Health and Human Serv1ces t’ ; 4
Address: 129 Pleasant St. {

Concord, NH 03301-3857 Authorized Representative

APA 00138 00 (06/2014)



Account Numbe?: VT GREE 2300 Date: 11/19/24 1Initials: QTMHHTTP
CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY
“C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
: -800-421-6694
This is to certify that the insurance policies specified below have been issued by the company
indicated above to the 1nsured named herein and .that, subject to their provisions and conditions,
such policies afford the coverages indicated inscfar as-such coveraqes apply to the occupation
or business of the Named Insured(s) as stated.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALTERS
THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Named Insured: Additional Named Insureds:
GREEN OMEGA L3C JONATHAN L KIDDE
PO BOX 23 ;

VERGENNES VT 05491

Type of Work Covered: SOCIAL WORKERS / PROFESSIONAL SOCIAL WORKER
Location of Operations: N/A
{If different than address listed above)

Claim History: None

. Retroactive date is 01/02/2015

Policy Effective | Expiration Limits of
" Coverages Number Date Date Liability
PROFESSIONAL/ ' 1,000,000
LIABILITY 5601-8090 1/02/2025 1/02/2026 3,000,000

" NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO CGIVING OR RECEIVING NOTICE OF
CANCELLATION. -

Comments: Defense Reimbursement Proceedings Limit is $35,000. 3 ADDL.INS.BELOW:
SEE ATTACHED ENDORSEMENT STATE OF VERMONT, AGENCY SQUTHWEST VERMONT
OF EDUCATION ) SUPERVISORY UNION
219 N MAIN ST STE 402 ‘
. BARRE VT 05641
This Certificate Issued to: :
Name: State of New Hampshire
Dept. of Health and Human Services
Address: 129 Pleasant Street
Concord, NH 03301-3857 Authorized Representative

APA 00138 00 (06/2014)
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/Q\ _ State of Vermont. Form 29 - Rev. 2/13
. i . Department of Labor
VERMONT PO Box 488 '
‘ www.labor.vermont:gov ' Montpelier, VT 05601-0488
' ' (802) 828-2286

Apphcahon To Exclude Corporate Officers or LLC Members From Workers' Com pensatmn Coverage

" [ Officer/Member Exclasion. Vermont law permits corporate officers or LLC membcrs to' exclude up to four (4) officers or meinbers from o
: ~ protection under the Vermont Workers” Compensation Act. Corporate officer refers to the President, Vice President, Secretary of the
* . Corporation, Clcrk or Treasurer. A Limited Liability Cempany may exclude up to four (4) managcrs or members. ) - |

_ orporation/LLC_ Exclusion. Vermont law perinits a corporation or LLC to be \»hollv elxcluded from workers’ compensanon covcragc
, requlremcnts when all of the corporatc officers or members are excluded and the corporation or LLC has no workers.'

Green Omega L3C

Legal Name of CorpprationlI:,LC: _
o o " 26-4819525 _ ;
Federal ID Number: .
Business I;_Iamc (if different):
' .PO Box 23

Address of Corporat_ion!LLC:
: (Street, Rural Roltte, Box Number)
Vergennes VT 05491 :

(City/Town, State a.nd Zip Code)

-'You must attach a NOTARIZED copy of the minutes of the Board of D1rcc10rs meetmg
1. Auach minutes indicating that the apphcanl has been elected an officer of the company.

T2 The minutes must indicate that the directors havc approved the excllmon

" The undersigned, an ofﬁccr of the above-named corporation or member of the LLC, elects to/be excluded from covcragc undcr the

corporation’s/LLC's workers" compensation policy, and not be entitled to the protections provided by Vermont Workers' Compcnsauon Act
from the date this application is approved by the Commissioner.

Jon Kidde ' ! __’_7,«

Name of Officer/Member (Print or Type) i /Member

Sole Managing Member 2/07 L
Position Held in CorporationfLLC _ Date Signed
' Nate

The records on file in the Secretary, of State’s office must indicate that the above business is presently incorporated or an LLC and that its
" charter has not beent revokcd . i
[t is your responisibility to provide the informationi we need in order for us to approve this application in a timely manner. Exclusions,'if
approved, may take effect no earlier than the date upon which the Commissioner received a COMPLETE epplication and the required
minutes.

" Please complete the form end retum to the Department of Labor, PO Box 488, Montpelier, VT 05601-0488 After approval, two copies will
be returned to you, one for your corporate files and one for submission to the insurance ngent

2zl | PMIO&%&%

Approved - Commissioner.of Labor or Pesignee

! For corporation/LLC exclusion you must attach a Form 29 for each corporate officer/member.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION FOR CHILDREN, YOUTH.& FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-3357

_'603-275-4451 '1-800-852-3348 Ext. 4451
Fax: 603-371-4729 TDD Access: 1-800-735-2964 www.dhhy.nh.gov

JeiT Fleischer
Director

February 20, 2024

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

State House

Concord, New Hampshire 03301

3 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 Green Omega L3C,
LLC (VC#432565), Vergennes, VT, for the provision of Restorative Practices Training, by
increasing the price limitation by $114,313, from $80,000 to $194,313, with no change to the
contract completion date of February 28, 2025, effective upon Govemor and Council approvat.
100% Federal Funds. ’

The original contract was approved by Govemor and Gouncil on April 12, 2023, item #18.

Funds are available in the following account for State Fiscal Years 2024 and 2025, with
the authoity to adjust encumbrances between fiscal years within the price limitation through the
Budget Office, if needed and justified. _

05-85-042-421410-78060000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES, JUVENILE JUSTICE SERVICES, OJJOP

State | .. S Increased

F‘I':t;:l Ail:;: ::t- ?ﬂls: i :r:bher' g:;r;:: (D:;'r:z?“ed) Revised Budget

2023 g;g;,s‘ Srants | 42140876 | $13,333 $0 $13,333

2024 %5575 gj::; 42140626 |  $40,000 $57,156 $97,156

2025 gggérs ferj:::] 42140626 | $26.667 $57,157 $83,624 |
Total | $80,000 $114,313 $194,313
EXPLANATION

This requést is Sole Source because the Department Is increasing the price limitation by

more than 10% of the origina! contract, which was awarded through a competitive bid process.
The additional fundinig will allow thé Contractor to enhance and expand existing services for youth
involved in the juvenile justice 8ystem. The target audience receiving the Restorative Practice
- training, and the need for statewide cultural competence, is larger than initially anticipated. A
bioader framework for implementation will support success in the necessary aspects of culture
change across the juvenile justice landscape. ‘
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His Excenomy.'Govarﬁor Christepher T. Sununu
and the Honorable Council
Page 2012 s

The Contractor will provide up to three (3) additional regional training sesstons by the end

_of the contract period and accelerate the timeline of statewide trainings to meet an increase in
demand for statewide cultura! competence. In addition, the Contractor will provide training

facilitators with skills coaching and one-on-one supervision with training mentors to enhance skill

development and sustalnability of trainings statewide by funding a team of lead facilitators 10

attend the 2024 National Association of Community and Restorative Justice Conference (NACRJ)

in Washington, DC. The conference objectives support enhanced social implementation for

cultural changes envisioned by the Department, as well as providing high quality practices with

fidelity and equitability to better shape outcomes for youth involved in the juvenile justice system.

The Contractor will continue providing Restorative Practices Training throughout the state
lo community agencies, such as external diversion programs, and the Department’s Juvenile
Justice Services staff, including juventle probation and parole officers, and youth counselors who
‘engage in the use of restorative practicas within their communities to increase the level or services
provided to youth in the juvenile justice systam. The goal of this project is to provide consistency
and restorative practices skills in Juvenile Diversion and Juvenile Justice field with the goals of
ensuring equitable restorative opportunities are provided 1o all youth and families regardless of
which region of the state they are from and which diversion doorway they enter. The ultimate goal
is 1o decrease youth invotvement in the justice system through meaningful restorative practice at
a community based level. ‘ :

Approximately 150 individuals will be served during State Fiscal Years 2024 and 2025.

The Depariment will continue to monitor contracted services through:

« Monthly performance meetings, which may include on-site reviews at the request of
the Department,

« Participant post-training evaluation surveys,

e Annual Reports demonstrating progress on training modules; maierials. “and
implementation, including, but not limited to: .

o Progress on training development for implementation;
o Planning training schedules and locations; and”
o The number of participants at each training session.

~ Should the Governor and Council not authorize this request, regional training sessions will
not be provided timely and equitably across the state. In addition, the goais of expanding youth
diversion opportunities with a restorative focus may not be achieved, and restorative approaches
to Youth Justice cultural compstence, and skills based opportunities, will not reach all law
enforcement, diversion program, and juvenile justice stakeholders.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number 16.540, FAIN 2019-JX-FX-0052.
In the event that the Federal Funds become no loriger available, General Funds will not

be requested to support this program.
: Respectfully supmitted,

ety

Lo A. Weaver s
Commissioner

The Department of Heolth and Human Services' Mission is to join communilies ond families
_in providing opporiunities for cilizens to achitve heolth and independence.
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- State of New Hampshire
Department of Health and Human Services
i Amendment #1

This Amendment to the Restorative Practices Training contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and Green Omega L3C,
LLC ('"The Contractor”). ' ;

WHEREAS, pursuant to an agreement (the "Conftract”) approved by the Governor and Executive Council
" on April 12, 2023 (tem #18), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provi.sions. 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 1.8, Price Limitation, to read:
$194,313 .
2. Modify Exhibit B, Scope of Services, Section 1.4. to read:

1.4. - The -Contractor must conduct a minimum of niné (9) regional sessions of Restorative
Practices training, at a frequency, and at locations approved by the Department, in both
small and large forums, to allow for the highest rate of paricipation.

3. Modify Exhibit B, Scope of Services, by adding Sections 1.23. through 1.25., to read:

1.23. The Contractor must work with the Department to develép a pléri 10 advance the current
timeline of trainings statewide to begin skill-based sessions by June 2024.

1.24. .The Contractor must provide its training facilitators with skills coaching and 1.1 supervision
with training mentors 1o support enhanced skill development and sustainability of trainings
statewide.

1.25. The Contractor must fund and support a team of Iea'd facilitators to attend the 2024 National
Association of Community and Restorative Justice {(NACRJ) Conference in Washington,

_ DC. ;
4. Modify Exhibit C, Payment Terms, Section 3 to read: :
£ Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfitment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1 Budget Sheet through C-3 Budget Sheet - Amendment #1.

5. Modify Exhibit C-2 Budget Sheet by deleting it in its entirety and replacing with Exhibit C-2 Budget
Sheet — Amendment #1, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit C-3 Budget Sheet by deleling it in its entirety and replacing with Exhibit C-3 Budgét
Sheet — Amendment #1, which is attached hereto and incorporated by reference herein.

C
Green Omega L3C, LLC Contractor Inltials -

RFA-2023-DCYF-01-RESTO-01-A01 Page 1ot 3 Date 2/16/2024
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

. i DocuYigned by: q
2/20/2024 J‘ﬁ Clusdur
=\ 01601308027 8480...
Date Name: Jerr. Fiéischer
Title: pirector

Green Omega L3C, LLC

; Docusigned by:

2/16/2024 Jow bidde
R BSA2CFIMADCASC
Date Name: Jon Kidde

Title: . . .
principal Manager

Green Omega L3C. LLC
RFA-2023-DCYF-01-RESTO-01-A01 Page 2 0f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, aﬁd

execution. .
OFFICE OF THE ATTORNEY GENERAL
; Docutigned by:
2/21/2024 ﬂ% Chaiilo
. 7487 41480
Date Name: Rebyn Guarino
Title:. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
i Title:

Green Omega L3C, LLC
RFA-2023-DCYF-01-RESTO-01-A0Y - Page 3of3
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Exhibit C-2 Budget Sheet - Amendment #1

Hew Hampshira Department of Health snd Human Bervices

’ . ... Complets Dme budger form for each budgel perod, .
Contractor Nemy: ‘Gresn Omepa LIC, LLC - | =
Budget Request for; Restorative Practices Training 3 - i
Budget Perlod SFY 2024 ~ g -t = T i
ingiract Cost Rate (If applicabh)-10.00%' - 35 AL ST =
Lnstom - " " Program Cost - Funded by OHHS ﬂ'h‘
L f,ne * - L) b
- O g I3 ~
il . " - g [ . S a
G e 4 $27.760 v 5 i
1. Saiary & Wages - : = B ’ : i
e 0 " . e
2,_Fringe Beneta : i - J°
Lyt ¥ -+ b
- . i K.‘.
$27.760 o T
3. Consulianiy w ! sty 4 i
4. Equipment ] : L " .
ingirect cost rate cannol be appled to 5 . 30 . .
* aquipmant costs per 2 CFR 200.1 and : ‘
[appendis [V 10 2 CFR 200. ' {
5(8) Supplies - Educational . : : ;3
) I . d o 0
.+ i * = 1
5.4b) Supphos - Leb T ) - —
et %0 {
ST Suppls - Prarwey 1 Py
-~ 301" # i I
¥ - E + H
5.d) Supplics - Madical ER . i
. A 0 ] ? : - ]l
5.e) Suppies Ofice . . E v ; ) i
$0f . ' CAT ,
s i R ]
&t 85000/ 3 o e i
5. Trmver 2 L
‘-v - ;o- '] - iy ks
7. Softwere = ! < - ]
& PR N ' ; b TN
8. (2} Other - Merkating/ i B L 80 . oL E
Communications ¥ \ i
o . b my = G " r
e o] T g o
8, -Educationend Tratning |~ = S : e
8. (c} Other - Other {spacily below)
S i L [ . n -
. T . . F ki it i & , %0 ‘ l
Othar 383 N r " - .
r i . ] = v A ] . * e , §
" Ortver (piease specify) . - 2. I TR 1 &
& - s . i E - T [
. Othee (pigase speclty) * ; it . i\
-':‘. == i Ny '-"' ;'.' =3 I: ; e 1 - B $0 o L] . = % i » '\'-:l S
Qehor (pivase soechy) A i » R . g 4 i o
. v . £0| L e - _— & | -
$. Subrecipien Contracia it . an R
Total Direct Costs $68.324
Totsl Indirect Costs + A 38 832 I i P ¥orep at - SF e H
|
TOTAL $97,158]

RFA-2023-DCYF-01-RESTO-01-A01

Green Omega L3C, LLC,

-
Contractor Initials &

¥ 16/ 1024
Date e
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Exhibit €-3 Budget Sheet - Amgndment K1

New Hampahire Depertmesy ¢ Hastth snd Human Services
= e wrm“bmmnﬁ . &
Contractor Mama: Green Omege LIC, LLC ,
Budgpet Requast for: Resiarative Practices Training
Budget Parkod SAY 23 ,
indlrect Cost Rate (U sppiicable) 1000 . - 2
LUina Rers Program Cost - Funded by DI a-
' T
127,700 b
3, Bidery § Weges ‘
10] it
2. _F Benefity &
I.
377,700 ! =
3 ity [ “
1. Equipmant ;
Indirect Cost nil4 carnot be soplied © 10 - 2
wyoment costy par 3 CFR 200.1 end
Appendia IV 10 2 CFR 200,
$.(0) Supples - Equcatonsl i3
$1,808
5.(b} Euwm Lab i
10 Cuppiaes - Phamecy R o < A i
5.0y Gupplien - Madical [
i
L8 Bupphies Ofice
“ '
)
. T 85,500 .
|8._Travel B
| N
. 80 o
7._Softwwn - &
g
8.'(s) Othar - Marsating! Ly . 6!
et 1 :
513,480 - 3 H
2. [b) Qurer . Education and Treining ) =« A 2 i
18, {¢) Othar . Othr (spacity balow)
= . 3y . |
Ocher [ 7] & i b - |
3 ] m] ] . :!
O » = A
5 so' . :
| Ocher {pesse ppecily} i)
w " : o
| Ocher [piewss toecify) |
- " 1 1
w0} .|
" R " . ]
|9._Subreciplent Contracts :
Tetsl Direct Cosls 376,204
Total Indirect Costs = + $7 820 .« o, t
TOTALL 303 824l -
Contractor Initials
REA-202)-DCYT-01-RESTE-01.401 e
Giwen Ovrage LI, LLC. Page 1 of § Date




Docusign Envelope ID; SEDBBA4F-F2C6-4077-98EB-6117CF63D406

DocuSign Envelope ID: 84513C80-A882-4050-817E-CF285340084B . H‘Q(_,

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

Lorl A Weaver 129 PLEASANT STREET, CONCORD, Nil 03108-3857

lnterin Commissloner 603-271-4451  1-B00-852-3348 Ext. dd5t
. Fax: 603-271-4719  TDD Accens: 1-800-735-2564  www, dhhs.oh.zov
Joseph E. Ribzaa, Jr.
Director

March 8, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Servicas, Divislon for Children, Youth and
Famllies, to enter into a contract with Green Omega L3C, LLC {(VC#432565), Vergennes,
VT, In the amount of $80,000 for provision of a restorative practices lraining, with the option to
renew for up {o two (2) additional years, effective upon Govemor and Councll approval |hrough
February 28, 2025. 100% Federal Funds.

Funds are available in the following account for Fiscal Year 2023, and are anticlpated to
be available In State Fiscal Years 2024 and 2025, upon the avallability and continued
appropriation of funds In the future operating budget, with tha authority to adjust encumbrances
between fiscal years within the price fimitation through the Budget Office, if needed and juslified.

05-95-42-421410-78060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: HUMAN SERVICES, JUVENILE JUSTICE SERVICES, 0JJDP

Sm:;‘:cal _Classlr Account Class Title ‘l{lc:znber Budgell
2023 072-508073 Grants - Federal Contracts 42140826 $13,333
2024 072-509073 Grants - Federal Contracis 42140626, : MO,QQO
"2025 072-508073 | - - -Grants - Federal Contracts 42140626 $26,667 |

Tota $80,000
X ION-

The purpose of this request is .to provide a restoralive practices training to diversion
programs and juvenite justice staff throughout the state, an emerging soclal sclence which studies
‘how to strengthen-falationships between individuals, as well as enhancing social ‘connections
‘within communities. The Depariment wants to expand the use of rastorative practices by engagling
existing community stakeholders In the process. Buddlng community capacily at the local level
can increase opportunitias for youth and familles 1o engage in the process, without having to go
through the traditional court process. This will help to prevent further delinquency of Juveniles,
with the intent that these services implemented pre-court will raduce the amount of Juvenllas -

emenng the colint system.

Approximately 80 Individuals will be served during State Fiscal Years 2023 2024 and
2025.

. The Depariment of Health and Human Services’ Mission is (o join communities ond families
k in providing opportinliies for éizens io ochleve health and independence.
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Mis Excellency, Govemor Chrstopher T. Sununu
end the Hongrabls Counall .+ - '
Page 20f 2 g

The target population includes community agencies, such as diversion programs extemal

to the Department, and juvenile justice staff (Juvenile Probation and Parole Officers and Youth

© Counselors) internal to the Department, that want to engage in the use of Restorative Practices

% within their communities in order td increase the level or services provided to youth'in the juvenile
justice system. The Contractor will ba developing and providing Restorative Praclices trainings 10
stakeholders throughout the state of New Hampshire, i

The Department will monitor services by:

« Participaling in monthly performance meetlings with Contractor, to include on-site
" reviews at the request of the Department.

» Submission of monthly invoices to ensuré progress on development, necessary
materials, and implemenlalion of activities in the contracl.

‘s _Submission of annua! report that outlines ongoing progress on tasks and
implantation dala. i

» The Contractor may be required to provide ‘other key data and melrics to the
Department in a format specilied by the Department. i .

The Department selecled the Contractor through a compelilive bid process using a’
Request for Applications (RFA) that was posted on the Depariment’s website from October 6,
2022 through November 17, 2022. The Department raceived two (2) responses that were
reviewed and scored by a team of qualified individuals. The Scoring Sheet is attached.

- 'As referenced in Exhibit A of Ihe attached agreemenl, the parties have the option to extend
' - the agreement for up to two (2) additional years, contingent upon salisfactory delivery-of services,
available funding, agreement of the parties, and Govemor and Council approval, P

‘Should the Governor and Council-not authorize this request the juvenile justice and

juvenile diversion fields will continue to have inconsistency in the restorative tools provided lo the

" youth and families of our communilies. Without this contract the juvenile juslice and juvenile

: diversion fields will nol be reviewed for current restoralive culture to work on areas of absenl or
o deficient restorative prosthesis. Approving this request will benefit the State of Néew Hampshire
by promoting consistency across the State on lhe available restorative tools ofiered and provided

to youth and families, no matter which diversion or probation door they enter. Providing.restorative

programing at the onset of wrongdoing helps to repair harm In relationships, engage wrongdoers

in empathetic thinking, and engage victims in the process of healing. ' =

Area served: Stalewide .
Source of Federal Funds: Assislance Listing Number #16.540, FAIN #2019-JX-FX-00052

“In the event that the Federal Funds become no longer available, Generat Funds will not
be requested to suppont this program, '

Re_spectfully submitted,

Lori A. Weaver
Interim Commissioner

e
i

£

(X
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Now Hampshire Department of Health and Human Servicos .
Division of Finance and Procurement ER
Bureau of Contracts and Procurement :
" Scoring Sheet '

R
H I — .._.._.-.__._.I
.
— .

_ Projoct D@ [REA-2023-DCYF O1:RESTO.
Projoct Tiio iRost'onll_w,Pri{lli:u Trolning ™ - © LR ; .
[ . R - .
i 5 “ ; k
E Maximum o
» Polnts L - -
y < o Avellablo |Green'Omega LIC, LLC. . |NH.Teen Instiivie
Ablity - SR T “ . 30
Expericne o CET 12 ST
T T IR - s
Experiente i 15: 1 8 ¥
Capacity LW 20, " 12 8 2
g oA g 5 P
-k i . G &
J f = o 0 0
= - -
. : 0 0
IR S 2 v
.“" 0 0 - vy g
H & ' wod e
i : 0 0
; = ) 0
© e A X R TR Z
- D R o . ‘o P
o ;
. i N 0 e [+] . -
TOTAL POINTS| 100 LI 56

A TOTALPROPOSED VENDOR EOST] __Nol Appllcablo - No Cost Propossl for RFA
L 7

,_,‘l'!o'v"!awor Name b ‘ Yitle

4 e

Jonnifar Ascher S E 'iprbgrim Specialisi IV - Juvenlle Justice Séivices

o

: R ! - A
2!Richard Sarclie I iaaministrator Il - Juvenile Justice Services wablen

i

N N o E } . . 2y ' N
3IG'ay1aen Smith e IAgministrator 11 Af

o *IRicherd Bergeron e {5cnoot Resairca Officer .o
10} v ] TR L5
s .
g2t
I ’
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DocuSign Ervelope (D; C388CAAS-2FC2-4240-8952- AECOA24AIAES
' FORM NUMBER P-37 (vcrsion 121 |I20|9)

- Subject:-Restorntive Prncticcs Trulnmg (RFA-202)- DCYF-OI RESTO-OI)

Notice: This agreement and all of its atizchments shall become pubhc upon submission to Governor end
Exceutive Council for epproval. Any information thal is privelc, confidential or proprictary must
bc clearly identified 10 the sgency and agreed {o in writing prior o signing lhc comruct

i

. ACREEMENT: 2
The Staie of New Hampshire and the Contractior hereby mutually agree as {ollows:
. y . GENERAL PROVISIONS
£ Z1.  IDENTIFICATION. e ¢
1.} Staic Agency Name * 1.2 Swie Agency Address _ '
New Hempshire Depasiment of Healih and HumaAn.SCrviccs 129 Pleasant Strect .
.Concord, NH 01301-3857
5 1.3 Contractor Name ) 1.4 Contractor Address

Green Omega L3C, LLC | ! P.Q. Box 23, Vetgenncs, VT 05491 _
1.5 Contractor Phone - T1.6 Accoun Number 1.7 Completion Date _ 1.8 Price Limitation .

Number ) ;

1 010-95-42.4214-7906-072- | 2/28/2023 $80,000

802-349-3317 509073 ©oo= i 2t
1.9 Coalmcting Officer for Staie Agency 1.10 Siate Agency Telephane Number

' 1
Robert W. Moore, Director (603) 271-8631 '
P g 1
1.1} Controctor Signature 3/13/2023 1.12 Name and Title of Contractor Slgnnwry o

— Ovcutigined ¥r: e ; Jon Kidde = -

L:l 3 Date: N
JOM. u.l. . principal Manager )
113 Stle Agency Signature 3/21/2023 1.14 Namc ond Tille of State Agency Signatory 5
o Dacutigred by: _ Joseph E. Ribsam, Jr. )
Joseph E. Ribsam, Jr. D¢ Birector

1.15 Approval gylﬁﬁ‘l H. Depanment of Admnmslmtlon Division of Personne! (if applicable)

By s, D:rcclor On:

b6 Approvai by the Auorney General (Form, Substance and Executlon) (if applicable)

Dmﬂ-lr'd o yrat "
g . =i . 3/22/2023 SO
By: ﬁ% Q anrins On; iE
Approve vermor end Executive Council (if epplicable)
t G&C hem number: . e G&C Meeling Dare: 45
7 i I
F" 1.
A 5 E % W ‘

" g " I o3
L ; Page 1 of 4 [ 3k
W =da “ Contractor Initials o

Daye 31372023



Docusign Envelope ID: 5EDBBAAF-F2C6-4077-98EB-6117CF63D406
DocuSign Envelope 1D; 84513C80-A882-4050-817E-CF2053400848

DocuSign Envelope 1D; CIBECOAS-2F C2:4240-8952-AECOI24AIAES

" . i !

2. SERVICES TQO BE PERFORMED. ‘The State of New
Hampshire, acting through the agency identified in block 1.1
("Stete™), engoges contractor  identified in block 1.3
("Contractar™) to perform, and the Contrector shall perform, the
work or sale of goods, or bath, identified and more particulary

described in the 2itached EXHIBIT B which is incorporated

hercin by reference {“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject 1o the approval of the Governor and
Exccutive Council of the State of New Hampshire, if pplicable,
this Agreement, and &il obligations of the parties hereunder, shal)
become - effective on the date the Governor and Execulive
Council epprove this Agreement as indicated in block 1.17,
unless no such approval is requited, in which case the Agreement
shall become effeciive on the daie the Agreement is signed by
the State Agency as shown in block 1.3 (“Effective Date™).
3.2 I the Conlmeior commences the Services prior to the
Effective Date, all Services performed by the Contractor prier to
the Effective Date shall be performed at the sole risk of the
Conirector, ond in the event that this Agreement does noi become
effective, the Siate shall have no liability 10 the Coniracior,
including withowt limitation, eny obligation 1o pby the
Contrector for sny costs incurred or Services performed.
Contrector must compleie alt Scrvcccs by the Completion Date
~speetfied in block 1.7. ;
4, COND]TIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agrecment lo the
contrary, oll obligations of 1he State hereunder, inctuding,
‘without limitation, the continuance of paymenis hercunder, are
conlingent upon the awailability and continued sppropriation of
funds affecied by any state or federal |egislalive or execylive
action that' reduces, eliminales or otherwise modifies the
approprialion or pvailability of funding for this’ Agrccmcnt and

the Scope for Services provided in EXHIBIT B, in whote or in

pan. In no cveni shell the State be lisble for any payments
hereunder in excess of such available appropriated funds. En the
event of a reduclion or termination of appropriated funds, the
Siate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
lerminate the Services under this Agreement immediately upon
giving the Contracior notice of such reduction or termination.
The Stare shall not be required to transfer funds from any other
accounl or source to the Account ideniified in block 1.6 in the
event funds in that Accounl are reduced of unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The coniracl price, méthod of payment, and tr.rms ofpaymcm{'

arc |dcn||ﬁcd and more particulerly deseribed in EXHIBIT C
) which is mcorpomcd herein by reference.

.5.2 The paymens by the State of the contract price shall be the
‘only and the complete reimbursement to the Contracior for all
expenses, of whatever nature incurred by the Contractor in the
performance- hereof, and shall be the only and the complete

v
-

Page 2 of 4

compensation to the Cantractor for the Services. The Siale shall

- have no liabilily to the Controcior other than:lhe contrct price,

5.3 The Staie reserves the right to offset from any smounts
otherwite payable 10 the Coniractor under this Agreement those
liquidated amounts required or pesmitted by N.H. RSA_80:7
through RSA B0:7c or any other provision of law.

5.4 Notwithstending any ‘provision in this Agreemeni (o the

* contrary, and nolwithstanding unexpected circumstances, in no

cvent shall the 1otal of alf payments euthorized, or ectually mede
hereunder, exceed the Price Limitation sct forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAVWS
AND RECULATIONS/ EQUAL EMPLOVMENT
OPPORTUNITY..

6.1 In connection with the perrormancc of the Services, ike

Coniractor shall comply with oll applicable statutes, laws,

regulations, and orders of federal, siele, couniy or mudicipal

- authorities which -impose any obligation or. duly upon the

Contracior, including, but not limited 1o, civil rights and cquol
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monics of the Uniled States, the Contractar
shall comply with all federal executive orders, niles, regulations
and satutes, and with any rules, regulations and guidelines as the
State or the United States issue 1o implement these regulations.
The Contractor shall also comply with all applicable inteliectual
propeny laws,

6.2 During the term of this Agreement, the Controctor shali not
discriminate against employees or applicants f6r employment

becausc of race, color, religion, creed, sge, sex, handicap, sexual

orienlation, or pationel origin and will 1ake afTirmative action to
prevent such discrimination,

6.3. The Contracior agrees to permit the State or United States-

access 1o any of the Contractor's books, records, and accounts for
the purpose ol’asccnammg compliance with'all ru!cs n:guinuons
ond orders,”and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all persopnel
necessary ta perform the Services. The Comracior warranis that
all personnel engaged in the Services shall be qualified 1o
perform the Services, and shal) be properly licensed and
othénwise authorized 10 do 5o Under all appliceble laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months ofier the
Comgpletion Date in block 1.7, the Conlrector shall not hire, and
shall fiot permit sny subcontrictor or othee person, firm or
corporation with whom # is engaged in 8 combined cffort 1o
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administralion , or performance of (this, Agreement.  This
provision'shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stnie's representative. In the event of any
dispule conceming the interpretation of -this Agreemenl, the
Conirocling OMicer's decision shalt be-final for the State.

&

& BB —os
. l S
Contractor Initials \_

Date 371372023
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8. EVENT OF DEFAULT/REMEDIES. e Ay

£.1 Any one or more of the following acts’or omissions of the

Contractor shal! constitute an event of defeulr héreunder ("Event

of Default™):

8.1.1 failure 10 perform the Services sausfaclonly or on

schedule;

8.1.2 filure to submit any rcpon required hcrcundcr and/or

§.1.3 faiture to perform any other covenanl, term or oondmon of

this Agreement.

8.2 Upon the occurrence of any Event of Dcrauh the State may

take any one, or more, or all, of the following actions:

'8.2.1 give the Contractor a writien notice specifying the Eveat of
Defouh and requiring it 10 be remedied ‘within, in the absence of

8 greater or lesser specification of time, thinty (30) days from Lhe

date of the notice; and if the Event of Default is not timety cured,

terminate this Agicement, effecliye two (2) days after giving the .

Coniractor notice of termination;

8.2.2 give the Conlractor & wrilten notice spccnfymg the Event of
Defsull, and suspcndmg all paymenis to be made under this
Agreemenl gnd ordering that the portion of the contract price
which would otherwise acérue to the Contratlor’ during the
period from the date of such nolice until such time as the Staie
determines thal the Coniractor has cured the Event of Default
shall never be paid o the Conlracior;

§.2.3 givethe Comraclor 3 written notice specifying the Event of
Default 2nd set ofT ngamst any other obligntions the State may
owe 10 the Contractor any damages the State sufTers by reason of
any Event of Delauli; endfor

8.2.4 give the Contraclior a wrilten nolice specifying ihe Eveniof
‘Defaull, wrem the Agreement s brcachcd terminate  the
-Agreement and pursue any of its remedics a1 ‘law or in cqmly, or
"both.

8.3. No fsilure by the Siate 10 enforce any provisions hercof afler
any Event of Default sholl be deemed 8 waiver of ils rights with

regord (o thal Event of Defoult, or any subscquent Event of

Defoult. No express failure to enforee any Event-of Default shall
be deemed a waiver of 1he righi of.the Stalc to enforce each and
al! of the provisions hereof wpon any further or olher Event of
Defoull on the pan of the Contraclor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the Stale may, .at ils sole
‘discretion, terminate ihe Agreement for any reason, in whole or
in pant, by thiny (30) days wriften notice 1o the Contractor thal
the State is caen‘.lsmg its option’to lerminate the Agreement,

9.2 In the event of gn carly 1ermination of 1his Agreement for
any reiason othef than lhe compl:non of the Services, the
Conimcior shall, ot the Sote’s, discretion, deliver to the
Comrncung Officer, not later.than Tifteen {15) days afler the date
of terminatign, » report (“Termination Repon™) describing in
detnil ell Services performed,-and the coniract price camed, to
and including the dale of 1ermination. The form, subject malier,
content, and number of copic of the Temmination Repon shall
be identical 1 those of any Final Report described in the attached
EXHIBIT B in eddition, a the'Staie's discretion, the Contractor
shall within 15 days ol notice QI‘ carly termination, develop nnd

_ Agrecmen.

submit 1o the Siate o Transition Plan for services under the

R

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1. As used in this Agreement, the sword “data” shall mean ali
information and things developed or abiained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all siudies, reports,
files, formulae, surveys, maps, chants, sound recordings, video
rccorgiings, piciorial reproductions, drawings, analyses, graphic
represenialions, compuler programs, coOmputer prinlouts, notes,
letiers, memoranda, papers, end documcnls, all whe:hcr
(inished or unfinished.

10.2 Ali daia and any propenty which has been roccwcd from
the Siate or purchased with funds provided for that purpose
undcr this Agreement, shall be the gropenty of the State, and
shall be returaed 10 the, State upon demand or upon terrinotion
of this Agreement for any reason.

10.3 Confidentiality of dato shall be governcd by N.H. RSA
chapter 91-A or other existing law. Disclosure of daia requires
prior writien approvel of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe

performance of this Agrecment the Contractor is in all respecis
an independent -contractor, ond is neither an.agent nor an
employee of the State. Neither the Contractor nor 2ny of its
officers, employees, agents or members shall have authority 1o
bind the Stalz or réceive any benefits; workers'-compensation or
other emolumients provided by the State o its employees. -

12. ASSICNMENI’IDELEGAT!ONISUBCONTRACTS

12.1 The Contrector shall nol assign, or otherwise-transler any
interest in this Agreement withoul the prios wrillen notice, which
shall be provided to the Siate ot beast fifteen (15) days prior to
the assignment, end a wrilicn consent of the Slate. For-purposes
of this paragraph, & Change of ‘Control shall constitute
assignment.  “"Change of Conlrol™ means (a) merger,
consolidation, or 8 iransaction or series of relaled transactions in
which a third porty, together with its afiliates, bccomcs the

" -direct or indircct owner of fifly pescent (50%) or more of the

voling shares or similar equity interests, or combined voling
power of the Contracior, or (b) ‘the sale of all or substantially all
‘of the assets of the Contracior.

12.2 Nane of the Services shall be mbconmclcd by the
Conlractor ivithout prior written notice and consent ofthc Slale.
Thé State is enlitléd to copies of all subcontracis and assignment
agrecments and shall not be bound by any proylsnons conlained
in ® subcomract or an, assignmenl ngrccmcnl 10°which it is not a

“pany.

13. INDEMNIFICATION. Unlcss ortherwisc exempied by law,
the Contracior shall indemnify and hold harmiess the State, its
officers and employees, from and ngmnsz any and nII claims,
ligbilitics and cosis for any personat injury or property damagcs
patent of copyfight infingemen, or other claims asserted againsi
the Siate, its SfTicers or employees, which arise out of (or which

may be claimed 10 arise oul of) the acts or émi afl the
 Pagedof4 e
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Contrector, or subconiractors, including but not limited 10 the
negligence, reckless or intentional conduct. The Siate shatl not
be lisble for any casts incurred by the Contractor arising undes
this paragroph 13. Notwithstanding the I'oregcung. nothing herein

contgined shall be deemed 10 constitute a waiver of the sovereign -

immunity of the State, 3 whlr.h immunily is hereby reserved to the

State.. This covenant in paragraph 13 shall survive the

lenmnanon of this Agreement. Y

14, INSURANCE

14,1 The Comrzcior shall, at ils sole expense, Gblain and
conlmuously maintaia in force, and shall rcqunre ony
subceniracior or assignee 1o oblain and maintain in force, the
following insurance:

14.1.1 commercisl gencral Imbuluy insurnnce ogainst al} claims
of bodily injury, denth or propeny damage, in amounis of not
less than 31,000,000 per occumrence end $2,000,000 aggregate
or cxcess; and

14.1.2 special cause of loss coverage form covering all property
subject 10 subparegraph 10.2 herein, in on amount not less 1than
80% of the whole rcplnccmcnl value of the property...

14.2 The policies described in subparagraph 14.1 herein shull be
_on policy forms and cndor:emems opproved for use in the State
of New Hampshire by the NJH. Dcpanmcnl of Insurance, and
issued by insurers licensed in the Stale of New Hampshire,

14,3 The Contracior shall fumish to the Controcting OfTicer
identificd in block 1.9; of his or her successor, acenificate(s) of
insurance for oll ‘insurence. required under Lhis .Agreement.

Contractor shall also furfiish to the Contracting Officer identifjed
in block 1.9, or his or her successor, cenificate(s) of insursnce
- for oll renewal(s) of insurance required under this Agreement no
later than wen (10) days prior 10 1he cxpirntion dalc of cach
insuronce policy. The centificeie(s) of insurance ond any
rencwals thereof shall be aitached and arc mcorpomcd hcrcm by
rcl'crcncc

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Coniructor agrees, centifies
-and werrants that the Controctor is in compliance with or exempt
from, the requicemenis of N.H. RSA chapter 281-A.(" IForkers’

Compensation ).

15.2 To the edient the Contraciar is subject 10 the icquircmcnts
of N.H. RSA chapiér 281-A, Conirsctor shall maintain, and
require any | subcontruclor or mlgncc lo secure and mamlam

payment of Workers' Compensstion in connection with
** setivities which the person proposes 10 undenake pursuant to this
Agreement, The Contractor shall furnish the Contraciing OfTicer
identified in block 1.9, or his or her successor, proolof Waorkers'

Compcnszuon in the minner described in N.H. RSA chapter
- 281-A and 2y opplicable renewal(s) thereof, which shall be
eliached and ore incorporated hereid by reference. The Siale
shall not be rc:ponsnblc for poyment of ony Workers'

Compensation premiums or for eny other claim or benefit for
Contraclor, or any subcontractor ar employee of Controctor,

. Agreement,

16. NOTICE. Any notice by a party hereto 1o the other party
shall. be deemed Lo have been duly detivered or given &1 the time
of mailing by cenified mail, posiege prepaid, in a United States

" Post Office sddressed to the partics ol the addresses given in

blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement mey be amended, waived
or discherged only by an insirument in writing signed by the
panics hereto and only after spproval. of such amendment,
waiver or discharge by the Governor and Executive Council of
the Siaic of New Hompshire unless no such approval is required
under the circumsiances pursuant 1o State Iaw -rule or policy.

18 CHOICE OF LANY AND FORUM. This Agrc:mcnl shall
be governed, interpreied and construcd in accordance with the’

" Jaws.of the State of New Hampshire, and is binding upon and

inures to the benefit of the partics and their respective suecessors
and assigns. The wordifig used in this Agreement is the wording

“chosen by the parties to cxpress their mutwal intent, and no mule

of consiruction shall be applied ageinsi or in fevor of pny party.
Any actions arising oul of this Agreement shall be brought ond
maintained in New Hampshire Superior Court which shall have
exclusive junsdnr.uon théreof,

19. CONFLICTING TERMS. In the event of a conflict
between the 1erms of this P-37 form {85 modiflied in EXHTBIT
A) and/or attachments and amendmenl thereof, the lerms of the
P-37 (as modified in-EXHIBIT A) shall control. 1
20. THIRD PARTIES. The partics hereto 60 not inlend 1o
benefit any third parties and ‘this Agreement shall not bc
construed 10 confer ony such benelt, %, :

. HEADINGS. The headings lhroughuut the Agrccmcnt are
for reference purposes only, and the words contained therein

.sha!l in no way be held to explain, modify, nmplify or 3id in the

interpreration, construction or meumng of the provisions of this

22. SPECIAL PROVISIONS. Addilional ar modifying
provisions sct forth in the atiached EXHIBIT A are incarporated
herein by reference.

23. SEVERABILITY. Inthe cvent m;y of the provisions of this

. Agreement are held by a court of compelent jurisdiction to be

contrary to rny ‘stale or federal law, the remaining provisions of
this Agreement will remain in full force end effect.

4. ENTIRE AGREEMENT. This Agrecmcnl whuch .moy be
exceuted in 8 number of counlerpants, cach of wvhich shall be
deemed en original, consliluies the entire “ogreement and
understanding between the parties, ond supersedes ol prior
pgreements and undcrstnndmgs wilh respeci iothe Sub_]CC'I matier

which might arise under applicablé Siatc of New Hampshire hereof.
‘Workers” Compensation laws in  connection with the
performance of the Servicds under this Agreement. -
. 03
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-

N EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Prowsmns |

1.1. Paragraph 3, Effective Date/Completion of Servuces is amended by adding
subparagraph 3:3 as follows: _ e

3.3. The parties may extend the Agreement for up to two (2) addntlonal years

-~

from the Completion Dale, contingent upon salisfactory delivery of
services, available funding, agreement of the parties, and approval of lhe
Governor and Executive Council. :

1.2. Paragraph 12, Assignment/Oelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the

N :
RFA-2023-DCYF-01-RESTO01
G;m Omogs LIC, LLC

Contractor and the Coniractor is responsible to ensure subcontractor

_compliance with those conditions. The Contraclor shail have wrilten

agreements wilh all subcontractors, specifying the work to be performed,.

and if applicable, a Business Associale Agreement in accordance with |
the Health Insurance Portability and Accountability Acl.  Written

agreements shall specify how correclive action shall be managed. The

Contractor shall manage the subcontractor's performance on an ongaing

basis and take cormective action as necessary. The Contractor- shall

annually provide the Stale with a list of all subcontractors provided for

under ‘this Agreement and nolify the State of any inadequate

subcontractor performance. - .

f

| !-’ ‘ C
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EXHIBIT B

LN

H

1.1.

1.2

1.3.

1.4,

1.5.
1.6.

1.7.

1.8.

197

1.10.

1.11.

RFA-2023-DCYF-01-RESTO01 820 Contractos lrdlmls
Gman Omega LIC, LLC i Page 1 of 5
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Scope of Services

1. Statement of Work’

The Contractor shall provide Restorative Practices Training in this' Agreement
to the Department's juvenile justice staff, and external diversion programs .
identified by the Department, to strengthen relationships between individuals

" as well as social connections within the community, including but not limited to:

1.1.1, improving the fidelity of effective practices;
1.1.2, Strengthening the sustainability of implementation efforts; and
1.1.3. - Increasing the success of programs and practices.

The Contractor shall coordinate with the Department and/or Child Welfare
Education Partnership (CWEP) 1o establish. training needs, location(s) and
frequency. :

‘The Contractor shall be knowledgeabte in the emerging Soc_ié! science of

Restorative: Practices as well as both proactive prosthesis and formal
restorative conferencing between viclim(s) and offender(s).

The Gontractor shall conduct multiple in person trainings, in a frequency and at
locations approved by the Depariment, in both small and large forums to allow
for the highest rate of participation. - §

. The Contractor shall; at the request of the Departmenl. -develop virtual training .

modules as needed.

The Contraclor shall collaborate with the Department on the creation of a state
Restoralive Practices advisory group.

The Contractor shall assist the Depariment in creating a conlinued leaming and
suslainability pian, in ‘coordination with the Restorative Practices adwsory
group within ninety (90) days of contract completion.- -

The Contractor. shall provide ali. training materials and modeis to the.
Deparment, within thirty (30) days of the.contract completion date, to ‘ensure
the Department is able to continue providing Reslorative Praclices training.,

The Contractor shall propose and implement a plan, in conjunction with the
Department, which ensures basic learning principles are in place, dependent
on the leaming styles and needs of training participants.

“The. Conlractor shall provide a proposed work plan for Department approval

within thirty (30) days of the contracl effective date, including but not imited to:

1.10.1. Al proposed activities;

1.10.2. Individuals responsible for each piece of the plan
1.10.3. A schedule of activities; and

1.10.4. Measurable performance goals or mdncalors

The Contractor shall'work with the Department to finalize a work plar{‘_v}&E\in
5 . B 1 T
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"EXHIBIT B

1.12.

! 1.13.

1.14.

1.15.

2 1.16.

L)

ninety {80) days of the contract effective date.
The Contractor shall ensure that accommodations are made for individuals wnlh

speech, language, and visual needs.

The Contractor shall, in collaborahon with the advisory group, ensure attendees

are trained in effective Restoralive Practices, to identify and prioritize program
education and sustainabilily, with toplcs inctuding, but not limited to:

1.13.1.
1.13.2.
1.13.3.
1.13.4.
113.5.
1,136,
1137,
1.13.8.
1.13.9.

1.13.10.
1.13.11.

1.13.12.

1.14.1,
1.14.2.
1.14.3.
1.14.4.

- Presentation pnql0uts,

The Contraclor shall develop, in collaboration with the Depariment, a pre- and

Aclive listening.
Mediation.
Team building.

‘Family engagement.

Trauma informed Restorative Practlces

Youth leadership circles.

Teencourt.

Restorative community panels.

Victim-centered approaches.

Harmed party impact. .

Preparation for live conferencing. , . L
Facilitation for five conferencing. -

The Contractor shall prowde training materlals including but not limited to

s

Name tags;
Folders; and : : 2k % A e
Laminated copies of conference queshons AT

5
'

‘The 'Conlractpr shall provide a certificate of completion to each parlicipant upon
completion of the training as proof of attaining continuing education credits.

(;‘

post-lraining. survey/evaluation to measure the effecliveness of the training,
and to collect information ‘to determine .improvements to- the paricipant's
knowledge on the lopics presented. The Contractor shall:

1.16.1.
1.16.2.

1.16.3.

Distribuie the surveyfevaluation to each attendee at the beginning
of, and upon completion of the training.

Collect completed evaluataons prior to attendees. Iea\nng the
training.

Ensure the evaluation addresses: - ,

1.16.3.1. Atlendee knowledge before and after training;

1.16.3.2. Relevance of the training; and :

1.16.3.3. Likelihood of attendees ulilizing tools from the training
in their current employment.

a7

1 17. The Contractor shall attend monihly meetings wilh the Department to reyiew
planning and implementation of tralnmgs and outcome surveys.: i ;nglcs

RFA: 2023-DCYF-01-RESTO-0| B-2.0 < Contractor Initials
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EXHIBIT B

1.21.

1.22.

: inctude_. but ‘ére n'ot'limited to:

-

147.1.  Training curficulum;

"1.17.2. . Pre- and post- survey development; and ;
©1.17.3.  Altendance to trainer ratios. ;

. The Contractor shall ensure all monthly progress meetings are completed and

the first'training is conducted within 90 days of the contract effeclive date.

. The Contractor shall participate in on-site reviews at the request of, and

conducted by the Departiment.

. The Contractor shall facilitate reviews of files conducted by the Department on

an annual basis, or as otherwise requested bythe Department.

The Contractor shall ensure vendor staff participate in monthly meetings to
review progress on Restoralive - Practlces training, as required ‘by the

~ Department.

Reporﬁng

1.221. The Contraclor shall submit annual reports to the Departmen! o
- ensure-progress on training modules, materials, and implementation
, which include, but are not limited to:

1.22.1.1., Progress on training creation for implementation;
1,22.1.2. Planning for training schedules and locations; :
1.22.1.3. Completion of training held with detail on amount of
' parlicipants from each'venue;
1.22.1.4. Feedback from post-training evaluations; and
1.22.1.6. Request for any support or guudance needed from the
Departmenl

1. 22 2 _The Contraclor may be required to provide other key data and metncs
"o the Department in a format specified by the Department.

2, Exhiblts Incorporated

2.1.

2.2.

'
[

The Conlraclor shall manage all confi dential data retated to this Agreement in
accordance with the térms of Exhibit K, DHHS Information Security

-Requnrements

The Contractor shall comply with alf Exhibits D through H, J and K, which are
attached héreto and-incorporated by reference herein. v

3 Addutuonal ‘Terms : '

3.1. [mpacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees thal, to the extent future stale or federal
Iegaslauon or courl orders may have an impact on the Serwces
déscribed herein, the State has theright to modify Service priasities
and expenditure requirements under this Agreement so as to fc%:ve
- RFA: 2oz:|-ocvr-01 -RESTO-01 820 Contracior Inilats
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compllance therewith. 3

3.2, .Federal Civil Rights Laws Compliance: Culturally and ngunstlcally
Appropriate Programs. and Services

woo 3.2.1. ° The Contractor shall submit, within ‘ten {10) days of the Agreement
- Effeclive Date, a detailed description of the communication access
=4 and language assistance - services to be provided to ensure

meaningful access to programs andfor -services 1o individuals with
limited English proficiency; individuals who are deaf or -have hearing
loss, individuals who are blind or have low vision; and individuals who _ ~
have speech challenges.

3.3. Credits and Copyright Ownership

S "3.3.1. Al documents, nolices, press releases, research reports and other
) materials prepared during or resulting from the performance of the
services of the Agréeement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the Stale of New Hampshire, Depariment of Health and
Human Services, with funds. provided in part by the State of New
‘Hampshire and/or such other funding sources as were available or
required, e.g., the Uniled Stales Department of Health and Human
Services.” L
3.3.2.  All materials produced or purchased under the Agreement shall have
prior approval from the Department before prinling, produchon
distribution or use. .

3.33. The Depanmenl shall retain copyright ownersh:p for any and- all

2 H original materials produced, including, but not limited to:
13331 Brochures.
4 13332 Resource directories.
B © 3333.  Protocols or guidelines.
3.3.34. Posters. '

3.3:3.5 Reports.

3.3.4. The Contractor shall not reproduce any.materials produced under the
Agreement without prior written approval from the Depariment.

4. Records
‘4.1. The Contractor shall keep records that include, but are not limited to:

g 4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all cosls and other expenses incurred by the
Contractor in the performance of the Contract, and all income reﬁed

L3

B

or collected by the Contractor,

RFA-20230CYF-01-RESTO-01 820 - Coniraclor Inltiats =
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%,

4.1.2. All records shall be maintained in accordance wilh accounting
procedures and practices, which sufficiently and property reflect all such
costs and expenses, and which are acceptable to the Department, and

* to include, without_ limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
re'quisit‘ions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by |
the Department. ’ '

4.2. During the term of this Agreement and the period for retention hereunder, the
. Department, the United States Depariment of Health and Human Sérvices, and
any of their des:gnated representahves shall have access to all reports and
records raintained pursuani to the Agreement for purposes of audit,
examination, excerpls and transcripts.

4.3. If, upon review of the Fina! Expendilure Report the Deparlment shall disallow
.any expenses claimed by the Conlractor as costs hereunder, the. Depariment
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor. '

; -. . | - o . m
. [k
! 820 Conlraclor Intlals
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EXHIBIT C

2. - For the purposes of this Agreement the Department has identified:

2.4. The Contractoras a Sdbrecipient, in accordance with 2 CFR 200.331.

22. The Agreemenl as NON-R&D, in accordance with 2 CFR §200 332.-

3.. Payment shall ,be on acost reimbursement -basis for actual expenditures
incurred in the Tulfillment of this Agreement, and shall be in accordance with
the approved line items; as specified in Exhibits C-1 , Budget through Exhibit C-
2, Budget. *

4. The Contractor shall submit an invoice with supporting documentation to lhe
Department no later than the fifteenth (15th) working day of the month following
the month'in which the services were provided.: The Contractor shall ensure

- each invoice:

41. Includes the Contractor's Vendor Number lssued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or othenmse acceplable’ to the

K2 : Department

4.3. Identifies and requests payment for allowable costs ‘incurred in the
previous month. .

4.4 Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited 1o, time sheets, payroll records;
recéipts for purchases, and proof of expendilures, as applicable.

4.5. s completed, dated.and retumed to the Department with the supporting
documentiation for allowable expenses (o initiate payment.

46. 1Is assigned an electronic signature, includes supporting documentation,
and is emailed. to DCYFinvoices@dhhs.nh.gov or mailed to:

i Financial Manager '

) Department of Health.and Human Serwces
129 Pleasant Street 4.
Concord, NH 03301 2.

S5 The Départment shalt make payments to the Contracter within thirty (30) days

of receipt of each invoice and supporling documentation for authorized
expenses, subseduent to approval of the submitted invoice.

RFA-2023DCYF-OI-RESTODI c20 Contractor Initiats E .

Grogn Omaga, LIC, LLC | Page 1 ol 3

. Payment Terms

This Agreement is funded by:

11 100% Federal funds, OJJDP Parl B Formula award to State, as awarded
on May. 6, 2022, by the Office of Juvenile Justice and Delinquency
Prevention, CFDA 16.540, FAIN 2019-JX-FX-00052.
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6. The final invoice and supporting documentation for aulhonzed expenses shall
TR be due to the Depariment no later than forty (40) days after the contract
completion date specified in Form P-37, General Provrsnons Block 17

Comptetion Date. E

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes )
limiled to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years.and budget class lines through the
Budget Office may be made by written agreement of both parties.’ without
obtaining approvat of the Govemnor and Execuuve Council, 'if needed and '

justified. o
8. Audils

8.1. The Contractor must email an annual audit to dhhis.act@dhhs.nh.gov if
any of the following conditions exist:

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
. requirements of NH RSA 7:28, [Il-b, pertaining to charitable
organizalions receiving support of $1,000,000 or more.

8.1.3. -Condition C - The Conlractor is 2 public company and required
by Security and- Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor -shall submll an annual Slngle-
Audit performed by an independent Certified Pubtic Accountant (CPA)
10 .dhhs.act@dhhs.nh.gov within 120 days after’ the close of the
Conlractor's " fiscal year, conducted in- accordance with the
requirements of 2 CFR Pant 200, Subpart £ of the Uhiform
Administrative  Requirements,  Cost Principles, and  Audit
Requirements for Federal awards. y -

8.2.1. The Coniractor shall submil a copy of any Single Audit findings
and any associated comective aclion plans. The Contractor
shall submil quarterly progress reports on the  status of
implementation of the corrective action plan. '

8.3. K Condition B or Condition C exists, the Contractor shall submit an
annual financial audil performed by an mdependent CPA within 120
-days affer the close of the Contractor's fi scal year.

8.4. In addition to, and not in any way in limitation of obtigalions of the

.Agreement it is understood and agreed by he Conliractor that the -
e e Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made undrﬂ—j

RFA-2023-DCYFL1-RESTO0Y ©c20 Contractor Iritlats

: . 3/13/2023
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workptace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 -
U.S.C. 701 el §eq.), and further agrees to have the Contraclor's representalive, as identified in Seclions
1.1 and 1.12 of the General Provisions execute the following Cerlification:

ALTERNATIVE | - FOR GRAN;TEES OTHER THAN INDIVIDUALS

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

This cenification is required by the regulations implemenling Sections 5151-5160 of the Drug-Free’
Workplace Acl of 1988 (Pub. L. 100-630, Tille V, Sublitle D; 41 U.S.C. 701 et seq.). The Janvary 3%,
1889 regulations were aimended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require cerlification by graniees (and by inference, subgraniees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the .

. regulation provides tha! a grantee (and by inference, sub-grantees and sub-contractors) that is a State

may elect to make one cerificalion to the Depariment in each federal fiscal year in liev of cettificates for

.each grant during the federal fisca) year coverad by the cerlification. The cerlificate set out belowis a

material representation of facl upon which refiance is placed when the agency awards the granl. False
carlificalion or viglation of the cedification shall be grounds for suspension of paymerits, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send il o: g a .

Commissioner : -

NH Depariment 6f Heallh and Human Services

129 Pleasani Streel, - ' _

Concord, NH 033016505 ; Y e

1. The granles cerlifies that it wil or will conlinue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employées that the unlawiul manufacture, disltribution,
dispensing, possession or use of a controlled substance is prohibited in the graniee’s ’
workplace end specifying the actions that will be taken agains} employees for violation of such
prohibition; : o

1.2. Eslablishing an ongoing drug-free awareness program to infonn-employees about
1.2.1. The dangars of drug abuse in the warkplace., ;

1.2.2. The granlea’s policy of mainlaining 8 drug-free workplace: ‘

1.2.3. Any available drug counseling, rehabililalion, and employee assistance programs; and:

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; .

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the slalement required by paragraph (a),

1.4.  Notilying the employié in 1hé statement required by paragraph {a) that, as a condition of-

émiployment ander the grant, the employee will )

1.4.1. " “Abide by the temis of the statemenl; and ' S

1.4.2. Notify the'employer in writing of his or her conviclion for a viplation of a ¢riminal drug
slalute occurring in the workplace no later than five calendar days after such ’
conviclion; _ .

1.5. Nolitying the agency in writing, within ten catendar days after receiving notice under
.subparagraph 1.4.2 from an employee or otherwise receiving aclyal notice of such conviction,
Employers of convicted employees must provide notice, including position litle, to every grant
officer'on whose grant activity the convicted employee was working, unlgss the Federaolgagency

e e

FLd
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A

has designated a central point for the receip! of such notices. Nolice shall include the

identification number(s) of each affecled grant; - .

1.6. Texing one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, wilh respect to.any employes who is 80 convicled ;

1.6.1. Teking appropriate personnel aclion egainst such an employee, up to and including
terminalion, consistent with the requirements of Ihe Rehabllitation Act of 1573, as
amended; or ) .

1.6.2. Requirng such employee to padicipate satisfaclorily in a drug sbuse assistance of -
rehabititation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or other eppropriate agency, :

1.7. Making a good faith effort to continue lo maintain a drug-free workplace through
. implementation of paragraphs 1.1,1.2,1.3, 1.4, 1.5, and 1.6.
2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. 3

Place of Pesformance (slreai address, cily, counly, slate, zip cdde] {list each location)

pet
-

Check O it there are workplaces on file that are not identified here.

Vendor Name: Green Omega, L3C

0
.

_ ae ) Docusined by: =
- .3/13/2023 i ' ﬁ”"‘ kedde e T
Bate : Norer S8 efdde
. - Title:

Principal Manager

I
&
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, [os X
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Seclion 318 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, end . ¢

31 U.S.C. 1352, and further agrees to have the Conlractor's representalive, as identified in Sections 1.11
/= and 1.12 of the General Provisions execute the following Cerification:

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

Programs (indicate applicable program covered). ,
*Temporary-Assistance to Needy Families under Title IV-A"
*Child Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Tille XX
‘Medicaid Program under Title XIX

*Communily Services Block Grant under Title V|

= *Child Care Devetopment Block Grant under Title IV

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

1. No Feders! appropriated fungs have been paid or will be paid by or on behall of the undersigned, to
any person for influencing or attempting to influence an officer or employee ol any agency. a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in :
connection with the awarding of any Federal conlracl, continuation, rénewal, amendment, or -
modification 6f any Federal conltract, grant, loan, or cooperalive agreement (end by specific mention ™ : "
sub-grantee or sub-conltractor).

2. I any funds other than Federal approprialed funds have been paid or will be paid to any personfor -
infhiencing or attempling lo Influence an officer or employee of any agency,a Member of Congress,
an olficer or employee of Congress, or an employee of 8 M@mber of Congress in conneclion with this
Federal contracl, grant; loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form ta -
Report.Lobbying, in accordance with its instructions, altached and identified as Silandard Exhibit E-1.)

i 3. The undersigned shall require that the languagse of this ceftification be included in the gward
ol document for sub-awards at all tiers (including subcontracts, sub-grants, and contracls under grants,
loans, and cooperative agreements) and thal all sub-recipients shall cenlify and disclose accordingly.

This, certification is a matenal representation of factupon which refiance was placed when this transaction
was made or.entered into. Submission of this certificalion Is a prerequisite for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Cade. Any person who {ails to file the required
certificalion shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure, ! .

Vendor Name: Green Omega, L3C

o

< 371372023 L
Oale i 2
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- Exhibit F
- CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

E I 3
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the prdvisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Pant 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contraclor's
representative, as idenlified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
By signing and submitling this proposal {contract), the prospeciive primary participanl is prowdmg the
certification sel out below.

2. The Inability of 2 person to provide the certification requnred betow will not necessarnly result in denial
of participation in this covered transaction, If necessary, the prospective parlicipant shall submit an
exp!anauon of why it cannot provide the certification, The certification or explanation will be
considered in connection wilh-the NH Depariment of Health and Human Services' (DHHS)
determination whether 1o enter into this transaction. However, failure of the prospeclive primary |
padicipant to fuinish 3 certification or an explanation shall dusquahfy such parson from participation in

- this transaction. . &

3. The cemﬁcahon in lhls clause is a material representation of fact upon which rellance was placed
when DHHS determined to enler into this iransaction. 1.t is |ater determined that the prospeclive .
“priary pamcupanl knowingry renderad an arroneous certificalion, in addition o other remedies
available lo the Federal Govemmenl DHHS may terminate lhls Itansachon for cause or defaull.

4. The prospeclive primary pamcupanl shall provide immediate wnllen nolice to the DHHS agency to
whom this proposal (c.cntracl) is submitted if at any time the prospeclivé primary participant learns
thal ils certificalion was erroneous when submmed or has become erroneous by reason of changed -
circumstances.

"5 Thelerms “covered lransachon " “‘debarred,’ 'suspended ] 'mehg:ble * “lower tier covered
transaction,” ‘pamcapanl * *person,” “primary covered transaction,” “principal.” “proposal.” ang 4

“voluntarily excluded,” as used In this clause, have the meanings sel out in the Defiriitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pan 76. See the
attached definitions.

6. The prospeclive primary participani agrees by submiiting this proposal (contract) that, should the
proposed covered transaction be entered inlo, it shall not knowingly enter into any lower lier covered
transaclion wilh a person who is debarred, suspended declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. .

7. The prospeclive primary participant furthér agrees by ‘submitling this proposal thal il will include the

" clause litled *Certification Regarding Debarment, Suspension, Inefigibility and Voluntary.Excluston -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all iower tier covered
transactions and in all solicitations for Iower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of 2 prospectwe partncnpant ina
-lower tier covered transaclion ghat it is not debarred, suspended, mehgnble of involuntarily excluded
from the covered transaction, unfess it knows that the cedtification is efroneous. A partlc:panl may
decide the method and frequency.by which it determines the eligibility of its principals. Edch
participant may, but is nol required to, check the Nonprocurement List {of excluded parties).

8. Nolhing contained in the loregomg shall be conslrued lo require establishment of a syslem of records
_ in order to render in good faith the cedification requirad by this ctause. The knowledge and [~ \“

Exhibit F = Centificalion Regarding Debarment, Suspension Coniractor mmm -
) And Other Respansiblidy Matlers . 3 /13 / 2023
CUDHNAN 1871 Pega 10f2 Date
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a information of a parbcupanl is not required to exceed that which is normally possessed by a pmdenl
person In the ordinary course of business dealings. '

ey 10. Except for transactions authorized under.paragraph 6 of thesa instructions, if 8 participantin 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 transaclion, In ]
addition to other remedles available lo the Federal government, DHHS may terminate this transaction
for cause or defaull

PRIMARY COVERED TR.ANSACTIONS
11. The prospeclive primary pamupant certifies to the best of its knowiedge and belief, that it and its

pnnctpals
11,1, are no! presently debarred, suspended, propased for debarrnenl declared inellgible, or

voluntarily éxcluded fror covered transactions by any Federal department or agency; |
11.2. have not within a Iree-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a crimina) offense in
connection wilh obtaining, attempting to obtain, or performing a public (Federal, State o local)
transaction ot 8 contracl under a'public transaclion; violation of Federal or State antitrust
statules or commission of embezziemen!, theft, forgery, bribery, falsifi calion or destruction of
) records, making false stalaments, or receiving stolen property;
11.3. are not.presently Indicted for otherwise criminally of civilly charged by 8 governmental entity
% (Federz), Stale or local) with commission of any of the offenses enumerated In paragraph (f)(b)
. ol this certification; and .
: 11.4, have not within a three-year period preceding this apphcalrmlproposal had cne or more public
: ransactions (Federal, State or local) terminated for cause or default.

12. Where the prospeclwe primary participant is unable to certify to any of the stalements in this
cenificalion, such prospectrve paructpanl shall attach an.explanation to this proposal (contract).

LOWER TiER COVERED TRANSACTIONS
-13. By slgning and submitting this lower tier proposal (contract), the prospeclive lower tier participant, as
defined in 45 CFR Part 76, certifies to the bes! of ils knowiedge and belief that it and its principals:
13.1. are not presently debarred, suspended, praposed for debarment, declared ineligible, or
voluntarily excluded from pariicipation in this transaction by any federal department or agency.
13.2. where the prospecuve lower tier participant is unable lo cerlify to any of the sbove, such ™
prospectwe parlicipant shall attach an explanation to th|s proposal (contracl).

14, The prospective lower tiar participant furiher agress by submntlmg this proposal (contracl) that it wlll
include-this clause entitled “Gerification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lawer tier covered
transactions and in all solicitalions for lower Uer covered transachons

Conlractor Name: Green Omega, L3¢

T N
¢ Decutigaey br:

00 " . o kidde 5
Da[e . : Wﬂde e &

Title:l pPrincipal Manager

l- | C
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2 "cuodnitny Page 2412 O .



Docusign Envelope ID: SEDBBA4F-F2C6-4077-98EB-6117CF63D406

DocuSign Envelope |1D: 84513CB0-AB82-4050-817TE-CF2953400848

DocuSign Envetope (0: CISBCOAS-2FC2-4240-3932-AECOB2MAIAES

.

.

Now Hampshlro Department of Health and Human Services
Exhiblt G

CERTIFICATION OF COMPLIANCE ﬂ'l o] REQUIREMENTS.PERTAINING TO
EDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

-\

The Contraclor identified in Secu'on 130! lhe General Provisions agrees by signatura ol the Contraclor's
represeniative as identified in Sectuons 1.11 and 1.12 of the General Provisions, to execute the loltowmg

ceruﬁc.aluon

" Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable

federa! nondiscriminalion requnrernents which may include:

- the Omnibus Crirne Control and Safe Streets Act of 1968 (42 U.S.C. Section 3785d) which prohiblls
recipients of federal funding under Lhis statute from discriminating, either in ernployrnent practices or in

-the delivery of services of benefits, on the basis of race, color, religion, national origin, and sex, The Act

requires certaln redplents to produce an Equal Employmen! Opportumty Plan;

- the Juvenile Justica Delinquency Prevention Act of 2002 (42 U.5.C. Section 5572(b)) which adapls by
reference, the civil rights obligalions of the Sale Streets Act. Recipients of tederal funding under this
statule are prohibited from discriminating, éither in employment praclices or in the delivery of services or
benefils, on the basis of race, ¢olor, religion, national origin, and sex. “The Act mcludeg Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits rec:plenls of federal financial
assistance from discriminating on the basis of race, color, or national origin in any prograrh or aclivity);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794}, which_prohibils recipients of Federal financlal

* "assislance from duscnmmaung on the basis of disability, in regard-lo employment and the delivery of
.services or benefils, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.5.C. Seclions 12131- 34) which prohibits
discrimination ang ensures equal opportunity for persons with disabilities in employment, Slate and jocal
government, services, public accommodations,-commercial facilities, and transportation;

* - the Education Amendments of 1972 (20 V.S.C. Seclions 1681, 1683, 1685-86), which pI'OhlbllS

.

discAimination on the basis of sex ln federally assisled education programs;

. the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106-07). which prohibits duscnminatton on lhe
basis of age in programs or aclivilies recelving Federal ﬁnancual assistance. |l does nol include

employment discqimination; -

-28.C.FR. pl 31 (U.S. Department of Juslice Regulations —~ OJJOP Grant Programs); 28 C.F.R. pl. 42.
(US Departrhent of Juslice Regutations — Nondiscrimination; EqualEmpIOymenIOpponumty, Policies

and Procedures) Execulive Order No. 13279 (equal proteclion of ihe laws fof faith-based and community

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making | A
crteria for parinerghips wilh lan.h-based and rieighborhood organizetions;

-28 C F.R. pt. 38 (U.5. Depariment of Jushce Regulalions - Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The Nationai Defense Authorization
ACt {NDAA) for Fisca! Year 2013 (PGb. L, 112-239, enacted January.2, 2013) the Pilot Program for
Enhancement of Contrect Employee Whastleb!ower Proteclions, which protects employees against
reprisal for cerlain whislle blowing aclivities in Conneclion with federal grants and contracts.

The certificate set oul below is a malerial rep:esentatuon of fact upon which reliance is placed when the
agency awards lhe granL Faise cerification or violation of the certificalion shall be grounds lor
suspension of payments, suspenswn or temmination of grants, o government wide suspension or

debarmenl.
. o3
Exhiblt G . | JL
i Contractor Intiply >———
Contlicalion & Comgtiance wih tetuirsfnarts partaining 1 Feos ok wwtion, Ecad T urmmnm
. nd Wiksintiowss protacions .
wirna . . : . 31/13/2023
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L ’

In the event a-Federa! or Slate court or Federal or Stale administrative agency makes a finding of
discrimination aher a due process hearing on the grounds of race, color, religion, nationat arigin, or sex

B agains! a recipient of funds, the reciplent will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division wilhin the Department of Health and Human Services, and
to the Deparlmenl of Health and Human Services Office of the Ombudsman.,

The Comraclor'ldemi'ﬁed in Section 1.3 of mé General Provisions agrees b'y signature of the Contractor's
reprasentalive as identified in Sections 1.11 and 1.12 of the Ganeral Provisians, to execule the lollowing

censfication:
I. By sighing and submitting this proposal (contracl) the Conlractor agrees to comply with the prowslons '
indicated above '
. i Conlraclor Name: Green Omega, L3C
DaxuSignss by: v
'+ 3/13/2023 Jow Ridde o v '
‘Date Nameg: Tdde :
’ e Tike: principal Manager
.. ' 1
Ay
iy
.':'.': . Illlt.
A0
- ) - -y

4 »
Exhib G ' l JL '
Contracior Inhisks -

Mmdwnam:ﬁmmnroﬂwmeu Tigeiment o Fait-Dased Orpantzations
] Wisdetiges protpctions g e
a1ma . . N 371378023
A, W14  Pape ol Date .
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G e

" CERTIFICATION REGAROING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenial Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitied in any portion of any indoor facilily owned or leased or
contracled for by an enlity and used routinely or regulariy for the provision of heaith, day care, education,
of library services to children under the age of 18, if the services are funded by Federal programs either
direclly or through State or local govermmenls, by Federal grant, contract, toan, or loan guarantee. The
law does not apply to children’s services provided in private residences. faciliiies funded solely by-
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatmenl. Failure
to comply with the provislons of the law may result in the imposition of a civil monetary penatlty of up to.
51000 per day and/or the imposition of an admlnlstraglvq compliance order on ihe responsible enlity.” -

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Coniractor's
representalive as identified in Section 1.11 and 1.12 of the Genera! Provisions, to execute the following
centification: . g i 1
. e N i
1. By signing and submitting this contract, the Conlractor agrees to make reasonable efforts to comply
& - with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1864,

: © . Conlractor Name: Green Omega, L3C

Docviigned by:

o bilde

3/13/2021)
" Date LA Name: Jon Kidde '
i _ Tile:  principal Manager
5 L
x & )
: vy T I
- I
5 4 -
o = L2 g, (—D08
e ' [ }l:
Exhibit H - Cerification Regarding Conlractor Inkiaks
Environmental Tokacco Smoka- . 3713/202%
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
EUSINESS ASSOC AT EE ENT

The Contractor identified in Sectlon 1.3 of the General Prowslons of the Agreement agrees to
i comply with the Mealth Insurance Portability and Accountability Act, Publlc Law 104-191 ano
) with the Slandards for Privacy and Security of Individually |dentifiable Health Information, 45
CFR Parts 180 and 164 applicable to business associates. As defined herein, *Business -
Associate” shall mean the Contractor and subcontractors and agents of the Contractlor that

receive, use of have access to protected heatth information under this Agreement and “Covered -

Entity” shall mean the State of New Hampshire, Depariment of Health and Human Services.
(1) | Definitions.

- 'a. “Breach" shali have the same meaning as the term “Breach” in section 164.402 of Title 45,
Ccde of Federal Regulatuons

- b. Quamgﬁ Assgcna!e has the meanmg given such term in’ secl:on 160,103 of T;tle 45, Code
of Federa! Regula!aons

¢. “Covered Enlity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations,

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

e. “Data Aggregation™ shall have the same meaning as the term 'data aggregal:on in 45 CFR
Seclion 164.501.

f. ' “Health Care Operations" shall have the same meaning as the term *health care operations”
in 45 CFR Section 164.501.

o g'.' 'HITECH Act® means the Heaith Information Technology for Economlc ang Clinical Health -
: Act, TitieX1ll, Subtutle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. .

h. IPAA"™ means the Health Insurance Portability and Accounlabahty Act of 1996, Publac qu ‘
104-191 ‘and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i, . "Individual® shall have' the same meaning as the term “individual® in 45 CFR Seclion'ieo 103

and shall include a person who qualifies as a personal representative in accordance wuih 45 .

CFR Séction 164.501(g).

j- “Privagy Ru g" shail mean the Standards for Privacy of Individually Identifiable Health’
Information at 45 CFR Parls 160 and 164, promulgated under HIPAA by the United States
Depanmenl of Health and Human Services.

k. “Prolected Health Information® shall have the same meaning as the term "protected.health
informatiof” in 45 CFR Settion 160.103, limited to the information crealed or recewCy

Business Associate from or on behall of Covered Enlity.

32014 Exhibil | Contractor tnliats
' Hepith tnsurance Portabillly Acl N

Buslness Assodlate Agreemeni 3/13/2023
Date g
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Ty egg‘grg‘ d by_' Law" shall have lhe same meaning as the term “required by law” in 45 CFR
gt Section 164.103. ' .

m. "Secretary” shiall mean the Secretary of the Department of Health and Human Services or
‘hisiher designee ' ' '

n. “Security Rule snall mean the’ Security Standards for the Proteclion of Electrumc Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments lherelo

o. ‘“Unsecyred Prolected Health Information” means prolecied health information that is not
secured by a technology standard that renders protected-health information unusable
unreadablé, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developnng organization that is accredited by the American Nalional Standards
Inslitute. :

p. - Ofher Definitions - All terms not otherwise defined herein shall have the meaning .

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time.to time, and the _

HITECH . g
Acl.

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

a. Business Associate shall not use, disclose, maintain or transmit Prolectéd Health

- Information (PHI) except as reasonably necessary 1o provide the services outlined under

Exhibit A of the Agréement. Further, Bisiness Associate, including but not limited to ‘all
its directors, officers, employees and agents, shall nol use, disclose, maintain or transmit
PHI in any-manner that would constilute a violation of the Prrvacy ang Security Rute.

b. Business Associate may use or disclose PHI:
I For the proper,management and administration of the Busmess Associate;
Il. Asrequired by law, pursuant lo the terms set forth in paragraph d. below; or
. For dala aggregatuon purposes for the health care operalions of Covered
Entity.

c. To the extent Business Assocuale is permitted under the Agreement to disclose PHI to a
third party, Busmess Associale must obtain, prior lo making any such disclosure, (i)
reasonable-assurances from the third party that such PHI will be held confidentially and

used or further disclosed only as réquired by law or for the purpose for which it was :

disclosed to the third party and (i) an agreement from such third party to notify Business
" Aisociate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any-breaches of the confidentiality of the PHI, to the extent it has -oblained
knowledge of such breach. . .
- s
d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibil A of the Agreemen!, disclose any PHI in response lo a
request for disclosure on the basis that it is required by law, without first nolifying
Covered Entity.so that Covered Enlity has an opportunity to abject to the drsclosure and
to seek appropriate 1 reliel. If Covered Enhty objects to such disclosure, the Bus eﬁ:

£t

e

a4 Exnibit | Contractor Initials
Health Insurance Ponablilty Act
Business Assoclate Agreemeni 3/13/2023
Page 20l B Date .
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. ‘

Q. If the Covered Entity notifies the Busmess Associate that Covered Entity has agreed to
- be bound by addilional restriclions over and above those uses or discosures or security -
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disctose PHI in violation of
such additional restr:chons and shall abide by any additional securily safeguards.

v {3) lons of Business Assoc-lat

a. The Business Associate shall notufy lhe Covered Entity's Privacy Officer immediately
-after the Business Associate becomes aware of any use or disclosure of protected
© health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
prolected health information of the Covered Entity.

s b The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situalions: The risk assessment shall include, but not be
limiled to: D

o The nature and extent of the protected health information involved, including the
types of identifi ers and the likelinood of re-identification;

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

o - Whether the protected health information was actually acqunred or viewed

o The extent to which the risk fo the protected health information has been
mitigated. o

The Businéss Assdtiate shall complele lhe risk assessment wilhiri 48 hous of the
breach and immediately report the fi ndings of the risk assessment in writing to the

Covered Enhty -
Co The Business Assocuate shall comply with all sections of the Privacy, Security, and
a * Breach Notification Rule.
d. Business Associate shall make avéllaﬁle all of its internal policies and procedures books,

_ and records relating 16 the use and disclosure of PHI recéived from, of created or:
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determmlng Covered Entity's compliance with HIPAA and the Privacy and
Security Rule "

e. Business Associate shall require all of its business associales that receive, use or have

access to PHI under the Agreement, to agree in'wriling to adhere to the same

restrictions and condshons on the use and disclosure of PHI coritained herein, inluding

the duty to return or destroy the PHI as provided under-Section 3 (1).- The Covéred Enlity

shall be considered a direct third party beneficiary of the Contractor's busineés a giate
" agreements with. Contractor's intended business associates, who will be recewnfg H!

372014 Lo Exhibit | Conlrattor Inflials
- Heahth Insurence Portabifity Adl .
& ’ Buslness Associate Agreement . 371372023
Pageiols’ Date "'~
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pursuant to {his Agreement, with rights of enforcement and indemnification frem such
pusiness associates who shall be governed by standard Paragraph #13 of the standard
contract provistons (P-37) of this Agreement for the purpose of usé and disciosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity, i - .
Business Associate shall make available during normal business hours at-its offices all

records, books, agreements, policies and procedures relating to the use and disclosure

of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine
Business Assaciate’s compliance wilh the terms of the Agreement. '

Within ten (10) business days of receiving a written request from Covered Entity,
Business Assgciate shall provide access io PHI in 2 Designated Record Setto the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. '

AL

Within.ten (10) business days of receiving a written request from Covered Entity for an

. amendment of PHl or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PH! available to Covered Entity for
ameridment and incorporate any such amendment to enable Covered Entity to tulfill its
obligations under 45 CFR Section 164.526.

Business Associale shall document such disclosures of PHI and information related to .

such disclosures as would be required for Covered Enlity to respond (o 3 request by an

individual for an accounting of disclosures of PHLin accordance with 45 CFR Section .
164.528. ' : ; )

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PH!, Business Associale shall make available
to Covered Entily such information as Covered Enlity may require to fulfill its obligations
to providé an accounting of disclosures with respect to PHIin accordance with45 CFR -
Section'164.528. i : St

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Busliness Associate, the Business Associate shall within two (2)

"pusiness days forward such request to Covered Entity. Covered Entity shall have the i

32014

responsibllity of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity'would cause Covered Entity or the Business

Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
" shall instead respond to the individual's request 4s required by such law and natify
\___(_:'o'vered Entity of such response as soon as practicable. ’

Within ten (10) business days of termination of the Agreement, for any reasan, the
‘Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or crealed of received.by the Business Associaté in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasibie, or the disposition of the PHI has been otherwise agreed toin :
the Agreement, Busingss Associale shall continue to extend the protections of the
Agreement, to such PH! and limit further uses and disclosures of such PHI 10 thpses
purposes that make the return of destruction infeasible, {or 50 long as Business‘ jl’—

Exridbil | . Convacior Inltalst——=__
Healn insursnce Portabliity Acl

Business Associate Agreemen L 3/13/2023
Page 4016 ; Oate -
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{6)

Associale maintdins such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale destroy any or all PHI, the Business Associate shall certify 10
Covered Entity that the PHI has been desiroyed. : -

. Obligations of Covered Entity

Covered Entity shall notify Business Associale of any changes of limitation(s) inits
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to-the extent that such change or limitation may affect Business Assoclate’s
use or disclosure of PHI. : y 3 . .

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided o Covered Entity by individuals whose PHI may be used or
disclosed by Business Asséciate under this-Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Seclion 164.508.

Covered entity shall promptly notify Busingss Associate of any restrictions on the use of
disclosure of PHI-that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
lo the extént that such restriction may affect Business Associate’s use or disclosure of .

PHL. : ‘ o

i

J_'érmlnati_on for Cause -
in addition to Péfagraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered.

. Entity’s knowledgé of a breach by Business Associate of the Business Associate

Agreement set forth herein as Exhibit I. The Covered Enlity may either immediately
terminale the Agreement of provide an opportunity for Business Associate to cure the
alleged breach within a limeframe specified by Covered Entity. If Covered Entity -~

determines thal neither termination nor cure is feasible, Covered Entity shall report the.

~ violation to the Secretary. 5

Miscellaneous

K] J

-

N Definitions and Regulalory Refergnces. Al terms used, but not olherwise defined herein,
‘shall have the same meaning as those terms in the Privacy and Secuiity Rute, amended

from timé to time. A reference in the Agréement, as aniended to include this-Exhibit !,.to
a Section in the'Privacy and Security Rule means the Sectlion as in effect or as
amended. .

Amendment. Covered Entity and Business Associate agree to take such action as is

‘necessary to amend the Agreement, from time lo time as is necessary for Covered e

Entity 1o comply with the changes.in the requirements of HIPAA, the Privacy and

Security Rule, and applicable federal and state law. :

3 i

_Data Ownership. The Business Associate acknowledges that it has no ownership rights
_.with respect to the PHI provided by or created on behalf of Covered Entity. '

“to permit Covered Entity lo comply with HIPAA, the Privacy and Security Rule.

Intefpretation. The parties agree thal any ambiguily in the Ag'reerr'lent' shall be r@pd

! Exhibit | Conlrector tnitlaly >
Health Insurance Portabllity Acl, ’ ,
v Business Aysociale Agreemenl 7371372023
PageSo 5 Dale
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e. . Segregation. |f any term or condilion of this Exhibit | or the application thereof to any.
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can bé given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f.. Survival. - Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
‘' destruction-of PHI, extensions of the protections of the Agreement in section (3) 1, the .

' defense and indemnification provisions of section (3) e and Paragraph 13 of the
. " standard terms and canditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the patties hereto have duly execuled this Exhibit .
Department of Health and Human Ser,vigés Green Omega, L3C T
Ll er: 2 m2elibe Contractor
Joseph E. Ribsam, Jr. Y bidde . o
‘Signature of Authorized Representative Signature of Authorized Representative  ~ 7%

Joseph E. Ribsam, Jr. Jon Kidde N -
Name of Authorized Representalive . ‘Name of Authorized Representalive '
pirector _ " . : ' . e
B p . Principal Manager
n Tille of Authorized Representative Title of Authorized Representative - i
- 3/21/2023 3/13/2023 i
- . ¥
--'Date % ' Date o

-l

2014

' Exhiblt 1 Contracier Intials )

N ¥ Heakh Insurance Porteblity Act
Business Associate Agreement . 371372023
Dale W
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EDERAL FUNDING ACCOUNTAGBI
ACT (FFATA] COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Fadenal grants equal to or greater than $25,000 and awarded on o after October 1, 2010, to report on
data relaled 10 execulive compensation and associated firsi-tier sub-grants of $25,000 or more. |f the
inltial award Is below $25,000 but subsequent grent modifications ragult in 8 total award equal o or over

$25,000, the eward Is subject to the FFATA reporting requirements, as of the date of the eward. -

in accordance with 2,CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health end Human Services (DHHS) must report the foliowing informalion for Bny - ¥
subaward or contract award subject to the FFATA reporting requirements: j
Name of entity
Amount of award .
Funding agency _
NAICS code for contracts / CFDA program number for grants
Progrem source
_ Award tiie descriptive of the purpose of the funding action
Location of the entity
_Principle place of performance T
Unique identifier ot the entity (UEI®) l"
0. Total compensation and names of the top five executives If:
10.1. More than 80% of annyal gross revenues are from the Federal govemment, and those
revenues gre greater than $25M annually and ]
10.2. Compensation information is not already available through reporting 1o the SEC,

-

sDENOO AN

}
Prime gran recipiants must submit FFATA required data by the end of the month, plus 30 days, in which
the award or gward amendment is made. ' .
The Contractor identified In Section 1.3 of the General Provisions agrees 1o cdmply with the provisions of

. The Federal Funding Accountabllity and Transparency Act, Public Law 108-282-and Public Law 110-252, -
. and 2 CFR Part 170.(Reporting Subaward and Executive Compensation Information), and further egrees
to have the Contractor's represeniative, as identified in Sections 1.11 and 1.12 of the General Provisions

exetute the following Certification: : : ‘ &
Thé below named Contractor agrees to provide needed information as outlined sbove to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federa!
Financial Accountability and Transparency Acl ’ i

.

Contractor Name: Green Omega, L3C

Tile: princi‘paﬂ Hanager

ra Ll

=

P .
i f v

C
Extibtt J ~ Contfication Regarding thé Fedorn! Funding Contractor takiak .
. -Accounlabliity And Transparency Act (FFATA) Compliance L 3/13/2023
CLUOHHSN10M1) . : Pego i of 2 ' Date "~ ___ .
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_,I_._-..p

As tha Conlractor identified in Secuon 1.30lthe General Provisnons | certify that the responses to the’
‘below listed questions are true and accurate.

1. The UEI (SAM gbv) number for your entity is: KMF"YAGEM"'-

2. In your busmess of organization's preceding completed fiscal year, dnd your business of organization
receive (1) 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, granis, subgrants, and/or
cooperative agregments? ‘ g °

X NO ‘YES ' ¥
“i i the ansiwer to #2 above Is NO, stop here
I the answer to #2 sbove is YES, please answer the fotlowmg

3. Does the public have access to information about lhe oompensahon ‘of the execulives in your
business or organization through periodic reports filed under secuon 13{a)or 15(d) of the Securities -
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d}) or saction 6104 of the internal Revenue Code of

' 19887 ’ L e B

“_ NO 'YES
If the answer 10 #3 above is YES, slop here E ; . .
If the answer to #3 above'ls NO, please answer the followin'g:

4 The names and, compensatnon of the five most highly compensated officers in your business or '

i 23 organization are as follows:
wh *
Name: 4 Amount... Y
. Wara 3 + a» e |
Name: i Amount:.__ i,
Name: _ . - Amount;.. s
.‘..'. ; - ‘:!,“.. - " B - Ll e
o Name:,; . . Amount. __ - .. .
,_‘- -“-.:. K e, . - . - o ke e .‘
" Name:, : " Amount;,
AL B
g i a
L‘?}a
r C:
Exohd - Certification Reganding the Federal Funding Contracter Inttlals
Accauntability Ané Transparency Act (FFATA) Compliance -3/13/2023
CUDHHEN 1091 ) Pago 2ol 2 Dato
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A. Deﬁ nitions

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

1.

“Breach” means the loss of control, compromise, unauthofized disciosure,
unauthorized acquisition, unauthorized access, of’ any similar term ceferring to
situations where persans other than authorized users and for an other ‘than
authorized purpose have access or polential access to personally identifiable
information, whether physical or electronic. With regard to Protecled Health
Information, * Breach” shall have the same meaning as the term *Breach” in séction
184.402 of Tile 45, Code of Federal Regulations. .
““Computer Secuiity incident” shall have the same meaning "Computer Securily
Incident® in seclion two {2) of NIST Pubtication 800-61, Computer Security Incident
Handling Guide, National Institute’ of Standards and Technology, U.S. Department
of Commerce. J )

* «Confidential Information” or “Confidential Dala” means all confidentid! information

disclosed by one party to the other such as all medical, health, financial, public

“ assistance benefits and personal information including without limitation, Substance

Abuse Treatmem Records, Case Records, Protected Heallh [nformation and
Personally identifiable Information. . W

“Confidential Information also includes any and all information owned-orvmanaged by

the Stalé of NH - created, received from'or on behalf of the Depariment of Health and

~ Human Services (DHHS) or accessed in the, course of performing contracted :

services - of which colleclion, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not fimited to

Protected Health Information (PH!), Personal Information (Pl), Personal Financlal -

Informiation (PF1). Federal Tax Information (FTI), Social Security Numbers (SSN},
Payment Card Industry (PCl). and or other sensilive and confidential information.

“End User” megans any person or enlity (é.g., contractor, contractor's employee,
busingss. associate, subconlraclor, other downslream user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Contracl.

"HIPAA® means the Healthinsurance Ponability and Accountability Act of 1996 and the
regulations promulgated thereunder. -

2,
SN

“Incldent” means an acl that potentially violates an explicit or implied security policy,
which includes attempts (eithér failed or succassful) to gain unauthorized access 10 a
system or its data, unwanted disruplion or denial of service, the unauthorized use of
a system for the processing or storage of data; and ¢hanges 1o syslem hardware,

firmware, or software characteristics withoul the owner's knowledge, instruction, or

consent. Incldents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or elecironic
S . 2 e ]

N

of :
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X )

. mail, all ‘of which_may. have the potenlial to put the data at risk of unaulhori;_ed

access, use, disclosure, modification or destruction. .

'Open Wireless Network® means any network or segment of a network thal is
not designiated by the. State of New Hampshire's Department of Information

- Technology ' or delegate as a protecled network (designed, tested, and

"

b

12,

approved, by means of thé Stale, to transmit) will be considered an open
network and not adequately secure for the transm:ss:on of unencrypted PI, PFI,
PHI or confidential DHHS dala.

LA
'

*Personal information® (or “PI*) means information which can be used to distinguish
or lrace.an individual's idenlity, such as their name, social security number, personal
informalion as defined in New Hampshire RSA 359-C:19, biomeldic records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth; mother's maiden .

name, elc.

*Privacy Rule” shall mean the Slandards for Privacy of Individually Idenlifiable Health
Information at 45 C.F.R. Parts 160 and 164, promuigated under HIPAA by the United
States Department of Health and Human Services.

. “Protected -Health information” {or "PHI") has the same rﬁeanung as provided in the

definition of Protected Heallh Informalion” in the HIPAA anacy Rule at 45C.FR. §

160.103. ' S

Securulg Rule” shall mean.the. Security Standards for Lhe Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendmenis
thereto. .
“Unsecured Protected Heallh Information® means Protected Health Information that is
nol secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unaulhorized individuals and is
developed or endorsed by a standards developing organlzauon that is accredited by
the American National Standards Insmule ’

|. RESPONSIBILITIES OF DHHS A.ND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. w0

“The Conlractor must not use, disclose, maintain or transmil Confidenlial |nformat|on
except as reasonabty necessary as oullined under this Contract. Further, Contractor,
including but not limited lo all its directors, officers, employees and agents, musl not,

- use, disclose, maintain or transmil PHI in any manner that would constitute a violation

2,

V5. Lasi update 10/08/18
b

of the Privacy and Security Rule.
The Conlractor mus! not disclose any Confi dentsal Information in response o a

s 7 4 o3
Exhiblt K Contracior inilisls f
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METHODS OF SECURE TRANSMISSION OF DATA

1.

request for,disclosure on the basis that it is required by law, in response to a.
subpoena, elc., without first nolifying DHHS so thal DHHS has an opportunity to
consent or obiect to the disclosuTe. s

3. If DHHS notifies the Contraclor that DHHS has agreed 'to be bhund by -additional

restrictions over and above those uses or disclosures or secuiity safeguards of PHI®
pursbant to the Privacy and Securily Rule, the Contractor-must bé bound by such.
addilional restrictions and .must not disclose PHI in violation of such addilional
rastrictions and must ablde by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User-must only be used pursuant to the terms of this Contract.

5. The Conlraclor agrees DHHS Data obtained under this Contract may not be used for

any other purposes thal are not indicaled in this Contract.

6. The Conlractor agrees fo grant access to the dala to the authorized representatives

of DHHS for the purpose of inspecling to confirm compliance with the terms of this
Contract. . N . i

+

vi

Application Eacryplion. If End User is transmilting DHHS dala contalning
Confidential Dala between applications, the Contractor attests the applications have
been evalualed by an expert knowledgeable-In cyber security and that said
application's encryption capabililies ensure secure fransmission via the internel.

Computer Disks and Portabie Storage Devices. End User may not use computer disks
or portable storage devices. such as a thumb drive, as’a method of transmitting DHHS
dala. , B

Encrypled Email, End User ma§ only employ smail 'lo transmit Confidential -Data if

_ .email js .encrypled and being sent o and being received by email addresses of

persons’ authorized to receive-such-information.
Encrypted, Web Sile, If End User is emgloying the Web to transmit _Coﬁﬁden]ial

Data, the secure socket layers (SSL) musl be used and the web gite musl be

secure. SSL encrypts dala transmilted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google  Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mai! within the continental U.S. and'when sent to a named individual.

" Laptops and PDA. If- End User Is employing poriabie devices 1o transmit
‘Confidential Data said devices must be encrypted and password-protected.

Open Wirelgss Networks. End User may not transmit Confidential Data via an open

Conlraclor Inhials
OHHS lafommplion : )
Security Requiremenis 3/13/2023
Pepedol® Oale _____
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. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

V5. Lot update 10:09/18 Extbit K.

o
L]

10.

1.

wiraless nelwork_,. End User. must employ & virtual private network (VPN) when
remotaly transmitting via an open wireless network,

Remote User Communication. If End User is employing remote ‘communication to
access or transmil Confidential. Dala, a virtual private network {VPN) must be
instalied on'the End User's mobile device(s) or laptop {rém which information will be .
transmitted or-accessed. ' . 2

SSH File Transfar Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an 'SFTP to lransmit Confidential Data, End User will
structure the Folder and access privileges (o prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
pe coded for 24-hour auto-detetion cycle (i.e. Confidential Data will be deleted every 24
hours). , S :

Wireless Davices. If End User is transmilting Confidential Data via wireless devices, all.
data must be encrypted to prevent inappropriale disctosure of information.

¥

.

The Cantractor will only retain the data and any derivative of the dala for the-duration of this
Contract. After such time, the Conlractor will have 30 days to desiroy the dala and any
derivalive in whatever form it may exist, unless, otherwise required by law or permitied

under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collecled in
connieclion with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. -

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place 10 detect potential .security evenls that ¢an impact State of NH systems™
and/or Departmient confidential information for contractor provided systems.

‘3. The Contractor agrees lo prov'ide securily aivaren_ess_and aducation_ for its End
Users in support of protecling Depastment confidential information.

4. The Contractor agrees 0 rtain all electronic and hard copies of Confidential Dala
in a secure location and identified in section IV, A.2

5. The Conlractor agrées Confidential Data stored .lp-a,-Cioud' must be in a . '

" FedRAMP/HITECH compliant solution and comply with all applicable stalutes and -
regulations regarding the privacy and security. All servers and devices must have
currently-supporied and hardened opgrating systems, the lalest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities, The envirgnment, as a

. oS
¢ | ke
Controctor inlitaly s
DHHS tnformalon

o Security Requirdments 3/13/2023
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_ B. Disposition

1.

V. PROCEDURES FOR SECURITY » .

ta

Le
]

whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its comblele cooperation vﬁih the ‘State’s -
Chief Information Officer in the detection of any securily vuinerabllity of the hosling
infrastructure.

i
-
¥
S el “
:

If the Contractor will maintain any Confidential Information on its systems (orits’
sub-contractor systems), the Contractor will maimain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Conlraclor or any subcontractors as’a part of angoing, emergency, and or disaster
recovery operations. When no longer in use, electronic média containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure delélion and media
sanitization, or olherwise physically destroying the media {for example,
degaussing) as described in NIST Special Publication 800.88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
.Department of Commerce. The Contractor will document and certify in writing al
time of the data destruction, and witl provide wrilten certification to the Department
_upon request. The written certification will include all details necessary lo
demonsirate dala has been properly deslroyed and validated. Where applicable,
regulalory and professional standards for retention requirements will .be jointly
evalualed by the State and Contractar prior to destruction.

Unless ‘otherwise specified, wilhin thity (30) days of the termination of this
Contract, Contraclor agrees to destroy all hard copiss of Confidential Dala using 2
secure method such as'shredding. '
Unleds otherwise specified, wittin thirty (30) days of the termination .of this
Contract, Contractar agrees to completely destoy 2l alectronic Confidential Data
by means of data erasure, also known as secure data wiping.

A. Coniractor agrees lo saféguard the DHHS Data received uynder this Conlracl, and any

1. - The Contractor will mainlain proper security controls 10 protect Department

derivative data or files, as follows:

-

corfideritial information collected, procassed, managed. and/or stored in the delivery’
of conlracted services. .

The Contracfor will ‘maintain policies and procedureé to protect Department
confidential information throughout the informaltion lifecycle, wheré applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the

media used 1o store the dala (i.e., tape, disk, paper, elc.). "
| %

V5, Last updtata 10708/18 Exhibil X © T Contraclor initlaly T
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o

3. The Contractor will maintain appropriale authenticalion and access controls to

- contraclor systems that collect, transmil, or store Department confidential informalion

where applicable. 4_ '

4. .The Contractor will ensure proper securily monitoring capabilities are in place to

detect potential securily evenls that can impact State of NH ‘systems andior
Department confidential information for conlractor provided systems.

P

5. The Contractor will provide regular secirrity awareness and .education for its End’
Users in suppori of protecling Department confidential information.

6. Il the Conlractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ‘maintain a
program of an internal process or processes that defines specific .sacurity
expeclalions, and monitoring compliance to security requirements that at a minimum
match those for the Contraclor, including breach notification requirements.

7. The Contractor will work with the Depariment Lo sign and comply with all applicable
" State of New Hampshire and Department system access and authorizalion policies
and procedures, systems access forms, and computer use agreaments as part of
oblaining and maintaining access 1o any Depantmenl syslem(s). Agreements will be’
completed and signed by the Conlraclor and any applicable sub-contraclors prior to
system access being authorized. “

8. If the Depariment determines the Contraclor is a Business Associale pursuant o 45
" CFR 160.103, the Contractor will exécute 8 HIPAA Business Associate Agreement -
{BAA) with the Department and is responsible for maintaining compliance with the
agreement. - : . o -
9. The Contractor will work with the Department at ils request to complete a Sysiem
Management Survey. The purpose of the-survey is lo enable the Departrivent and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be .compleled
annually, or an alternale time frame at the Deparimerits discretion. with agreement by
the Cantractor, or the ‘Departmeni may request the survey be completed. when the
. scope of the engagement between the Depariment and the Contractor changes.

W@

B 10. The Contraclor will not store, knowingly or unknowingly, any State of New Hampshira
.or Department data offshare or outside the boundaries of the United States unless
prior express written consent is obtained from the Information -Security Office
_leadership mamber within the Depariment.

11. Dala Sécurity Breach 'Liability. In the event of any security breach Contractor shall
'make efforts to investigate the causes of the breach, promplly take measures (o

. prevent future breach and minimize any damage or loss resulling from the breach.
Thé State shall recover from the Contractor-all costs of response and recovery from

. -D%
- [
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~ the breach.

the breach, -including but nol timited lo: credit manitoring services, mailing costs and
cosls associaled wi?_.h website and lelephone cali-center services necassary dué to

_‘Contractor must, comply with all applicable stalules and requlations regarding the

privacy and security of Confidénlial Information, and must in all other respecls
maintain the privacy and security of Pl and PHI at a leve! and scope that is not less
than the leve! and scope of requiremerils applicatile to federal agencles, including,
but not imited to, provisions of.the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

C.F.R. Parts 160 and 164) that govern protections for individually identifiable health

- information and as applicable under. Stata law. : :

14,

15.

16.

. Contractor agrees ta eslablish and maintain appropriate adminisirative, technical, and

physical safeguards lo protect the confidentiality of Ihe :Confidential Dsta and 1o
prevent unauthorized use or access Lo it. The saleguards must provide a level and
scope o security thal is nol less than the tevel and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer fo Vendor Resources/Procurement at https;!hwm.nh.gbvldoitlvendorﬁndex.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information felating to vendors. .

Conlraclor agrees. lo maintain 3 documented breach notification and incident
response progess. The Contractor will notify the Slate's Privacy Officer and the
State's Security Officer of any security breach immediately, at Ihe email addresses
provided in Section VI, This includes a confidential information breach, computer

securily incident, or suspected breach which affects or includes any Stale of New -

Hampshire systems that connect {o the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under- this’
Conltract to only Ihose authorized End Users who need such DHHS Data to
perform their official dulies in connection with purposes identified in this'Contract.

The Contraclor must ensure that all End Users:

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

b. salfeguard this information at.all times. 3

_c. ensure that laptops and olher electronic devices/media containing PHI, P1, or
PF!are encrypted and password-prqtected. -

d. send emails conlaining Confidential Information ‘only if encrybled and being
sent to and being received by email addresses of persons authorized’ {o
receive such information. it o

V5. Lusl updale 10/09/18 I " ExhibilK Contracior Intlals

DHHS informalon . “
_ Secudly Roquirements 31/13/2023
Pago 7ol ® ’ Oste _____

. lf,‘l

f.;‘.d_



Docusign Envelope ID: SEDBBA4F-F2C6-4077-98EB-6117CF63D406

DocuSign Envelope ID: §4513C20-A8582-4050-81 7E-CF2953400§48

. DocuSign Envelope ID; CIB8CBAS-2FC2-4240-8952-AECOB24AIAES

New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

V.

V5. Lasl updato 10918 . ExhibhK

R

'LOSS REPORTING -. v

=k
Ay -

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. " Confidential Informaticn received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in° an area that is
physically and technologically securé from access by unauthorized persons
during duty hours as well ag non- -duty hours (e.g.. door-locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmlt the Confidential Data, including any
genivative files conlaining personally identifiable inférmation, and in all cases,
such dala must be encrypted at all times when in transil, at resl, or when

. stored on portable media as required in section IV above.

" % n7in all other instances Confidential Data must be maintained, ysed and - °

disclosed using appropriate safeguards, as delermined by a risk-based
assessment of the circiumstances involved.

. i understand that their user credenlials (user name and password} must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third parly applicalion.

q

Contractor is respons1ble for cwers:ght and compliance of their End Users. DHHS
reserves the nght lo conduct onsite inspeclions to monitor ‘compliance with “this
Contract, including the privacy and security requirgments provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data ~

-Is disposed of in accordance with this Contract.

.
W

The Conlractor must noufy lhe State’s Privacy Officer and Security Officer of any
-Securily Incidents and Breaches mmedaately at the email addresses provided in
Section VI, _ 3 “

The. Contractor must further handle and report Incidents and Breaches involving PHI in
acéordance with the agency's documented ‘Incident Handling and Breach Nohﬁcahon
procedures and in accordance with 42 C.F.R. §8§ 431.300 - 306. In addition to, and’
notwithslanding. Contractor's compliance with all applicable obligations-ahd procadures
Contractor s procedures mus! also address how the Contractor will;

1. Identify Incidents; - ‘ :
2. Determine if personally identifiable information is involved in Incidents;

3. Report suspecied or conl” rmed Inmdents as requ:red in this Exhibit or £-37,;

4. Identify and convene a core response group 1o determine the risk (evel of lncidents

and determine risk-based responses o Incidents; and
C
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5 Determine whether Breach nolification is required, and, if so, identify appropriate

e . Breach nolification methods,. timing, source, ‘and conlents from among different
options, and bear costs associated with-the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 353-C:20.

V. PERSONS TO CONTACT _ | - .
A. DHHS Privacy Officer: '
. DHHSPrivacyOfficer@dhhs.nh.gov
" B. DHHS Security Officer:
" OHHSInformationSecurityOffice@dhhs.nh.gov
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