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Commissioner

Marie Noonan

Director

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 1-800-852-3345 Ext. 4451

Fax: 603-271-4729 TDD Access: 1-800-735-2964 w\vw.dhhs.nh.gov

November 18, 2024

IfA

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
exerdsing 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 Govemorand 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 HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES, JUVENILE JUSTICE SERVICES, OJJDP 100%
Federal Funds

State

Fiscal

Year

Class /

Account

Class

Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023
072-

500575

Grants

Federal
42140626 $13,333 $0 $13,333

2024
072-

500575

Grants

Federal
42140626 $97,156 $0 $97,156

2025
072-

500575

Grants

Federal
42140626 $83,824 $13,333 $97,157

2026
072-

500575

Grants

Federal
42140626 $0 $40,000 $40,000

2027
072-

500575

Grants

Federal
42140626 $0 $26,667 $26,667

Total $194,313 $80,000 $274,313
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His Excellency, Governor Christopher T. Sununu
and tfie Honorable Council
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2027.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the completion
date of the contract, which was originally competitively bid, by two (2) years and four (4) months,
which is four (4) months beyond the available renewal option, to allow 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 model for school-based
restorative practices.

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

The Department will continue to monitor services through:

•  Monthly performance meetings with the Contractor to include on-site reviews at
the request of the Department.

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

•  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 funding, 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 school
districts with the embedded 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 learning environment.

Area served: Statewide

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

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

Respectfully submitted.

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #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 (Item #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 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;
1.1.3. Increasing the success of programs and practices;
1.1.4. Reducing traditional methods of discipline within school settings; and
1.1.5. Building a school culture that is based on repairing harm and restoring trust.

4. Modify Exhibit B, Scope of Services, Section 1.13., to add Paragraphs 1:13.13. through 1.13.16.
to read:

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 Services, 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.

Jt
Green Omega L3C, LLC Contractor Initials

RFA-2023-DCYF-01-RESTO-01-A02 Page1of4
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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 15JDP-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 fulfillment 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 0-3, 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.

jk
Green Omega L3C, LLC Contractcx Initials,

.  11/13/2024
RFA-2023-DCYF-01-RESTO-01-A02 Page2of4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remaiin
in full force and effect. This Amendment shall be effective March 1, 2025, 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

11/18/2024

Date

^OocmSK}"**' '>y;

/Wit

Name' Noonan

Title. [j^yf Director

11/13/2024

Date

Green Omega L3C, LLC

—Signtd by:

JdiA. k'/Zc

Name; Kidde
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

•DocuStgrwd by:

11/18/2024
-748734844641460

Date Name:R0byn cuanno

Attorney

I 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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E)diibit C-3 Budget Sheet • Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name:

Budget Request for; Restorative Practices Training
Budget Period: SPY 2025 - SPY 2027

Indirect Cost Rate (if appilcable): '10.00%

Lirte item
Program Cost • Funded by DHHS

SFY 2025

Program Cost ■ Funded by DHHS

SFY 2026

.  Program Cost • Funded by DHHS

SFY 2027

1. Salarv & Waqes $32,200 $16,500 $10,500

2. Frinoe Benefits SO $0 SO

3. Consultants $32,200 $16,500 $10,500

4. Equipment

Indirect cost rate cannot be applied to equipment costs per 2 CFR
200.1 and Aoowdix IV to 2 CFR 200.

$0 $0 SO

S.fat SuDDiies - Educational $2,000 $364 $440

5.(b^ Supolies • Lab $0 $0 SO

5.(c) SuDOlies • Pharmacy $0 $0 SO

5.(6) SuDDlies • Medical •  $0 $0 SO

5.(e) SuDOlies - Office $0 $0 SO

6. Travel $6,575 $3,000 $2,803

7. Software $0 $0 SO

8. (a) Other - Marketino/Communications $0 $0 SO

8. fb) Other - Education and Traininq $15,350 $0 SO

8. fc) Other - Other (specify beiow> $0 $0 SO

Other (olease specrfy) $0 $0 SO

Other (olease soeclM $0 $0 SO

9. Subredoient Contracts $0 $0 SO

Total Direct Costs $88,325 $36,364 $24,243

Total indirect Costs $8,832 $3,636 $2,424

Subtotals $97,157 $40,000 $26,667

TOTAL:| $ 163.824

Green Omega L3C. LLC
RFA-2023-DCYF-01-RESTO-01-A02

Contractor Initiate:
[T

Date:
11/13/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GREEN OMEGA, OC is

a Vermont Limited Liability Company registered to do business in New Hampshire as GREEN OMEGA, L3C, LLC on January

04, 2023. 1 further certify that all fees and documenLs required by the Sccrelarj' of State's office have been received and is in good

standing us far as this uilice is concerned.

Business ID: 919943

Cenificalc Nmnbcr: 0006807214

Hi

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13lhdayof November A.D. 2024.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1. Jon Kidde, hereby certify that:

1. 1 am a Sole Proprietor of Green Omega L3C, LLC.

2. That I, Jon Kidde, Principal Manager, as of March 13, 2023, am a sole member of Green Omega, L3C, LLC, and
as such, I have authority to enter into contracts or agreements with the State of New Hampshire and any of it's
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. I 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 valid for thirty (30) days from the date of this Certificate of Authority. I 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.

November 13, 2024

-'Sigt^ure of Sole Proprietor
Nanje: 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:

GREEN OMEGA L3C

PC BOX 23

VERGENNES VT 05491

Additional Named Insureds:

JONATHAN L KIDDE

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

Coverages
Policy
Number

Effective

Date

Expiration
Date

Limits of

Liability

PROFESSIONAL/
LIABILITY 5601-8090 1/02/2024 1/02/2025

1,000,000
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.

SOUTHWEST VERMONT

SUPERVISORY UNION

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

OF EDUCATION

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 St.

Concord, NH 03301-3857

APA 00138 00 (06/2014)

Authorized Representative
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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($) AFFORDED BY THE POLICY(IE$) LISTED ON THIS CERTIFICATE.

Name and Address of Named Insured:

GREEN OMEGA L3C

PC BOX 23

VERGENNES VT 05491

Additional Ncimed Insureds

JONATHAN L KIDDE

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

Coverages
Policy
Number

Effective

Date

Expiration
Date

Limits of

Liability

PROFESSIONAL/

LIABILITY 5601-8090 1/02/2025 1/02/2026

 oo  oo  oo
 oo  ooo o

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
SEE ATTACHED ENDORSEMENT STATE OF VERMONT, AGENCY

OF EDUCATION

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

$35,000. 3 ADDL:INS.BELOW
SOUTHWEST VERMONT

SUPERVISORY UNION

Authorized Representative

APA 00138 00 (06/2014)
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VERMONT
wvAv.labor.vermontgov

State of Vermont

Department of Labor
PC Box 488

Montpelier, VT 05601-0488
(802) 828-2286

Application To Exclude Corporate Officers or LLC Members From Workers' Compensation Coverage
□ Officer/Member Exclusion. Vermont law permits corporate officers or LLC members tOj exclude up to four (4) officers or members from
protection under the Vermont .Workers' Compensation Act Corporate officer refers to the President Vice President Secretary of the
Corporation, Clerk or Treasurer. A Limited Liability Company may c.xclude up to four (4) rnanagcrs or members.

. B Corporation/LLC Exclosioti. Vcnnont law permits a corporation or LLC to be wholly excluded from workers rompet^ion covei^e
requfremchts when all of the corporate officers or members arc excluded and the corporation

Green Omega, L3C
Legal Name of Corporation/LLC: ^

Form 29-Rev. 2/13

'or LLC has no workers.'

Federal ID Niunber:

Business Name (if different):

Address of Corporation/LLC:

26-4819525

PC Box 23

(Street, Rural Route, Box Number)
Vergennes, VT 05491

(City/Town, State and Zip Code)

• You must attach a NOTARIZED copy pf the minutes of the Board of Directors meeting.

1. Attach minutes indicating that the applicant has been elected an officer of the company.

2. The minutes must indicate that the directors have approved the exclusion.

The undersigned, an officer of the above-named corporation or member of the LLC, elects to
corporation's/LLC's workers' compensation policy, and not be cmiiled to Ihe protections provided by Vermont Workers' Compensation Act
from the date tfus application is approved by the Commissioner.

Jon Kidde

be excluded from coverage under the

Name of Officer/Member (Print or Type)
Sole Managing Member

e of Officer/Member

7

Sighfrtu
2/07y2d

Position Held in Corporation/LLC Date Signed
Note

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 bceii revoked.-

ft is your responsibility to provide the information we need in order for us to approve this application in a nmely manner. Exclusions, if
approved, may take effect no earlier than the date upon which the Commissioner received a COMPLETE application and the required
minutes.

Please complete the form and return to the Depfutmeni of Labor, PC Box 488, Montpclier, VT 05601 -0488. After approval, two copies will
be returned to you, one for your corporate fi les and one for submission to the insurance agent.

S/7//7
Approved Commissioner.of Labor or

For corporation/LLC exclusion you must attach a Form 29 for each corporate officer/mem ler.
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a

Lori A Weaver
CMBJuIonrr

Jeir FIrttthcr

Director

STATE OF NEW HAMPSHfRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CmLDREN, YOUTH & FAMJUES

129 PLEASANT STREET. CONCORD. NH 0330I-3S57
603-27I-4451 l-«0(^-334S Eit 4451

Faa; 603-271-4729 TDpAccesa: 1-800-735-2964 www.<)hhi.nh.tev

February 20, 2024

His Exoellency, Governor Christopher T. Sununu
and the Honorable Counctl

State House

Concord, New Hamj^hire 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. 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 Fet^ary 28. 2025, effective upon Governor and Council approval.
100% Federal Funds.

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

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

05-95-042-421410-79060bOO HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

State

Fiscal

Yew

Claas 1

Account

Class

TlUe

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised Budget

2023
072-

500575

Grants

Federal
42140626 $13,333 $0 $13,333

2024
072-

500575

Grants

Federal.
42140626 wo.ooo $57,156 $97,156

2025
072-

500575

Grants

Federal
42140626 $26,667 $57,157 $83,824

Total $80,000 $114,313 $194,313

EXPLANATION

This request is Sole Source because the Department Is increasing the price limitation by
more than 10% of the original contract, which was awarded through a competitive bid process.
The additional funding will allow the Contractor to enhance and expand existing sen/ices for youth
involved in the juvenile justice systerri. The target audience receiving the Restorative Practice
training, and the need for statewide cultural competence, is larger than initlalfy anticipated. A
broader framework for implementation will support success in the necessary aspects of culture
change across the juvenile justice landscape.
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The Contractor will provide up to three (3) additional regional training sessions by the er^
of the rnfradS and aerate the timeli.^ of statewide trainings to meet an Increaw In
l™fn??!^sla^We cultu^ competence. In addition, the Contractor will provide training
facHHatore with skills coaching and one-on-one supennsion with training mentors to enhan^ skiH^eXme^a^ su^alSty Of trainmgs statewide by funding a team of fa«lrtatom o
attend me 2024 National Association of Community and

vA/aehinnfnn HC The conferepce objectives support enhanced social implementation for^«^4fSs envisioneXt^ Depa^ as Z as providing h^h quality pradices w|m
fidelity and equrtability to better shape outcomes for youm involved in the juvenile justice syste .

The Contractor will continue providing Restorative ^
In mmmunitv aoendes such as external diversion programs, and the Departments Juveni»
Jusm^ SeNiMS s^a^ Juvenile probation and parole isfficers. and yoiAh counselors ̂in thl^LTriSoraL practices^^ their communities to increase the level or semcM

iTlp debase youth invotvem.ent 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 Department 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;

. Annual Reports demonstrating progress on training modules, matenals, and
Implementation, including, but not limited to:

o Progress on training development for implementation;
o Planning training schedules and locations; and
o The numt>er of participants at each training session.

- Should the Governor and Council not authorize this request, regional training sessions

enforcement, diversion program, and juvenile justice stakeholders.
Area served: Statevnde.

Source of Federal Funds: Assistance Listing Number 16.540, FAIN 20,19-JX-FX-0052.
in the event that the Federal Funds become no longer available. General Funds will not

be requested to support this program.
Respectfully submitted,

Lori A. Weaver
Commissioner

rtuDeporU,iim ofHfallhcndHan,on Sfroict,'Minion i. U>jom
in prouidine opporlumlta /or eUiaoM to o^hm heolth and indoptndence.
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State of New Hampshire
Department of Health and Human Services

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 {"Stale" 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). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, 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 8. Scope of Sen/ices. Section 1.4. to read;

1.4. The Contractor must conduct a minimum of nine (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 participation.

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

1.23. The Contractor must work with the Department to develop a plan to 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 to support enhanced skill development and sustainability of trainings
statewide.

1.25. The Contractor must fund and support a team of lead 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:

3. Payment Shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment 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 deleting it in its entirety and replacing with Exhibit C-3 Budget
Sheet - Amendment #1, which is attached hereto and incorporated by reference herein.

Green Omega L3C, LLC Contractor Initials.
5■ n1 ft

^ . 2/16/2024
RFA-2023-OCYF-01-R6STO-01.A01 Page 1 of 3 Date_
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shal.Lbe 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

2/20/2024

Date

OoMSlgM4 by;

I  .Jt/f ffjj^dur
_V__DieOISM07r04«0.. |_
Name: Fleischer

Title. Director

2/16/2024

Date

Green Omega L3C, LLC

Q
C>»eu3lon«<l by;

.eSJI2CF5MOC45C.

Name: Kidde

Title:
principal Manager

Green Omega L3C. LLC

RFA-2023-DCYF^1-RESTO-01-A01 Page 2 of 3
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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

DMuiignM ty.

2/21/2024 j
74S734^»4I4«0_

Date Name: cuarino
Title:- Attorney'

I hereby certify that the foregoing Amendment was approved by the Govemonand 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-O1-RESTO-P1-A01 Page 3 of 3
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Exhibit C-2 Budget Sheet • Amendment SI
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RFA-2023 DCYF-01-RESTO-01-A01

Creen Omega L3C, aC.

Contractor Initials.
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Date
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ExSlblt C-3 Budget Sheet • Amendment 01
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I..er1 A. Weaver

iBttrlo ConsdsiteBCT

JoMpliE.Rll>taflsJr.
Olmior

STATE OF NEW HAWffSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dim/ONFOR CHILDREN, YOUTH A FAM/UES

129 PLEASAIVr STREET. CONCORD. Nil 03301-3857
M3-37M45I 1-800-852-3345 EiC. 4451

P«>: 803-271-4729 TDDAcceit: 1-800-735-2964 www.dbht-olugov

March 8. 2023

H[s 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 contract with Green Omega L3C, LLC (VC#432565), Vergennes.
VT, In the amount of $80,000 for provision of a restorative practices training, with the option to
renew for up to two (2) addiliorwl years, effective upon Goverrwr and Council approval through
February 28, 2025.100% Federal Funds.

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

05-95-42-421410-78060000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS:.HUMAN SERVICES. JUVENILE JUSTICE SERVICES. OJJD.P

State Fiscal

Year
Class / Account Class Title

Job

Number
Budget

2023 072-508073 Grants - Federal Contiacts 42140626 $13,3^

2024 . 072-509073 Grants - Federal Contracts 42140626, . $40,000

■"2025 072-509073 ' Grants • Federal Contracts 42140826 $26,667

Total $80,000

EXPLANATION

The purpose of this request Is to provide a restorative practices training to diversion
proigrams and Juvenile Justice staff throughout the state, an emerging social science "which studies
how to strengthen felatlonships between individuals, as well as enhancing social connections
within communities. The Department wants to expand the use of r^torative practices by er^gaglr^
existing community stakeholders In the process. Building community capacity at the local level
cari Increase op^wrlunitles for youth and families to engage in the process, without tiavlrig to go
through the trBditional court process. This will help to prevent further delinquency of juveniles,
with the Intent that these services Implemented pre-courl will reduce the amount of juveniles
entering the court system.

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

■77i« Deparlmtnl ofHtollk and Human S«rvlce$'Mitiion u (0/0^ and fomUia
In providing oppartiinUiu for cUizen* to oehittM htallA and indtpendtnet.
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His Excellency, Governor Chrtstopher T. Sununu
and the Honorebia Council

Page 2 of 2

the target population includes community agencies, such as diversion programs external
to the Department, and juvenile justice staff (Juvenile Probation and Parole Officers and Youth
Counselors) internal to the Department, that want to engage Iri the use of Restorative Practices

T' wilhin their communities in order to increase the level or services provided to youth In the juvenile
justice system. The Contractor will be developing and provjding Restorative Practices trainings to
stakeholders throughout the state of New Hampshire.

The Department will monitor services by:

•  Participating in monthly performance meetings with Contractor, to include, on-site
-  reviews at the request of the Department.

•  Submission of monthly invoices to ensure progress .on development, necessary
materials, and Implementallon of activities in the contract.

•  Submission of annual report that outlines ongoing progress on tasks and
.. implantation data.

•  The Contractor may be required to provide other key data and metrics to the
Department in a format specified by the Department.

The Department selected the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from October 6.
2022 through f^ovember 17, 2022. The Department received 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 the attached agreement, the parties have the option to erfend
the agreement for iip to.two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval. >f

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 to the
youth and .families of our communities. Without this contract the juvenile justice and juvenile
diversfor) fields will not be reviewed for current restorative culture to work on areas of absent or
deficient restorative prosthesis. Approving this requesl.wll benefit the State of New Hampshire
by promoting consistency across the State on the available restorative tools offered and provided
to youth and families, no rhalter which diversion, or probation door they eriter. Providing.restoratiye
programing at the onsel of wrongdoing helps to repair harm in relationships, engage wrongdoers
in empMhelic thinking, and engage victims In the process of healing.

Area served: Statewide

^urce of Federal Funds: Assistance Listing Number #16.540, FAIN #2019-JX*FX-00052

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

Respectfully subrnitted.

Lori A. Weaver

Interim Commissioner
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring .Sheet

PfoJocllD# (RFA-aOM-OCYP-Ol'^ESTO. ~1

Projoet Title iRott'oretlve.Pr^ticee Training-
•j< ri

Maximum

Points

Available Greert'Omega L3C. LLC. NH.Teen instiiuie

TochnlcBl

Abnity- '• v" ^  '-.ioi 44 " 30

Enporterw ■' 15 12 10

V  * ♦.v

Experien^ 15. 11 6

Capacity . v 20., ' 12 8

0 0

r  ■> • 0 0

0 0

'■*K 0 0

*

0 • 0

. 0 .0

-  ,c-\ :;<■
0 0-

% 0 0

TOTAl. POINTS 100 79 56

VOTALPROPOSEDVEN DOR COST rvof AppricaM ■ /^o Cosr Proposal for RFA

Revtswor Nemo Title

'k
'^Iri

ie

Ri

nniler Archer

chard Sarene

•

tPfogram Spectolitt IV»Juvenile Jutlice Scrvtaet
t

'Admirtisiraior II • Juvenile Justice Services

^iGayleeniyieen Smith

* [Richard Bergeron
5

'Admiralsiralor lli!

Ischoo) Resource Officer

.1
•'•t •

'1

9 t " .. ^
10 "

.t;.

u.
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Subjecir-Raforetive Precticcs TrelnlnB(RFA^2023-DCYF-0l-RESTO-0I)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This figreemenl and all of its aUachmenis shall become public upon submission lo Covenwr ond
Executive Council for approval. Any information thai is priyaic, conridcniial or propriciary must
be clearly identified lo ihe agency and agreed lo in writing prior lo signing (he comracl.

agreement

The Siaic ofNcw Hampshire ond ihc Coniractor hereby mutually agree as follows;

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health ond Human Services

1.2 State Agency Address

129 Pleasant Street

.CotKord,NH 03301 ■3657

1.3 Conlracior Name •

Green Omega L3C, LlX

1.4 Contracior Address

P.O. Box 23. Vcrgcnncs, VT 05491

1.5 Contractor Phone •
Number

802-W9-3317

1.6 Account Number

OIO-95-42-42l4.79O6'072-
509073 -

1.7 Completion Dale

2/28/2025

1.8 Price Limitation

SSO.OOO

1.9 Contracting Officer for State Agency

Robert W. Moore, Director
*/*•

1.10 State Agency Telephone Nurnbcr

(603)271-9631 '

i.n Coniractor Signature 3/13/2023' 1.12 Narhe and Title of Contmctor Signatory
3on Kidde

principal Manager

1.13 ?taT?Xgc'nc5^gnaturc 3/21/2023
OwrSlewdey;

Joseph E. Ribsam, Jr.

1.14 Name and Title of State Agency Signatory
loseph E. Ribsan, 3r.

Director

I..I5 Approval Department of Administration, Dmsion of Personnel (i/applicable)

By. ri z Director, On:

1.16 Approval by the Attorney General (Form, Substance ond Execution) (ifapplicable)
>— 3/22/2023 '*

1.17 Appro^nJ/lfJrCbvrfltor ond Executive Council Of applicable)

G&Chcm number; . .-r. C&C Meeting Date;

'.I/-'

'-d"

Page 1 ofd 5
Contractor Initials

Da,e
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the ogertcy identined in block l.t
("State"), engages contractor identined in block 1.3
("Contractor") to perforni. and the Contractor shall perform, the
work or sale of goods, or both, Identified and more particularly
described in the attached EXHIBfT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notvinihstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
ExecuiiveCouncil of the State of New Hampshire, if applicable,
this Agreement, and all obl.igaiions ofihe.parties hereunder. shall
bixome-efTective on the date the Governor and Executive
Council epprp>x this Agreement as indicated in block 1.17,
unless no such approval i.< required, in which ease the Agreement
shall become effeciivc on the date the Agreement is signed by
the Slate Agency as shown in block. 1.13 ("Effective Date").
3.2 If the Comrecior commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be pcrro'fmcd at the sole risk of the
Contractor, and in the event thai this Agreement does not become
efrcctive. (he State shall have no liability to the Contractor,
including without limitation, any obligation to pay tlK
Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of (his Agreement to the
contrary, all obligations of the State hereunder. including,
without limitation, (he continuance of paymerils hereunder, are
contingent upon (he ovailabilily and continued appropriation of
funds affecicd by any state or federal legislative or c.\ecuiivc
action that' reduces, elirhihales or otherwise modifies (he
appropriation or,availability of funding for this'Agrccment and
the Scope for Services provndcd In EXHIBfT B, in whole or in
pan. In no event shall (he State be liable for any payments
hereunder in excess of such available appropriated funds, in the
event of a reduction or termination of appropriated funds,- the
Stele shall ha^x the right to withhold payment until such funds
become available, if ever, and shall have \)k right to reduce or
terminate the Services under this Agreement Immediately upon
giving the Coniracior notice of such reduction or termination.
The Stole iholl not be required to transfer funds from any'oiher
Kcouni or source to (he Account idcnliricd'in block 1.6 in the
event' funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,
5.1 The contract price, method of payment, and terms of payment
are idenliftcd and more particularly described in EXHIBIT C
which is incorporated herein by reference.
.5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Cohiracior for all
expenses, of whatever nature incurred by the Contractor in the
performance-hereof, and shalj be the only and (he complete

compensation to the Contractor for the Services. The Stale shall
have no liability (o the Contractor other (han.ihe contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 60:7-c or any other provision of law.
5.4 Notsvithstanding any provision In this Agreement (o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of alt.payments autho.rixed, or actually mode
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BV CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection «viih the performance of the Services, ihe
Contractor shall comply with oil applicable natuies, lows,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or. duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any ̂ an by monies of the United States, the Contractor
shall comply with all federal c.xecuiivc orders, rules, regulations
and statutes, and with any rules, regulations ard guidelines as the
State or the United States i.xsue to implement these regulations.
The Contractor shall also comply with oil applicable inlcHcctual
propeny laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, hatidicap, $e.xual
orienialion, or national origin and will take afTirmAiivc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales-
access to any of the Contractor's books, records and accounts for
(he purpose ofascertaining compliance with all rules, regulations
and orders,'and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Coritractor shall at, its own expense provide all personnel
necessary to perform (he Scrvicw. The Contractor warranl.x that
all personnel engaged in the Services shall be qualified, to
perform the Services, and shall M properly licensed and
otherwise authorized lo do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, arid for a period of six (6) months oOcr the
Completion Dale in block 1.7, (he.Contractor shall ndl hire, and
shall, hot permit any .subcontractor or other person, firm or
corporation with whom it is engaged in a Mmbincd effort to
perform the Services to hire, any person who is a Stale employee
or oITicial, who is materially involved in -the procurement,
administration . or perfoonancc of .this. Agreement. This
provisionshall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be (he State's representative. In the event of any
dispute concerning the inicrprctdtion of-lhi$ Ag'recmcni, the
ControciingOfficer's decision shall be fmal for State.

Page 2 of 4 .Jt
Gonti^ctor Initials —

Dale 3/13/2023
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8. EVENT OF DEFAULT/REMEDIES.

g.'l Any one or more of ihc following acts or omissions of ihc
Contractor shall constitute an event ofdefault hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report .required hereunder, artd/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any E\*ent of Default, the State may
take any one, or more, or all, of.ihe foUowlpg actions:
8.2.1 give the Contractor a written notice spccif^ng the Event of
Default and'requiring it to be rcmedicd'within, in the absence of
a greater or lesser tpecification of time, thirty (30) days from the
dale ofihe notice; and ifihc Event of Default is not limely.curcd,
terminate this Agreement, cffccliyc two (2) days after giving the
ConlrBCtor notice oriermlnaiion;

8.2.2 give the Contractor a written notice specifying the Event of
Default, and suspending all .payments to be made under this
Agreement and ordering that the portion of the coniracl price
which would otherwise accrue to the Contractor' during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligaiioris the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying Ihc Event of
Default, treat the Agrcemciii as breach!^, terminate the
-Agreement and pursue any of its remedies at law or in equity, or
both.

8.3 . No failure by the State to enforce any provisions hereof after
any Event of Dc/auli shall be deemed o waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver ofthc right of-thc Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Oefouli on the pan ofthc Contractor.

9. TERMINATION.

9.1 Notwiihsianding paragraph 8, the Stale may, .at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days \vrittcn notice to the Contractor thai
the Stale is exercising its option'lo lerminate the Agreement.
9.2 In the event of.Bn early icrmination of this Agreement for
any reason other than the .completion of !thc Services, the
Conirtcior shall, at the State's, discretion, deliver to the
Contracting Ofricer, itoi laterihan fiftecri (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Scrwccs performed,-end the contract price earr»cd, to
and ir»cluding the date of termination. The fonn, subject matter,
content, and number of'copies of the Termination Report .^hall
be identical to those of any Final Report described in the attached
EXHIBIT B. in addition, at ihe'State's discretion, the Contractor
shall, .within IS days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIOENTIALITY/
preservation.

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

10.2 All data and any properly which has been received from
the State or purchas^ with funds provided forlhat purpose
under this Agreement, shall be the property of the State, and
shall be reiurrted to the. State upon demand or upon termination
of this Agreement for any reason.
10.3 Conndcntiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior vwiticn approval of the State.

n. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent -contractor, and is neither an-agchi nor on
employee of the State. Neither the Contractor nor any of its
ofTiccrs. employees, agents or members shall have ouihoriiy to
bind the State or receive any benefits; svorkcrs' compensation or
other emoluments provided'by the State to its employees.

n. assicnment/delecation/subcontiucts. ■

12.1 The Contractor shall,not assign, or othcnvisc-t'rorisfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) daj^ prior to
the assignment, and a wrliicn consent of the State. Forpurposes
of this paragraph, a Change of 'Controi shall consiilutc
assignment. "Change of Control" means (a) merger,
consoltdaijon, or a transaction or series of related transactions in
which a third party, together with its affiliaies, becorrtes the

•direct or indirect ONvncr of fifty percem (50%) or more of the
N'Oiing shares or similar equity iqiercsis, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
ofthc assets of the Coniraclor.

12.2 None of (he Sen'iccs shall be su^ontracted by the
Contractor 'vviihoui prior \vriiten notice and consent of the State.
The Stoic is entitled to copies of nil subcontracts and assignment
agreements and shall not be bound by any proyisions contained
in a subcontract or an. assignment agreement lo'which it Is not a
•p»"y-

• r'-

13. INDEMNIFICATION. Unicssotherwlscexcmplcdbylaw,
(he Contractor shall indemnify and hold harmless the State, its
ofticers and employees, from and against any and all claims,
liabililics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted againsi
the State, its officers or employees, which arise out'of (or which
may be claimed to arise out of) the acts or omiss^oataf the

, Page 3 of 4
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Conirscior, or subcomrscion, including but not limited to the
negligence, reckless or Inteniional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
(his paragraph 13. Not^*i(hst&nding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity (>f the State, which immunity is hereby reserved to the
State. This covenant iii paragraph 13 shaij survive the
termination of this Agreement. •

14. INSURANCE.

14.1 The Contraclor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subconlracibr or assignee to obtain and maintain in force, the
following insurance:
(4.1.1 commercial general liability tnsurarKc against all claims
of bodily injury, death or propeny damage, in amounts of r>oi
less than $1,000,000 per occurrence and S2,000.000 aggregate
or excess; and
14.1.2 special cause ofloss coverage form covering alt propdrty
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property...
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department' of lnsurar>cc, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contraclor shall furnish to the Contracting Officer
ideniiried in block 1.9^ or his or her successor, e-certincate(s) of
insurance" 'for all 'insurance rcquii^ under this .Agreement.
Contractor shall also furnish to (he Contracting OfTiccr identified
in block 1.9, or his or her successor, cenificaiefs) of insurance

-  for all rencwBl(s) of insurance required ui>dcr this Agreement no
later than ten (10) days prior to the expiration dale of c&ch
insurance policy. The certinc8le(s) of insurance and any
renewals ihcrraf shall be aitaehed and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

IS.I By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is In compliance with or e.xempt
from, the requirements of N.H. RSA chapter 281 -Af/Formers'
Compensoilon
;1S.2 To the exieni the Contraclor is subject to (he fequiremenis
of N.H. RSA chapter 281-A, Cqntraictor shall maintain, and
require any subcontractor or assignee to secure and mainlain,
payment .of Workers' Compensation in .connection with

' - actiwties which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or l^er successor, proofof Workers'
Compensation In the manner described in N.H. RSA chapter
281-A and'any applicable renewal(s) thereof, which shall be
Biiachcd.^8nd.are incorporated herein by reference. 11ic State
shall not be responsible for p.aym.cni of any Workers'
Compensation premiums or for any other claim or benefit for
Contraclor, or any subcontractor or employee of Controctor,
which might arise under appiicable Stale of New Hampshire
"Workers' Compensation laws in connection with the
performance of (he Services urtder this Agreement.

16. NOTICE. Any notice by a party hereto to (he other party
shall.be deemed to have been duly delivered or given at the time
of mailing by cenifi^ mail, postage prepaid, in a United Stales
Post OfTice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, xvalved
or discharged only by an instrument in writing signed by (he
parties hereto and only afier approval, of Such amendment,
waiver or discharge by the Governor and Executive Council of
(he Stale of New Hampshire unless rw such opproval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agr«mcnt shall
be governed, interpreted and construed in accordance vvith the
-laws/of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and (heir respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual inicni, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought ond
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHrSlT
A) an^or attachments and amendment thereof, the terms of the
P-37 (as modified in-EXHlBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any .third parties and ihis Agreement shall not be
construed to confer any such benefit. '

21. HEADINGS. The headings throughout (he Agreement are
for reference purpo.'^s only, and the word.s contained (herein
shall in no >vay be held to explain, modify, amplify or aid in the
interprctaiion, construction or meaning of (he provisions of Ihis
Agreement.

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

23. SEVERABILITY. In the event any ofihc provisions of this
Agreement are held by a court of comfktent jurisdiction (o be
contrary to nny siaic or federal law, the remaining provisions of
(his Agreement will remain in full force and elTect.

24. ENTIRE AGREEMENT. This Agreement, which .may be
executed in a number of counterparts, each .ofAvhich shall be
deemed en original, constitutes the entire 'agreement and
understanding between the parties, and supersedes oil prior
ogrcemenis and understandings with respect to the subject matter
hereof.
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EXtflBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Fonn P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: ^

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Dale, contingent upon satisfactory delivery of
services, available funding, agreement of the parlies, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed;.

■  and If applicable, a Business Associate Agreement in accordance with .
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongping
basis and take corrective action as necessary. The Contractor 'shall
annually provide the State with a list of all subcontractors provided for
under 'this Agreement and notify the Stale of any inadequate
subcontractor performance.

il.tv

■(7
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EXHIBIT B

Scope of Services

1. Statement of Work'

1.1.. 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 vyithin 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.

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

1.3. The Contractor shall be knowledgeable .In the emerging social science of
Restorative- Practices as well as both proactive prosthesis and formal
restorative conferencing between victim(s) and offender(s).

1.4. The Contractor shall conduct multiple in person trainings, in a frequency and at
locations approved by the Department, in both small and large forums, to allow
for the highest rate "of participation. •,

1.5. , The Contractor shalC at the request of the Department. develop virtual training .
modules as needed.

1.6. The Contractor shall collaborate with the Department on the creation of a state
Restorative Practices advisory group.

1 .i_. The Contractor shall assist the Department in creating a continued learning and
sustainability plan. In coordination with the Restorative Practices advisory
group within ninety (90) days of contract completion.

1.6. The Contractor, shall provide all . training materials and models to the-
Department, within thirty (30) days of the.contract completion dale, td ensure
the Department is able to continue providing Restorative Practices training..

1.9. ' The Contractor shall propose and implement a plan, in conjunction with the
Department, which ensures basic learning principles are in place, dependent

^  on the learning styles and needs of training participants. .

1.10. The Contractor shall provide a proposed work plan for Department approval
within thirty (30) days of the contract effective date, including but not Jimlled to:

1.10.1. All 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 indicators.

1.11. The Contractor shall work with the Department to finalize a work plaift^PMn
f Jk •
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EXHIBITS

••

T. ' ' *

ninety (90) days of the contract effective date.

1.12. The Contractor shall ensure that accommodations are made for individuals with
speech, language, and visual needs.

1.13. The Contractor shall, in collaboration with the advisory group, ensure attendees
are trained in effective Restorative Practices, to identify and prioritize program
education and sustdindbilily; with topics including, but not limited to:

1.13.1. Active listening.
1.T3.2. Mediation.

1.13.3. Team building.
1.13.4. Family engagement.
1.13.5. Trauma informed Restorative Practices.
1,.13.6. Youth leadership circles.
1.13.7. Tden court. ^ ^
1.13.8. Restorative community panels. '
1.13.9. Victim-centered approaches.
1.13.10. Harmed party impact.
1-.13.11. Preparation for live conferencing.
1.13.12. Facilitation for live conferencing.

i .14. The Contractor shall provide training materials, including but not limited to:
1.14.1. Presentation printouts;
1.14.2. Name tags;
1.14.3. Folders; and * •

1.14.4. Laminated copies of conference questions.

1.15. The Contractor shall provide a certificate of completion to each participant upon
completion of the training as proof of attaining continuing education credits.

1.16. The Contractor shall develop, in collaboration with the Department, a pre- and
post-training, survey/evaluation to measure the effectiveness of the training,
and to collect inforfnation to determine improvements to the participant's
kniowledge on the topics presented. The Contractor shall:

1.16.1. Distribuie the survey/evaluation to each attendee at the beginning
of, and upon completion of the training.

1.16.2. Collect completed evaluations prior to attendees leaving the
training.

1'.i6,3. Ensure the evaluation addresses:

1.16.3.1. Allendee.knowledge before and after training;
1.16.3.2. Relevancebf the training; and
1.16.3.3. Likelihood of attendees utilizing tools from the training

-.i' in their current employment.

1.17. The Contractor shall attend monthly meetings with the Department tp.re^ew
planning and implementation of trainings, and outcome surveys./[T^jbs
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EXHIBIT B

include, but are not limited to; „ ;

Training curriculum;
'1.17.2. Pre-and post-survey development; and
1.17.3. Attendance to trainer ratios.

1.18. The Contractor shall ensure all monthly progress meetings are completed and
the first training is conducted within 90 days of the contract effective date.

1.19. The Contractor shall participate in on-sile reviews at the request of. and
conducted by the Department.

1.20. The Contractor shall facilitate revletvs of files conducted by the Department on
an annual basis, or as otherwise requested by the Department.

1.21. The Contractor shall ensure vendor staff participate In monthly meetings to
review progress on Restorative Practices training, as required by the
Department.

1.25. Reporting

1.22.1. The Coritraclor shall submit annual reports to the Department to
■ 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;
t.22.1.2. Planning for training schedules and locations;
1.22.1.3. Completion of training held with detail on amount of

participants from each"venue;
1.22.1.4. Feedback from post-training evaluations; and
1.22.1.5. Request for any support or guidance needed from the

Department.

1 .'22.2., The Contractor may be required to provide other key data arid metrics
to the Department in a formal specified by the Department.

2. Exhibits Incorporated

2.1. the Contractor shall manage ail confidential data related to this Agreement in
ac^rdance with the terms of Exhibit K. DHHS Information Security
•Requirements.

2.2. The Coniracior shall comply with all Exhibits D through H, J and K. which are
attached hereto and incorporated by reference herein.

3. Additional Terms <

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact oh fhe Services
described herein, the State has Ihe.right to modify Service priorities
and expenditure requirements under this.Agreemenl so as to acbjeve
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EXHIBIT 8

compliance Iherewilh. f.

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

^  3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to 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 ^

■  " 3.3.1. All documents, nolices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, The
preparation of this (report, document etc.) was financed under an
Contract with the Stale"of New Hampshire, Department 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 United Stales Department of Health and Human
Services.' ' '

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use. •:

'  3,3'3. The Department shall retain copyright ownership for any and all
original tTiaferials produced, jnciuding, but not limited to;

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

&  3.3.3.3. Protocols or guidelines.

3.3.3.4. 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 Department.

4. Records

"4.1. The Contractor shall keep records that Include, but are not limited to:

ii 4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in .the performance of the Contract, and all income r^jyed
or collected by the Contractor. |
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EXHIBIT B

4.1.2. All records shall be maintained in accordance with accounting
procedures and practices, which sufTidently and properly reflect all such
costs and'expenses. and which are acceptable to the Department, and
to include, without, limitation, all ledgers, books, records, arid original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions 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 Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department shall dlMllow
• any expenses claimed by the Contractor as costs hereunder, the.Department
retains the right, at |ts discretion, to deduct the amount of. such expenses as
are disallowed or to recover such sums from the Contractor.
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Restorative Practices training
EXHIBIT C

.  Payment Terms

1. this Agreement is funded by:

1.1. 100% Federal funds, OJJDP Part B Formula award to State., as awarded
-  on May 6, 2022, by the Office of Juvenile Justice and Delinquency

Prevention. GFDA 16.540, FAIN 2019-JX-FX-00052.

2. For the purposes Of this Agreement the Departrnent has identified:

2.1. The Contractor as a Subrecipient. in accordance with 2 CFR 200.331.

2.2. The Agreenient as NON-R&D, in accordance with 2 CFR §200.332.-

3.. Payment shall^be on a cost reimbursement -basis-for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line itemSj as specified in Exhibits C-1, Budget through Exhibit C-
2. Budget.

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

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Departmenl of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise Acceptable to the
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 'to, time sheets, payroll records.-
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DCYFInvoices@dhhs.hh.gov or mailed to:

Financial f^anager
Department of Health and Human Services
129 Pleasant Street .l

Concord. NH 03301

5. The Depafjment shall make payments to the Conlractor within thirty (30) days
of receipt of each invoice and, supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.
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6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion dale specified in Form P-37, General Provisions Block 1.7
Completion Date. •'

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes .
limited 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 approval of the Governor and Executive Council, "if needed and
justified. •-

8. • Audits

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

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable

V  organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a 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 submit.an annual Single-
Audit performed by an independent Certified Public Accountant (CPA)
to .dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart -F of the Uniform
Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

8,2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the., status of
implementation of the corrective action plan.

'  8.3. If Condition 8 or Condition C exists, the Cbritractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Co.ntractor!s fiscal year.

8.4. In addition to,- and not in any way in limitation of obligations of the
.Agreemerit, it is understood and agreed by 4he Contractpr that the

f? Contractor shall be held liable for any state or federal audit exceptions
and shaii return to the Department all payments made undeH^fe;

•: I
RFA-2023-OCYF-Ol-ReSTO<1 C-2.0 ConUWWinlllaU •

3/13/2023
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New Hampshire Department of Health and Human Services
Restorative Practices Training

EXHIBIT C

Agreemen! to which exceptioh has been taken, or which have been
■disallowed because of such an exception.

a/';

RFA.2023-DCVFf1-RESTq-Ol

Green Omepa, L3C. LlC

C-2.0

Pege 3 oi 3

Coniracior inlUels

0«18.
3/13/2023
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Exhibit C'l Budget Sheet RFA.2023-DCYF-01 -RESTO
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Exhibit C-2 Budget Sheet RFA-2023-DCYF-01 -RESTO
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Exhibit C-3 Budget Sheet RFA.2023-OCYF-01 -RESTO
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New Hampshire Department of Health and Human Services
Exhibit D

CERtlFICATION 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 Workplace Ac! of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 *'•
U.S.C. 701 el Seq.). end further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations imptemenlir>g Sections 5151-5160 of the Drug-Free"
Woricplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 el seq.). The January 31-.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-graritees end sub-
conlraciofs). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the .
regulation provides that a grantee (and by inference, sub-graniees and sutj-coniracto/s) that Is a Slate
may elect to rnake one certification to the Department in each federal fiscal year In .lieu of certificates for
•each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certificalion or violation of the certlficiation shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Conlractors using this form should
send it to:

Commissioner "

NH Department of Health end Human Services
129 Pleasant Street. ' . .
Concord. NH 03301-6505

.1. The grantee certifies that it wiD or will contlnoe to provide a dajg-f'ree workplace by:
,1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the granlee's
workplace and specifying the actions that will be taken against employees for violation pf such
prohibHion;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of.drug abuse in the workplace:.
1.2.2., The granlee's policy of maintaining a drug-free woficplacc:
1.2.3. Any available drug counseling, rehabililalion. and employee assistance programs; and;
1.2.4. The penalties lhat 'may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement lhat each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a):
1.4. Notifyir>g the employee In the statemenF required by. paragraph (a) that, as a condition of"

employment under the grant, the employee will
1.4.1. ■ 'Abide by the terms of the statement; and
1.4.2. Notify the"employer in wriling of his or her conviction for a violation of a crirrlinal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

^ .5. Notifying the agency in writing, within ten calendar days after receiving riotice under
:Subpara9raph 1.4.2 from an employee or olhenvlse receiving aclual notice of such conviction.
Employers of convWed employees' must provide notice, including position title, to every grant
officefon w4^ose grant activity the convicted employee was working, unless the FcderaJ^agency

.Exhibn D -.CerUTturcn tegoroing Drug Free Vendor tnjileli r
Woftcplace ReqUremcnts " 3/13/2023
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Exhibit 0

has designaied a oenlral point for the receipt of such rwtices. Notice shall Include the
identincation number(s) of each affected grant;

1.6. taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to.any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to ar>d Including

termlnation.consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to pbrticlpate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free worVpiace 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 5lle(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, diy. county, slate, zip code) (Itsi each location)

Check □ if there are workplaces on fi le that are not identified here.

Vendor Name: Green omega. l3C

OwuUenaavr;

Q. 3/13/2023 V
Date

- tiiA
^—

Title: Principal Manager

CU«»MSnt07t}

ExMDit 0 - Centteatlon regarding Drug Free
Workplace Requirement

Page 2 of 2

Vendor Intliais
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CERTIFICATION REGARDING LOBBYING

The Vendor idenlificd in iSection 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lw 10M21. Government wide Guidance for New Restrictions on Lobbying. er>d
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisioris execute the following Certirication:

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

Programs (indicate applicable program covered):
Tempofafy Assistance to Needy Families under Title IV-A •
•Child Support Enforcement Program under Title IV-O
•Social Services Block Gjant Program under Title XX
•MedicaW Program underline XIX - .
•Cohrtmunity Services Block Grant under Title VI
•Child Care Development Block Gran! under Title IV

The urxJersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, pr an employee' of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any F^era! contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to (hfiuence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, 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 to •
Report.Lobbying, In accordance with its inslroclions. attached end identified as Standard Exhibit.E-l.)

3. The undersigned shall require that the language of this certificalion be included In the award
document for su.b-awards at all tiers (including subcontracts.'sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this Iransaction
was made or.entered Into. Submission of this certificalion is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: creen omega. t.3c

3/13/2023

>Iam»fWdde

Pr-incipal Manager

Exhlbi} E - Certlteation Regarding Lobbying Vendor Mlisb
3/13/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

j W

The Contract^ identified in Secb'on 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12W9 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility flatters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: •

INSTRUCTIONS FOR CERTIFICATION
t. 8y signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The InabilKy of a person to provide the certification required below will not necessarily result In denial
of participaiion in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The cenifica.tion or explanation will be
considered In connection with the NH Deparlment of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In

■  this transaction.

3. The certiftcaliori in this .clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it Is later detenmined that the prospective .
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause or default.

4. The prospective priniary participant shall provide Immediate written notice to the OHHS agency to
whom this proposal (contract) Is submitted if at any lime the prospective prirriary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed •
circumstances.

5. The terms 'covered transaction.' 'debarred,' 'suspended,' 'ineiigible,' 'lower tier covered
transaction," 'participanl.' 'person.* 'primary covered transaction." "principal.- 'proposal.' and
'volunlarily exclud^,' as used In this clause, have the meanings set out in the Definitions and ^
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definittoris.

6. The prospective primary participanl agrees by submitting this proposal (contract) that, should the
propo.sed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
trarisaclion with a person who is debarred, suspended, declared ineligible, or voluntarily exctuded
from participation In this covered transaction, unless authorized by OHHS.

7. The prospective primary participanl further agrees by submitting this proposal thai it will Include the
clause titled 'Certification Regarding Debarment. Suspension.'ineligibility and Voluntary-Exclusion •
LowerTler Covered.Transactions.' provided by OHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certificalion of a prospMtive participant in a
- lower tier covered transaction (hat it is not debarred, suspended, iheligibte. of involuntanfy excluded
from the covered transaction, unless it knov« that the certificalion Is erroneous. A participant may
decide the method and frequency-by which it determines the eligibility of its principals.' Each
participant may, but is not required to, check the Nonpfocuremenl .Llsl (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system^ of records
in order to render in.good faith tt>e certification required by this clause. The knowledge and •

■

Exhibii F - CerlifiCAijon Regafding {^barment, Suspension Coniractor InflialaV - ■
And Other Responslbniy Matters 3/13/2023
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inbrmation of a participant is not required to exceed (hat which is normaRy possessed by a prudent
personin (he ordinary course of business dealings.

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

PRIMARY COVERED TfvCNSACtlONS
11. The prospective primary partid^nt certifies to the best of its lu^owfedge and belief, that it and its

principals:
11.1. are r>ol presently debarred, suspended, proposed for debarment, declared ineltglble, or

voluntarily excluded frorh covered transactions by any Federal department or agency;
11.2. have not within a three*year period preceding (his proposal (contract)'been convricted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to ct>tain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not-presently Indicted for otherwise criminally or civlliy charged by a governmental entity
(Federal. Slate or bcal) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an^explariation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing arid subrriitting this lower tier proposal (contract), the prospective lower tier partidpant, as
defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared inetigibte, or

ypluntfirily excluded from parl'iclpation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable io certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that i( will
Include-lhis clause entitled "Certitication Regarding Debarment. Suspension, Inejiglbllity. and
Voluntary Exclusiott - LowerTier Covered Transactions,'without modificatiori in all lower tier covered
.transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Greeo omega, l3C

1* "i;
kr

3/13/2023 ■■ I 3ju, yilU
Dili ' ■ :

n«e: ^ . . . , ̂
Principal Manager

Exhibh P - CenmcatJon Ro^afdlno Debarmenl, Suspenrion Conirtctoi trusts
An4 OUior RotpoiuMty IkUltera 3/13/2023
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■CERTIPtCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMlNATtON. EQUAL TREATMENT OF.FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identiried in Section V3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimir^tion requirements, which may include:

• the Omnibus Crime Control end Safe Streets Act of 1988 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under (his statute from discriminating, either in employment practices or in

•the delivery of services or benellts. on the basis of race, color, religion, nationdl origin, and sex. The Act
requires certain redpienls to produce an Equal Employment Opportunity Plan; '

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by .
reference, (he civil rights obligations of the Safe SUeels Act. Recipients of federal funding under (his
statute are prohibited from discriminating, either in employment practices or In the.delivery of services or
be'nefits. on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any prograrh or activity):
• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which.prohibils recipienis of Federal financla!
'a.ssislance from discrimirialing on the basis of disability, in regard-to employment and (he delivery of
.services or beriefits, in any program or activity;
' the Americans with pisabHilies Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Stale and local
government,services, public accommodations. commercial facilities, and transportation;

- the Education Amendrnents of 1972 (20 U.S.C. Sections 1W1.1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discnminalio.n Act of -1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal rmancisl assistance, it does not include
employment discrimination;

• 2$.C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pi. 42-
(O.S. OepartrhenI of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
'and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organisations); Executive Order No. 13559. which provide fundamental prihcipfes and policy-making
criteria for parinerships with faith-based and neighborhcx>d organizations;

- 28 CiF.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 4i U.S.C. §4712 and The Natioha! Defense Authorization
Acl.(NOAA) for Fiscal Year 2013 (Pub. L; 112-239. enacted January .2. 2013) the Pilot Pr^ram for
Enhancement of Contract Employe.e VVhistleblowe.r Protections, which protects' employees .agalrist
reprisal for certain whistle blowing aclivlti.es in'connection with federal grants and contracts.

The cerHficate set out below Is a material representation of fact upon which reliance Is placed when the
agency awards Ihe granL False certification or violation of the certincalion shall be grounds for
suspension of payments, su'spenslon or termination of grants, or government wide suspension or
debarmenL

•0$

ExMbtt G '
Contraaof InUtls

proiB^oni
tnm* 3/13/2023

P«6«1of2 Date
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In the event ja'Federal or Slate court or Federal or State administrative agency makes a Finding of
dischmination after a due process hearing on (he grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient win fo/wa/d a copy of the finding to the Office for Civil Rights, to
the applicable'contracting agency or division within the Departrnent of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman..

The Contractor tdentined In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followthg
certification:

I. By sighing and submitting this proposal (contract) (he Contractor agrees to comply with the provisions
indicated above.

Contractor Name; creen omega, l3C

Vjr;

G3/13/2023

Date Name;''it>n^ift'cfde
Title: principal Manager

n

ExhibttC

Contnctor Initials
Cviri.wlm iiriimtfiiiii itTi iirjiBii»<i iiiniVtiQiii rmvil nnni1irrtTii"<'ni Ti iV Tieeenwi«l OrotrbMlertt
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r  CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not t>e permitted In any portion of any indoor facilily owrwd or leased or
contracted for by an entity and used routinely or regularly lor the provision of health, day care, education,
Of library services to children under the age of 1S. if the seiyices are funded by Federal progrerps either
directly or through Stale or local governments, by Federal grant, contract, loan, 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 lor inpatienl drug or alcohol Irealmenl. Failure
to comply with the provisions of the law may result In the impos'ltion of a civil monetary penally of up to.
51000 per day and/or the Imposition of an adminislralive compliance order oh the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following

.certification: ■

1. By signing and submitting this contract, the Contractor 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 1994.

3/13/2023

Date

Contractor Name; Green Omega, l3c

-0*<v(t9«l*4kr:

Title, principal Manager

«•••

CWMiS/liOTiS
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Erwirorunenls! Tobacco Smoke-
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.. HEALTH'INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Coniractof Idenlified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business -
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the sanie meaning as the term "Breach" In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate", has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning oiven such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Oesionated Record Set' shall have the same meaning as the term 'designated record set*
In 45 CFR Section 164.501.

6. iPata Aoareoation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.50.1.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations"
in 45 CFR Section .V64..501.

g" 'HITECH Act' means the Health Information Technology for Economic and Clinical Health -
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA" means the Health .Insurance Portability and Accountability Act of 1996, Puljlic Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health'
Information. 45 CFR Parts 160.162 and 184 and amendments thereto.

i. . 'Individual' shall have the same meaning as the term 'indivlduar in 45 CFR Section 160:103
and .shall include a 'person who qualifies as a persona! representative in accordance with '4S
CFR Section 164.501(g).

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually identifiable Health"
Informatiori at 45 CFR P'arts 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services. .

k. 'Protected Health Information' shall have the same meaning as the term "protecled health
information" in 45 CFR Section T 60.103. Ilrtiited to the information created or recelv^by
Business Associate .from or on behalf of Covered Enllly. jt

3/2014 Eihibill Contfador tnlllata^ - ■
HealtMnsurj^ PodaWDly Aci
auslneis Asiodate Agceemeni 3/13/2023
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1-.

1. "Required bv Law" shall have Ihe.same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deSignee.

ri. "Security Rule" shall mean the'Securlty Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. •"Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected heatlh information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160. 162 and 164, as amended frorri time to time, arid the
HITECH . ,

Act.

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

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under

■  Exhibit A of the Agreerrient. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any-manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. .For the proper.managemenl and administration of the Business Associate: •
II. As required by law, pursuant to the terms set forth In paragraph d, below; or
III. F6r data aggregation"purposes for the health care operations of Covered

Entity.

c. To the extent .Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only asjequired by law or for the purpose for which" it was
disclosed to the third party: and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any-breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach. . -■

r  • ■ '''■■■

d:-. The Business Associate shall not. unless such disclosure is reasonably necessary to
"  provide services under Exhibit A of the Agreement, disclose' any PHI in response lo a

request for disclosure oh the basis that it is required by law. without-first notifying
Covered Entity .so that Covered Entity has an opportunity to objecl.to the disclo^e^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the

3/2014 ExNbit I Comisctor Inltiaii
HMlih Insiirenco PonaWOty Act
Bmine&s Asiodaio A^reemeni 3/13/2023
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Associate shall refrain froni disclosing the PHI until Covered Entity has exhausted all
remedies.

6. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
• be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions arid shall not disclose PHI in violation of
such additional restricUons and shall abide by any additional security safeguards.

(3) ObllQatlonfl and Activities of Business Associate.

a. The Business Associate shall notify the 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 iriformation and/or any security Incident that may have an impact on the
protected health ipform.ation of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0  • Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall.complele the risk assessment within 48 hours of the
breach and iriimedlalely report the findings of the risk assessment in writing to the
Covered Entity.

c.- The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relatlrig to the use and disclosure of PHI received from, or created or:
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. . •

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions arid conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (|).- The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate

■ agreements with Contractor's intended business associates, who will be receivingPHI

3/201« Eihibii I Conl/ador
Heanh InsuTBHoe Portability Act
Buslrtest Associate Agreemenl 3/13/2023
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h.

protBCted health information,

mhu, «ve (5) business days pfBusiness Associate shall make available ® relatino to the use and disclosure ;•
Tp°H?,orCordrnS^' - — .BusIoUVassSs^'m^isnce'wi&i the terms of the Agreement.
V.„hin ten ,10, business days of ^
requirements under 45 CFR Section 164.524.
V.tbiaten(10)businessdaysdfreoe^pa^^^j^
amendment of PHI or a record about an Mivrdu^^^^
^me«-Srprel^ amendment to enable Covered Entity to fuihi, its
obligations under 45 CFR Section 164.526.
Business Associate shall dwument fe"Vo"nd\7a'7rqu1tl1)'y an
184.528.

^  vyithin ten (10) business days of -ce^'^g a w;i«en request
request for an accounting of e^jgnii^ may require to fulffll its obligations

r^s^e^l^o P^I i^accoroance witb45 CFR
Section •164.528. .'v

,  in,heeven,,anyindividuai,eque^
directly from the Business p_g,eri FpiitY Covered Entity shall have the
business .days fonvard such request to Cove ed forwarding the

Covered Entity of .such response as soon as practicable.

Business Associate shall return or ̂ sUpV- « f|!gss Associate in connection with the •
■received from, or created o' PHI. If return or .
Agreernenl, and shall not retain any p^. tjggn otherwise agreed to in

ExMbll I
3/2014 Heettfi iMu'^rfce Portability ^ ;I; B/13/202)

Bu&lnass Aaiodate Agrw"®"! q • .- •
Page 4 ot 6
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Associate maintains such PHI. If Covered Entity, in its sole ̂ liscretion req^ke^ the
Business Associate destroy any or all PHI. the Business Associate shall cert fy
Covered Entity that the PHi has t^en destroyed.

(4) . OhHoations Qf Covered Entity

■  ■ a Covered Entity shall notiN Business Associate of any changes or
Notice of Privacy Practices provided to individuals in accordance with 45 C

-  164.520. to the extent that,such change or limilaiion may affect Business Associate s
use or disclosure of PHI. . -

h  • Covered Entity shall promptly notify. Business Associate of any changes in. or revocationr- ofpermSrovide'dlo^^^^^^^^ '
-  disclosed by Business Associate under this-Agreement, pursuant to 45,CFR Section

164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of a"* 'ef cPriM 522
disclosure of PHI that Covered Entity has agreed to rn accordan^ Wth 45 CFR 164.522,
to the extent that such restriction may affect Business Associate s use or disclosure of _
PHI. .

(B) Tfirmlnatlon for Cause

In addition to Paragraph 10 of th? standard terms and conditions (P-37) of this _
Agreement the Covered Entity may immediately 'ermlnate the Agreement upon
Entity's knowledge of a breach by Business Associate of the Business ̂ ssoaate
Agreement set forth herein as Exhibit 1. The Covered Entity may .
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe specified by Covered .u

■ ■ determines that neither termination nor cure is feasible, Covered Entity shall report .
violation to the Secretary. *

(6) ti/liftcellaneous

npfmiiinns and ReoulalorY References. All terms used, but not otherwise defined^herein..ghall have the same meaning as those terms in the ^hi €xhTbit I to
from time to time. A reference in the Agreement, as amended to this Exhibit f..to
a Section jn the'Privacy and Security Rule means the Section as m effect or as
amended.

c.

b. ■Amendment. Covered Entity and Business Associate agree to take
■ necessary to amend the Agreement, from time to time as is necessary for Coyerad ,,
Entity to comply with ttie changes in the requirements of HIPAA, the Privacy and
Secufity Rule, and applicable federal and stale law. ■ , ,

. naia Ownership. The Business Associate acknowledges that if has "O rights
'■with respect to the PHI provided by or created on behalf of Covered Entity.-
imeroretation. The parties agree that any ambiguity in the Ag^eernenl sh^l ^ r^trtved
to permit Covered Er^tily to comply with HIPAA, the Privacy.and Security Rule. 1

e^Wbcli ConifDdw InlUals •
■  Heaimirtsurance Portability Ad.

BuslnesiAsJoc^lcAgfecmeftl •
Page 5 ore
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
oersonts) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given efifect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruclion of PHI. extensions of the protections.of the Agreement in section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
Standard terrtis and condiUons (P-37). shall survive the termination of the Agreement.

'.v.

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

Department of Health and Human Services Green Omega. 1.3C

Contractor

Joseph E. Ribsam, Jr. Jsu, UJM.
y  ftijieoiimiiij . ^
Signature of Authorized Representative Signature orSuthorized Representative

Joseph e. Ribsam. Jr. Jon Kidde"

Nameof Authorized Representative
Director

Name of Authorized Representative

principal Manager

Title of Authorized Rgpreseritative Title of Authorized Representative

3/21/2023
3/13/2023

Date ,

■4

Date

3/2014
ExNbll t

HesRh instftiKC PofteblBty A£(
Business Associate Agreemenl

Page 6 ol6

Contredor InUiels,5
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Federal grants equal to or greater than $25, . , iiersub-Qrantsof$25 000of more. If the
«5wSuen. g^n.

■  Human must me toiling informaUon fo, any
~Wect eward sublect to me FFATA reporting regulremena:

1. Name Of entity
2. Arhount of award

4. NAICS c^rfol^conlTBCts / CFDA program number for grants
6.. Airaf^Wj^escfiptiveofthe purpose of the funding action
7. Location of the entity
8  Principle place of performance
9 Unique idenlifter of-the entity (UEId)

1ST L Fcaere, gcvemmcnl. anP .Hosa
to',.

Prime grant recipients must submit FFATA raquireO data by me end of the month, plus 30 days, in whirm
the award or award Provisions agrees to comply with the provisions of
The Contractor identified In Secbon 1.3 of the General Pro 9 ^ p Law 110-252.

to have the Cdnlractoi's represcnlative. as Wentified m sections i. n anu •. *
execute the following Certification: ^.-ahoh iftfrvmaiinn as outlined above to the NH

comply Wim a„ appiicabia provisions of ma Faderai
Financial Accountatxlity .and Transparency AcL

Contractor Name: crcen omega. u3c

3/15/2023

Date

I V.-bWi'
Title: principal Manager

cuotisnions

Ejtfjwi J - CartrtcaU'on RoganJIng the
AccbunUbUty And Tftn»pa«ftcy Ad (FFATA) CompDflnce

p*goiar2

dftiAh V^i ■Contmdar (nSiab^
3/13/2023

Date
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;FORMA

As the Cohlraclor kJenlified in Section 1.3 of the General Provisions. I certify that the responses to the
•below listed questions are twe and accurate.

KMFHYAGei.V23

1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (i) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcOTlracts.
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more rn annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranis. and/or
cooperative agreements?

X  NO YES -

If the answer to #2 above Is NO. slop here

If the answer to #2 above is YES. please answer the following:

3  Does the public have access to Information about the compensation of the executives in your
business or organlzation throogh periodic reports filed under sectlori I3{a) or 15(d) of the Securities ■
Exchange Act of ,1934 (15 U.S.C.78m(8). 78o[d)) or section 8104 of the Internal Revenue Code of

•  1988?

_N0 ^yes ■
If the answer to #3 above is YES, slop here •

If the answer to #3 above'ls NO. please answer the following;

4. The names and, compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:

Name:.

Amount:.:.

Amount:..

•'j

Name:.;^

Name:..

Amount;..:.

Amount:,.

Amount:..

CVkOHHSnilPO

ExWpn J - C«rtlflc«tlon Rdgarding the Fodaral Funding Contmclof Initloli.
Accountability And Transparency Ad (FFATA)CompC»nce ^ -3/13/2023
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DHHS Information Security Requirements

A. DeflnHions ^

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure.
V  unauthorized acquisition, unauthorized access, or any similar term referring to

situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information.' Breach' shall" have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2  "'Computer Security Incident" shall have the same meaning "Computer Security
IncidenT in section t^ (2) of NIST Publication ̂ 0-61, Computer Security Incident
Handling Guide, National .institute of Standards and Technology. U.S. Department
of Commerce.

3." "Confidential Information" or "Confidential Data" m'eahs all confidential' information
disclosed by one .party to the other such as all medical, health, financial, public

" assistance benefits and personal Information Including without limilalipn. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

■Conndenllal Information also Includes any and all information owned or managed by
the Stat6 of NH - created, received from-or on t>ehalf of the Department of Health and

'  Human Services (DHHS) or accessed in the, course of performing contracted
services • of which collection, disclosure, protection, and disppsilion is governed by
stale or federal law or regulation. This information Includes, but Is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information..-s

4  "End User" means any person or entity (e.g.. contractor., contractor's employee,
business, associate; subcontractor, other downstrearri user, etc-.) that reOelves
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

■; G. "Incidenr means an act that potentially violates an explicit or implied .security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unaulborlzed use of
a system for the processing or storage of data; and changes to system .har^re,

'firmware, or software characteristics without the owner's knowledge, instruction, or
' ■ consent. Incidents include the loss of data through '.theft or device mlsplacemerit. loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

Scarify RwjUremflnts 3/13/2023
Page l ot 9
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.. mail, allpf which, may. have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. ■

7. "Open Wireless Network" misans any network or segment of a network that is
not designated by the. State of New Hampshire's Department of Information

: Technology • or delegate'as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network end not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential .DHHS data.

8. "Personal Information" (or 'PI") means information syhich cSn be used to distinguish
or trace.an individual's Identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying Information which Is linked
or linkable to a speciHc individual, such as date and place of birth; mother's maiden .
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Prolected-Heallh Information' (or "PHI") has the same meaning as provided in the
definition of "Protected Heallh information" In the HIPAA Privacy Rule at 45 C.F.R. §
,160.103.

11. "Security Rule" shall mean-the-Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected. Heallh Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Heallh Information
unusable, unreadable, or Indecipherable to unauthorized Individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the Arnerican Natiot^al Standards Institute.

I. RESPONSiBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Corifidential lhfoffTiation.

1. The Cbnlractor^must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not lirriiled to all its directors, officers, empioyees and agents, must not.

- use. disclose, maintain or transmit PHI in any manner that would constitute a vtolation
of the Privacy and Security Rule.

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

&
VS.L«4lupdft{«1(V0a/l8 6««bHK Contraciorlnlli^b

v.": DHHS Wofmolioo •
Sacurtiy RMtutromenu 3/13/2023
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request for disclosure on the basis that if is required by taw. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound byaddllional
reslrlctlpns over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such,
additional restrictions and must not disclose PHI In violallon of such addUlonat
restrictions and must abide 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 Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not iridicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
■Contract. :>

METHODS OF SECURE TRANSH«ISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable - In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices.- such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email., End User may only employ email to transmit Confidential Data if
lemail is encrvpted and being sent to and being received by email addresses of
persons" authorized to receive such Information.

4. Encrypt^, Web Sjte. If End User is employing the Web to transmit Confidential
.Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites-, End User miay no! use file
hosting services, such as Dropbbx or Google 'Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certiried ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
•M

VS. LBJ»opd«l#l{V08/l8 EidiibiiK J' Conlf«clor Inh'iaJs,
DHHS Liformotion

S«curfty Re<)u(r^eni» 3/13/2023
Pa09 3o(9



Docusign Envelope ID: 5EDBBA4F-F2C6-4077-98EB^117CF63D406

.  OocuSign Envelope 10: S45l3C80-AB82-40^17E-CF295340Dd4B

OocuSlgn Envelope lb: CM8CeA5.2FC2-424M952-AEC0a24A3A£6

New Hampshire Department,of Health and Human Services
Exhibit K

dhhS Information Security.Requirements

wireless network. End User must employ a virtual private nelwrark (VPN) when
remotely transmitting via an operi wireless network.

9 Remote User Communication. If End User is employing remote'communication to
access or transmit Confidential. Data, a virtual private network (VPN) must be
Installed on'the End tJser's mobile device(s) or laptop from which information vtrill be
transmitted Of accessed. •

10 SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidenllai Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devlces. all.
data must be encrypted to prevent inappropriate disclosure of informalipn.

111. RETENTION AND DiSPOSITtON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract After such 'time, the Contractor will have 30 days to destroy the data and any

.  derivative in whatever form it may exist, unless, otherwise required by law or permitlBd
under this Contract. To this end, the parties must;

A. Retention

■), The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contrapt outside of the tJriited
States. This physical location requirement shall also apply in the implerrientatipn of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data arid Disaster Recovery locations.

.2- The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential .security events that can impact Stale of .NH systems -
and/or Department confHJenlial information for contractor provided systems.

3. The Contractor agrees.to provide security av/areness and education for its End
Users in support of protecting Department confidenlial Information.

4. The Contractor agrees "to retain all electronic and hard copies of Confidenliai Data
(n a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored . in a Cloud must be in a
■■ FedRAfvtP/HlTECH compliant solution and comply with all applicable.statutes and •

regulations regarjdjng the privacy arid security. All servers and devices rnust have
cyfr0ntly-,supported and hardened operating systems, the latest anti-viral, anti-
hacker, anil-spam, anti-spyware. and antl-malware utilities. The environment, as a
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Vf."- ^ .

whole, must have aggressive intrusion-deiection and firewall protection.
6  The Contractor agrees to and ensures its complete cooperation with the'States ■

J  Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

♦

B. Disposition > '*

1  If the Contractor will maintain any Confidential Information on its systems (or its
!  sub-contractor systems), the Contractor will maintain a documented process for

securely disposing of such data upon request or contract termination; and wil
obtain written certification for any State of New Hampshire data destroyed by the

-vt 'Contractor or any subcontractors as a part of ongoing, emergency, apd or disaster
recovery operations. When no longer in use, elect/onic media containir^ State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanilizallort, or otherwise physically destroying the media (for example.

/. r;:-: degaussing) as described in NISI Special Publication 800.88. Rev 1. Guidelines
for Media Sanitizatlon, National Institute of Standards and Technqlogy. U. S.
Department of Commerce. The Contractor will document and certify In writing at
lime of the data destruction, and will, provide written certificatioh to the Department
upon' request. The written certification will include ail details necessa^ to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jomOy
evaluated by the Stale and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termin^ion of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a

•• secure method such as'shredding.,

3. Unless clhefwise specified, within thirty (30) days of the termination .of this
Ck)ntract. Contractor agrees to completely destroy all electronic Confidential Data
by means of ffala erasure, also known as secure data wiping.

'IV. PROCEDURES FOR SECURITY i

A. Contractor agrees to safeguard the DHHS Data received under this Conlracl. and any
derivative data pr.files. as follows;

1  The Contractor will maintain proper security controls to protect Department
corifideritial information collected, processed, managed, and/or stored in the delivery
of coniracled services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the infor.mation lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless .of the
media used to store the data (i.e., tape, disk, paper, etc.). ^

.  : ^ &
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3. The Contractor will maintain appropriate authentication and access .controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. . The Contractor will ensure proper security monitoring capabilities are In place to
dete^ potential security events that can Impact" State of NH 'systems and/or
Department confidential Infonnalion for contractor provided systems.

5. The Contractor will provide regular security awareness and .education for its End
Users In support of protecting Department confidential information.

6. II the Contractor will be sub-contracting any core functions of the engagernenl
supporting the services for State of New Hampshire, the Contractor will ;maintain a •
program of an internal process or processes that defines specific -security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreeme'nts as part of
obtaining and maintaining access to any Department system(s).-Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access beirig authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45.
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. %■

9. The Contractor .will work with the Department at its request to complete a ^System
Managernent Survey. The purpose of the- survey is to enable the .Departrh'en! and
Contraclpr to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the' Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion, with agreem.ent by
the Contractor, or the Department .may request the sun/ey be completed, when the
scope of the engagement between the Department and the Contracjor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
.or pepartmenl data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office.

. leadership member within the Department.

11. Data Security Breach "Liabiiity. In the event of any security breach Contractor shall
■make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or- loss resulUhg.from the breach.
The Stale shall recover from the Contractor'all costs of response and recovery from
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the breach, including- but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone cati center services necessary due to
the breach.

12. Contractor must, comply with ali applicable statutes and regulations regarding the
privacy and security of Conndentlal Information, and must In all other respects
maintain lt>e privacy and security of PI arKi PHI at a level and scope that.is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Ac! Regulations (45 C.F.R. §5b). HtPAA Privacy and Security Rules (45-
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health

•  information and as applicable under. Stale law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of "New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.g6v/doit/vendor/index.htm
for 'llie Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors..

14 Contractor agrees, to maintain a documented breach noiificallon and incident
response process. The Contractor will rwlify the Stale's Privacy Officer and the

-  Stale's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidentiat Information .breach, computer
security incident, or suspected breach which affects or includes any Stale of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this"
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contracl.

16. The'Contractor must ensure that ali End Users:

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

b. wfeguard this informalioh at<all times. . >:

.0. ensure that laptops and other electronic devices/media containing PHI, PI. or
PR are encrypted .and password-protected.

d. send emails containing Confidential Information Only if encrypted and being
"  sent to and being received by email addresses of persons authorized'to

receive such information. •'
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e. limit disciosure of the Confidential information to the extent permitted by law.

f. ' Confidential information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologfcaliy secure from access by unauthoriz^ persons
during duty .hours as Well as non>duty hours (e.g., door locks, card keys,
bionietfic id'entlfiers. etc.).

v; g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable ififdrmalion. and in all cases,
such data must be encrypted at at) times when in transit, at rest, or when,
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, ysed and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (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 party application.

Contractor is resporisible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Co.ntract, Including the privacy and security requirements 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.

V. LOSS REPORTING •- ■

The Contractor rnus't notify the State's Privacy Officer and Security Officer of any
-.Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The. Contractor must further handle and repoh Incidents and Breaches Involving PHI In
accordarice with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and'
notwithstanding, Contractor's cornpliance with all applicable obiigations dhd procedures.
Contractor's procedures must also.address how the Contractor wll;

1. Idenfify Incidents; •

2. Determine if persphaiiy Identifiable information is involved In Incidents;

3. Report suspected or confirmed Inc'idents as required in this Exhibit or. P-37;

4. Identify and convene a core response group to determine the risk I,eve! of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so. identify appropriate
% ■ Breach notification methods,, timing, source, and contents froin among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT .

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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