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I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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I
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603-271-5034 1-800-852-3345 Ext. 5034

Fax:603-271-5166 TDD Access; 1-800-735-2964

I  www.dhhs.nh.gov

December 3, 2024

His Excellency, Govemor Christopher T. Sununu
. and the Honorable Council {
State House j
Concord, New Hampshire 03301 i

!

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing grant agreement with A.W.
Holdings, LLC (VC#454810), Fort Wayne. IN, for additional funding to support housing for
individuals with a Developmental Disability or Acquired Brain Disorder who are receiving sen/ices
under a Home and Community Based 1915c Waiver, by increasing the price limitation by
$1,000,000 from $4,000,000 to $5,000,000 with no change to the completion date as specified in
Exhibit A of the original agreement, effective upon Govemor and Council approval. 100% Federal
Funds. '

t

The original grant agreement was approved by Governor and Council on October 18,
2023. item #16. ' -

Funds are available in the following ac^unts for State Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justlified.

05-95-093-930010-26060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT. HHS: DIV OF DEVELOPMENTAL SVCS, HCBS ENHANCED FMAP - ARP

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

Program Svc
93009021 $2,000,000 $0 $2,000,000

2025 102-500731
Contracts for

Program Svc

1
93009021

1  ■
$2,000,000 $1,000,000 $3,000,000

Sutjtotal $4,000,000 $1,000,000 $5,000,000

explanation

This request is Sole Source because Department is increasing the price limitation by
more than 10% of the original grant agreement, which was originally competitively bid. This is part
of a larger effort to increase in-state capacity to serve individuals that need Intensive Treatment
Services and are at risk of requiring out-of-state placement to receive the services.
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i

- The purpose of this request is to add available federal funding for the Grantee to support
housing capacity for individuals who are eligible for one of New Hampshire's Home and
Community Based 1915c Waivers. This additional funding is necessary because the purchase
price of housing significantly exceeded the aniount originally budgeted.

The Department determined it is in theibest of interest of the state to use available federal
funds to enable the Grantee to complete efforts to purchase, certify or license, and place all ten
(10) homes in service, which will result in a net increase of 40 beds in New Hampshire. The need
for housing in specialized residences still exc^ds the number of placements available in New
Hampshire. The likelihood of out of state placement increases significantly when the need for
alternative residential options arises suddenly, placing additional strain on individuals and their
families, community-based services providers, and hospitals. Investing in in-state residential

capacity will improve the quality of care in New Hampshire and decrease costs over time.

The Department will continue to monitor services by;

• Approving, reviewing, and monitoring the required project plan and budget
documentation. '

I

»  Ensuring the Grantee's adherence to their plan to acquire and place properties into
service as Intensive Treatment Services homes.

•  Receiving quarterly reports for each property after the properties are placed in
service, including a list of expenses to sustain each property, and individual
progress notes for each individual residing at the property.

Should the Governor and Council not authorize this request, the Grantee will not be able
to complete efforts.to purchase, certify or license, and place all ten (10) homes in sen/ice, which
may result in fewer people being able to access these services in New Hampshire.

Area served: Statewide !

Source of Federal Funds: Assistance Listing Number #93.778.

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

;

I  Respectfully submitted.

itkny Wi)yP^
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 #1

This Amendment to the Intensive Treatment j Services Housing and Homelessness Initiative Grant
Agreement is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and A.W. Holdings, LLC ("Grantee").

WHEREAS, pursuant to an agreement (the" Grant Agreement") approved by the Governor and Executive
Council on October 18, 2023 (Item #16), the Griantee agreed to perform certain services based upon the
terms and conditions specified in the Grant Agreement and in consideration of certain sums specified; and

WHEREAS, pursuant to Grant Agreement, Form G-1 General Provisions, the Grant Agreement may be
amended upon written agreement of the parties and approval from the Governor and Executive Council;
and 1

I

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

1. Form G-1 General Provisions, Block 1.8,jGrant Limitation, to read:

$5,000,000 :

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

3. Payment shall be made for the purchase of properties and any modifications needed to place
the property in service, as specified'in Exhibit B Scope of Services, on a cost reimbursement
basis, as specified in Table .C-1 below:

Property
Identifier

1

Projected
Number .

of Beds
1

Total Payment
Amount Per Property

Property #1 4' $484,473

Property #2 4: $462,751

Property #3 5] $484,473

Property #4 4' $520,676

Property #5 4i $508,608

Property #6 31- $525,503

Property #7 4r $535,157

Property #8 4f $535,157

Property #9 ■  41 $443,202

Property #10 4i $500,000

Totals 40 $5,000,000

3. Modify Exhibit C, Payment Terms, Section 5.4., to read:

5.4. Includes supporting documentation of allowable costs with each Invoice that may include.
• but are not limited to, receipts for purchases and proof of expenditures, as applicable.

4. Modify Exhibit C-1, Budget by deleting it itji its entirety.
5. Modify Exhibit 0-2, Budget by deleting it in its entirety.

A.W. Holdings, LLC

RGA-2024-DLTSS-01 -INTEN-OS-AOI Page 1

Contractor Initials

of 3 Date
11/2V2024



Docusign Envelope ID: BFC10D2C-8B9B-4BB4-8465-F0F4EA1A4228

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

I

State of New Hampshire
Department of Health and Human Services

11/27/2024

Date

11/27/2024

Date

'DocuSlgned by:

tftn'sfiiAX. SWiwMtXU

Narhe: Santameiio
Title: Associate commissioner

A.W. Holdings, LLC

—.Signed by:

AjUH: t"-
Name:'^3TT< T. Flegge

Title: (-pQ

A.W. Holdings, LLC

RGA-2024-DLTSS-01-INTEN-03-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

12/2/2024

Date

DacuSlgned by:

7iB7^B<iiail14eO..

Narhe:'^obyn Guarino

Title. 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: j (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Narrie:

Title:

A.W. Holdings. LLC

RGA-2024-DLTSS-01-INTEN-03-A01 Page 3 of 3
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State of l^ew Hampshire

Department of State

CERTIFICATE

I, David M. Scanian. Secrelar)' of State of the State of New Hampshire, do hereby certify that A.W. HOLDINGS, LLC is
1-

a Indiana Limited Liability Company registered to transact business in New Hampshire on May 09, 2023. 1 further certify that all

fees and documents required by the Secretar>' of State's office have been received and is in good standing as far as this office is

concerned. '

Business ID: 931478

Certificate Number: 0006812851

3

u.

A

(1:2

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of November A.D. 2024.

David M. Scanian

Secretar>' of State
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CERTIFICATE OF AUTHORITY

Shannon K. O'Connell hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Assistant Secretary of the Corporation of A.W. Holdinos. LLC.
'  (Corporation/LLC Name)

2. The following is a true copy of a vote taken electronically of the Board of Directors/shareholders, March 19. 2024
(Date) at which a majority of the Directors/shareholders, voted in approval.

I
VOTED: That Douglas S. Beebe. President/CEO and Mark T. Fleaae. CFO (may list more than one person)

(Name and Title Of Contract Signatory):

is duly authorized on behalf of A.W. Holdings. LLC INarne of Corporation/ LLC) to enter into contracts or
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to •
execute any and all documents, agreements and other instruments, and any amendments, revisions, or

. modifications thereto, v/hich may in his/her judgment beidesirable or necessary to affect the purpose of this vote

t
3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this] certificate is attached. This authority 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. j

Dated: November 21. 2024

'  Signature of Elects Officer
iName: Shannon K. O'Connell

;  Title; Assistant Secretary of the Corporation
!  A.W. Holdings, LLC

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

11/21/2024

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

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

PRODUCER

Gibson Insurance Agency Inc 1
202 South Michigan St., Suite 1400
South Bend IN 46601

1

NAME^^^ Felicia Adamson
F.ti: 574-245-9949 Twc. Noi: 574-236-6399

ADDRESS; fadamson/3|theqibsonedae.com

INSURERIS) AFFORDING COVERAGE NAiCS

INSURER A Philadelphia indemnity Insurance Company 18058
INSURED ANTHWAY^JI

Anthony Wayne Rehabilitation Center For The Handicapped and j
Blind, Inc.
A.W. Holdings LLC, AWS Foundation, Inc.
dba Benchmark Human Services LLC
8515 Bluffton Road i

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

ADOL

INSD
SUBR

WVD
1

POLICY NUMBER
POLICY EFF
IMM/DD/YYYYt

POUCYEXP
/MM/DD/YYYYI LIMITS

A X COMMERCIAL GE NERAL LIABILITY

)E OCCUR

PHPK2574296

i
•  j

7/1/2024 7/1/2025 EACH OCCURRENCE $1,000,000

CLAJMS-MA(
DAMAGE TO RENTED
PREMISES (Ea occurrencel $1,000,000

MED EXP (Any one person) S 20,000

PERSONAL S ADV INJURY $1,000,000

GE •TL AGGREGATE LIMrT APPLIES PER:

POUCY 1 1 Sect I 1 LOG
OTHER;

GENERAL AGGRECMTE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000

ONo Stop Gap LiabH $1,000,000

A AU1

X

OMOBILE LIABILITY PHPK2574296 '

1
1
1

7/1/2024 7/1/2025
COMBINED SINGLE LIMIT
/Ea acddenil

$1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $  .

PROPERTY DAMAGE
/Per Bcddenll $

Pbyslcal Damage $ setMnsured

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB871705 1 7/1/2024 7/1/2025 EACH OCCURRENCE $ 3,000,000

AGGREGATE $ 3,000,000

DEO 1 X RETENTlONSinriAri
$

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPf^0PRIET0R4»ARTNEWEXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS belwr

N/A

PER 6th-
STATin-F ER

E.L EACH ACCIDENT. $

E.L. DISEASE - EA EMPLOYEE $

E.L DISEASE - POLICY LIM/T $

!

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Ramaiica Sch^ula, may ba attachad If mora spaca fa radulrad)
2nd Layer Excess GL/PL/EL/Auto Llab:
-Policy Number: 005IN000031764
-Eff Dates: 7/1/24-7/1/25 :
-Canier: The Biidgeway Insurance Company .
-Limits: Each Occ: 4.000,000; Aggregate: 4.000,000 |

1

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

^ibsm ̂S^mirartce

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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I  BENCHUM-01

CERTIFICATE OF LIABILITY INSURANCE

CGONZALEZ

DATE (MM/DD/TYYY)

6/28/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES '
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED '
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Conner Insurance Inc.
8445 Keystone Crossing Suite 200
Indianapolis, IN 46240 1

CONTACT
NAME:

rAJc.''No. Ek.|: (317) 808-7711 no):
ISKXfesS:

INSURERrSI AFFORDING COVERAGE NAIC t

wsuRERA:Starr Indemnitv & Liabilitv Combanv 38318

INSURED 1

A.W. Holdings, LLC
6515 Bluffton Rd. :

Port Wayne, IN 46809 I

INSURERS:

INSURER C :

INSURER D :

INSURER E;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

ITR TYPE OF INSURANCE
ADDL

INSP
SUBR

WYD POLICY NUMBER
POLICY EFF
IMM/nn/YYYYI

POLICY EXP
IMM/nn/YYYYl LIMITS

COMMERCIAL GENERAL UABILITY

£ 1 1 OCCUR

j
1

'  !

EACH OCCURRENCE S

CLAIMS-MAI
DAMAGE TO RENTED
PREMLSER (Eb occurrencel s

MED EXP (Anv one berton) s

PERSONAL & AOV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 JliOf 1 ^ LOG
OTHER;

PRO(5UCTS • COMP/OP AGG s

s

AUTOMOBILE LIABILITY

1

COM8INEO SINGLE LIMIT
s

ANY AUTO

HEDULED
ITOS

BODILY INJURY /Per oersonl s
OWNED
AUTOS ONLY

aI^i^only

SC
Al BODILY INJURY /Per ecddentl s

PROPERTY DAMAGE
(Per ecddeniT s

s  •

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE j
EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

A WORKERS COMPENSATTON
AND EMPLOYERS' LIABILITY ^ j n
ANY PROPRIETOR/PARTNER/EXECUTIVE j j

i—'
II vM, describe under
DESCRIPTION OF OPERATIONS below

N/A

1000005037 1

1

7/1/2024 7/1/2025

Y PER OTH-
^ RTATUTF FR

E.L, EACH ACCIDENT
J  1,000,000

E.L. DISEASE EA EMPLOYEE
J  1,000,000

DISFA.SF -POI ICY UMIT
J  1,000,000

I

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. AddiUonal R«mart(* Sehwdul*. m*y t>« •tt«ch«d H mor* tpac* It rtqulrtd)

1  • • ■

i
i

1

1

i
CERTIFICATE HOLDER CANCELLATION

1

i

State of New Hampshire |
Department of Health and Human Services i
129 Pleasant Street

Concord. NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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GIBSON
O 800.814.2122

F 800.836.2122

vvww.TheCibsonEdge.com.

November 21, 2024

To: State of New Hampshire |
Department of Health & Human Services |

129 Pleasant Street ,

Concord. NH 03301 ,
!

Re: Builders' Risk / Property Insurance - A.VV. Holdings, LLC

A.W. Holdings, LLC is a current insured of Gibson Insurance Agency, Inc. and has notified us of
the amended agreement. The insured's current property insurance program includes:

$1,000,000 Blanket Limit for Newly Acquired Properties
$500,000 New Construction Limit |

Gibson Insurance Agency, Inc. will assist in placement of builder's risk coverage or revisions of
current property insurance program, whichever appropriate, upon new purchase, new build or
renovations to upcoming properties according to the amended agreement.

If you should have any questions regarding this letter, please fee! free to contact me directly.

Thank you. .

Dana Knepper, CRM, CAWC
Senior Client Manager
dknepper@theqibsonedqe.com

574.245.9916

FORT WAYNE-INDIANAPOLIS - KA'LAMAZOO • PHOENIX - SOUTH BEND
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Loiri A. Wttrtr

CtmtnittiVtCT

Mclisa A. Hardy
Dlrcctor

StATE OF rSEW HAMPSHIRE

DEPARtMENTjOF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 03301
603-ri-S034 1400^1-3345 Ext. ̂  •-

Fax:i03-27l-5l66 ; TDD Ae^: 1400-735-2964 w^.dhh5.nh.gov

I  October 2. 2023
I

His Excellency. Qovemor Christopher T. Suniinu
and the Hpnorable.Council

State House
Concord. New Hampshire .03301 |

REQUESTED ACTION

Authorize the Department of Health and Hurnan Services, Division of Long Term Supports
arid Services, to enter Into a grant agreement with A.W: Holdings. LLC (VC #454810), Fort
Wayne, IN. in the afnount of.$4,000,000, lb increase housing capacity by forty beds for Incflvlduals
who are Eligible for one of New Hampshire's Home and Cortimunity Based 1915c Waivers,
effective.upon Governor and Counq! approval, to remain in effect for,no. less than eight (8) years
from the date the last home is placed.in service. 100% Federal Funds.

Funds are available in the following accounts for State Fiscal Years 202A arid 2025, with
the authority to adjust budget line items within the price limitation through the Budget Office, if
:rieeded-arid justified.

05-95-093-930010^26060000. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPt, HHS: blV OF DEVELOPMENTAL SyCS, HOBS ENHANCED FMAP - ARP

State

Fiscal Year

Class/

Account
Class-Title

1

\

Job Number Total Amount

2024 102-500731.
Contracts for Program
Svc

93009021
$2,000,000

2025 102-500731
Contracts for Program
Svc '

93009021
$2,000,000

j

- 1

Subtotal Hooo;ooo

The purpose of this request Is to increase housing capacity for individuals who are eligible
for one of New Hampshire's Home and Community Based 1915c Waivers. All housing riiust be
compliant with the Centers for Medicare & Medlcald Services' Home and Community-Based
Settirig Requirernehts for Community First Choice and Home and Gommunity^Based Services
(HCBS) Waivers rules; This request Is one of nine requested actions (hat will significantly Increase
. statewide capacity by an additional 114 beds to serve and support this population.

The Grantee.wilj purchase multiple horfijes. which have not yet beeri identified, at locations
throughout the state to provide housing for 40 individuals, who are eligible for one of New
Hampshire's Home and Cbmmurilty Based 19,15c Waivers. Housing sizes may vary depeniding
on the availability of housing stock; the Grantee will be eligible to be reimbursed up to $100,000
per individual to be served at each home based on the nuniber of available bedrooms and
licensed/certification capacity.



His Excellency. Governor Christopher T. Sununu
And the Honorable Council

Page 2 of 2

Forty individuals who need Intensive Treatment Services and are at risk of requiring out
of stale placement to receive the services, or are returning from out-of-state placement for
Intensive treatment services, will be served on a continuous basis at the properties for a period of
no less than eight (8) years from the date the'properties are placed in service.

The need for housing in specialized residences currently exceeds the number of
placements available in New Hampshire. The likelihood of out of state placement increases
significantly when (he need for attemative residential options arises suddenly, which places
additional strain on individuals and their families, community-based service providers, and
hospitals. Based on these factors, additional in-state residential capacity is needed to provide
intensive treatment services. I . . .

The Department will monitor services by: ■

•  Approving, reviewing, and mpnilphng the. required project plan and budget
documentation. "' ' ;

Ensuring the Grantee's adherence to their plan to acquire and place properties into
service as Intensive Treatment Services homes.

:• Receiving quarterly reports for each property after the properties are placed in
service, including a list of expenses to sustain each property, and Individual
progress notes for each Individual residing at the property.

The Department selected the Grantee through a competitive bid process usirig a,Request,
for Grant Applications (RGA) that wras posted on the Department's website from IWay 9, 2023
through June 13. 2023. The Department receWed 34 responses that were reviewed and scored
by a team of qualified individuals. The Scoring Sheet is attached.

:  • ■ - 1 • ,
• Should the Governor and Cquricil not authorize this request, individuals wrth

Developmental Disabilities and/or "Acquired Brain Injuries may not be able to remain and return
to New Hampshire, or individuals currently ̂ siding in New Hampshire that require Intensive
Treatment Services may not have access to their services in state.

Area served: Statewide. j
Source of Federal Funds; Assistance Listing Number 93.778, Section 9817 of the

American Rescue Plan Act of 2021. i
In the event that the Federal Funds bedome no longer available, additional General Funds

will not be requested to support this program. i '
lespectfully submitted,

Lon

Co

Weaver

issioner

t- '.

Vie Deportfltenlcf HeolUi end Hnnion
in prtufiding Opportunities for

Servicei' Miuion it to join ceninioniliet and familiet
tilitent to achieve health and independence.



Niew Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjoctlD# RGA.2024-OLTSS-01 -INTEN

Project Title intensive Treatrrtent Services Housir^g and Homeleesness initiative

Intensive Tnatmsnt Services

Technical

Project Plan (Ql)

Experience ITS Homes

m

Dtscharge and Stepdovm (Q3)

Experience wHh HCBS

Comt^iance {04)

Services (QSf

TOTAL POINTS

Maximum

Points

Available

70

.30

30

30

40

200v

TOTAL PROPOSED VENDOR COST

A.W. Holdings.
LLC dba

Benchmark

Human Services

Property#!

63

25

25

25

31

169

A,W. Holdings.
LLC dba

Benchmark

Human Services

Property #2

63

25

25

25

31

169

A.W. HoWirtgs.
LLC dba

Benchmark

HurT^a^ Services

Property #3

63

25

25

25

31

169

A.W. Holdings,
LLC dba

Benchmark

Human Services

Property #4

63

25

25

25

31

169

A.W. Holdings.

LLC'dba

Benchmark

Human Services

Property#S

63

25

25

25

31

169

AW. Holdings,
LLC dba

Benchmark

Human Services

Property #6

63

25

25

25

31

169

A.W. Holdings.
LLC dba

Benchmark

Human Services

Property #7

60

25

25

25

31

166

AW. Holdings.

LLC dba

Benchmark

Human Services

Property #6

60

25

25

25

31

166

Not Applicable • No Cost Proposal fof RGA

Reviewer Name

^ Gregory Pratteil!

^ Joshua Gehling

Tide

Program Specialist IV

^Administrator III

3 Rachel DeVHa Administrator II

* Kyra Leonard Finance Director

Page 1 of 6



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Project IDS RGA.202i.DLTSS-01 -INTEN

Project Title tn'teiTSive Treatment Services Housing and Homelessneas Initiative

")■

intensive Treatment Services

jX '

Maximum
Points
Available

A.W. Holdings.
LLC dba
BerKhmark
Human Services

Property #9

A.W. Holdir>gs.
LLC dba
Benchmiarlc
Human Services
Property #10

Alternative
Pograms &
Treatment ARC of NH, Inc

Community
Options. Inc (1)
2-6edroom
Hudson .

Community
Options, tnc (1)
2-Bedroom
Derry

Community
Options. Inc (1)
2«Bedroom
Milfofd

Community
Options. tnc<1) 2
Bedroom Salem

Technical' • • • •V • .  • _

Project Plan (Q1) 70" 60 60 30 62 56 58 •58 58
Experience with ITS Homes
(Q2) 30 2S 25 17 16. 22 22 22 22

Discharge and Stepdown (Q3) 30 25 '■'25 •15 20 27 27 ^ 27 27
Experience with HCBS
Compliance (04) 30 25 25 16 22 27 27 27 27

Services{Q5) 30 32 32 32 3240 3V- 31 25

TOTAL POINTS 200 . 166 166 103 '150 166 166 - 166 166

TOTAL PROPOSED VENDOR COST Not Applicabie ■ No Cost Proposal for RCA ■'

Reviewer Name

Gregory Pratteili

^ Joshua Gehiing

3 Rachel DeVita

Kyra Leonard

Title

iProgram Specialist tV

Administrator

Administrator i

Finance Director
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Project IDA RGA-2024-DLTSS-01-INTEN
"■fi

Project Title Intensive Treatnrient iServices Housing and Homeiessness Initiative

Intensive Treatment Services' Maximum

Points

Available

Community
Options. Inc(1}
3-6edroom
Mlfonj

Community
Options. Inc (1) "
3-Bedroom
Nashua.

Community
Options. Inc
{lof2)3-
Bedroom Derry

Community
Options, Inc
(lof2)3-
Bedroom
Londonderry

Community
Options. Inc
(lof2)3-
Bedroom Salem

Community
Options. Inc
(2of2) 3-
Bedroom Derry

Community
Options, Inc
(2of2) 3-
Bedroom
Londonderry

Community
Options. Inc
(2of2) 3-
Bedroom Salem

Technical ' -  ■
•

Pro|ect Plan (Ql) ■  70 63 63 63 63 63 63 63 63
Experience with ITS Homes
(Q2) 30 22 22 22 22 22 • 22 22 22

Discharge and Stepdown (Q3) 30 27 .27 27 27 27 , 27 27 27
Experience with HCBS
Ccvncriiance (Q4) •  -30 27 27 27 27 27 27 27 27

32 32 32 32 32 32Services (Q5) . 40 32 .  32

TOTAL POINTS 200 171 171 171 171 171 171 171 . 171

TOTAL PROPOSED VENDOR COSTI Not Applicat^e - No Cost Proposal for RGA

Reviewer Name

^ Gregory Prattejll
2 Joshua Gehlirtg

^ Rachel OeVita

^ Kyra Leonard

Title

■Program Specialist IV

Administrator I

Administrator II

Finance Director

Page 3 of 6



New Hampshtre Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Project ID l» RGA»2024-OLT$S»014NTEN

Project Title Intensive Treatment Services Housing arid Hometessness Initiative

Intensive Treatmeni Services

Maximum

Points

Available

Behavioral Health

and Developmental
Services of Strafford

County, inc. d/b/a
Community Partners Easterseats NH

Farmsteads of

NewEf>q)3nd

Gateway
Community
Services and

Summit NH

Aspire Living 6
Learning

Next Steps
Community
Services LLC

Proposal #1

Next Steps
Community
Services LLC

Proposal #2

Next Steps
Community
Services LLC

Proposal #3

Technical • e

Project Plan (Q1) 70 65 55 53 35 55 • 67 ' 66 64

Experience vMih ITS Homes
(Q2) 30 27 29'-' * •  17 22 • 26 ■ 28 28 28

Discharge and Stepdown (03) 30 28 •27. .9 16 25 27 27 27

Experience with HCBS
Compliance (04) . - -30 25 •''--26 -16- - 20—- - - - 26-^ — 23 23 "23' "

Services (05) '40 .  37 36 ■  20 • ■' 32 37 '  37 37 37

TOTAL POINTS 200 182 173 115 125 V 169 182 181 179

TOTAL PROPOSED VENDOR COST Not Applicabie • No Cost Prooosel for RCA

Reviewer Name

Gregory PrattelB

2 Joshua Gehltng"

^ Rachel DeVlta

^ Kyra Leonard

TiUe

Program Specialist iV

Administrator ill

Administrator II.

Finance Director

Page 4 of 6



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet '

Project lb# RGA-2024>DLTSS-01-jNTEN

Project Title Intensive Treatment Services Housing and Homelessness Initiative

Intensive Treatment Services

Maximum

Points

Available

Next Steps Community
Services LLC Proposal #4

''.-.♦v v.:

Technical ■■ 'i

Project Plan (Q1) 70 $4
Experience with ITS Homes
(02) 30 28

Discharge and Stepdown (Q3) .  .30 27
Experience with HCBS
Compliance (04) 30 23

Services (05) 40 ■37

TOTAL POINTS 200 179

Reviewer Name

^ Gregory Prattelll
Title

Program Specialist IV

^ Joshua Gehling Administrator

^ Rachel OeVita

^ Kyra Leonard
Administrator

•Finance Director

Page 5 of 6



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

Bureau of Contracts and Procurement

Scoring Sheet •  V'

Project ID # RGA-2024-DLTSS-01-INTEN

Project Title Intensive Treatment Services Housing and Homelessncss Initiative

Homeless Housina Services Maximum

Points

Available Farmsteads of New Englandin

TecHnicar

Proiect Plan (01) 70 63

Real Estate Experience (02) 30 ■ 27 ■

Operation Experience (03). _ -30. -- 25

Coordinated Entry System (04) 30 5

Services (05) *40 20 '

TOTAL POINTS 200 140

TOTAL PROPOSED VENDOR COSTI Not Applicable - No Cost

Reviewer Name Title

1 Gregory Prattelll. Program Specialist IV

^ Joshua Gehling Administrator

^ Rachel DeVita

4
Kyra Leonard

Administrator II

.Finance Director

Page 6 o( 6



DocuSign Envelope ID: ieF3C367-B10F-43B9-eFC2-110C$e2B4BFB FORM NUMBERG-1 (version 11/2021)

Subject: Intensive Treatment Service's Housing and Homelcssncss initiative RGA-2024-DLTSS-01-INTEN-03

GRANT AGREEMENT

. The State of New Hampshire and the|Gran!ce here mutually agree as follows:

.. J CENEI^ PROVISIONS
1. Identification and Definitions. i

1.1. State Agency Name 1
1

New Hampshire Department of Health and Human
Seivices |

1.2. State .Agency Address '

129 Pleasant Street

Concord.NH 03301-3857

1.3. Grantee Name [
A.W. Holdings, LLC ■ . j

1.4. Grantee Address

8515 Bluffton Rd.

Fort Wayne, IN 46809

1.5 Grantee Phone# •

260-744-6145

1.6. Account Number

35-95-093-930010- '

26060000-102-500731

1.7. Completion Date

Sec Exhibit A, Section I,
Subsection 1.1

1.8. Grant Limitation

54,000,000

...

1.9. Grant Officer for State.Agency »

Robert W. Moore, Director |

1.10. Stale Agency Telephone Number

(603)271-9631 'A

If Grantee is a municipality or village district: "By signing this form \vc certify that we have complied with
any public meeting requirement for acccptan|ce of this grant, including if applicable RSA 3]:95-b."

l^.»Sj4"iSE.Signan,rc 1 | 1.12. Name & Title of Grantee Signor 1
Mane T. Plegge

CFO ■'

Grantee Signature 2 Name & Title of Grantee Signof 2

Grantee Signature 3 ;
1  .

^  t

Nome & Title of OranlM Signor 3

Signature(s) 9/29/2023'

•  ̂

1.14. Name & Title pf State Agency SiCTor(s)
Christine Santaniello

Associate commissioner

i.l5. Approval by Attomey. General (Form, Substance and Execution)(if G &CapprovaI required)
y-—OocbSIo"#^ ky: 1

By (5^;vw/\ssistaht Attomey .General, On: 1^/3/2023
1.16: Approval byGovcmor and Council (if applicable) ' t.

By: ' j ' On: _ . ; |
2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hercinaner referred to as "the Slate"), the Grantee,identified in
block 1.3 (hereinafter referred to as "the Grantee'}), shall perform that work identified and more particularly
described in the scope of work attached hereto as
as "the Project").

Page 1 ofS

EXHIBIT B (the scope of work being hereinafter referred to

rContractor Initials I
Date

9/29/2023



DocuSign Envelope 10; 18F3C387-B1DF-4389-8FCM10C56234BFS

3. ARKA CQVERKl). Exccot u whcrwisc spccincally provided Tor herein, ihc
Grantee shall pcrTonn the Project in. «nd with rcspoci to. the Slate of New
I'lainpshire. ' 92.

4. KFFKCIIVK DATK; CGMPLhTION OF PKQJKCT.

4.1. This Aga-cmeni, wvJ all obiicaiions of the panics hcmiixJcr. shall become
cfTcctive Of) the <btc on ihc date of approval of this Agrccmcni by the Covcntor
and Council of the State of New Hampshire if required (block 1.16). or upon 92. .
sigruuurc by the State Agency as shown in block 1.14 ("the Erfcciivc Date").

42. Except as otherwise spccirically provided herein, the Ptojeq, including all reports 9.4.
required by this Agretpent. shall be completed in ITS entirety prior to the date in
block 1.7 (hcfcinaller"referred to as "the Completion Date").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS; |
' ■ .. ;

S.l. The Gram Amount is idcniified and more paiiicularty described in EXHIO.IT C. 9.S.
attached hereto. |

S2. The manner of. and schedule ofpayment shall be as set forth in EXH10 IT C. ̂ 10.
S2. Iii accordance with ihc provisions set forth in EXHIBIT C. and in consideration

of (he satisfactory pcrformarKc of the Project, as determined by the State, and as
limited by subparagraph 5.S of these general provisions, ihc State shall pay the
Grantee the Gram Amount. The State shall withhold from the imouni otherwise

pa}-able to the Grantee under this subparagnph S.3 those sums required, or
pcrmiitcd, to be withheld pursuant to N.H. RSA S0:7 through 7<. '

5.4. ThepaymentbytheSiatcoftheGrantamounishaiibctheoniy.ondthecompkle
payment to the Grantee for all cxpensa. of whaiever nature, incurred by (he
Grantee in the pcrfonnance hereof, and shall be the only, and the complete, II.
compensation to the Grantee for the Project. The State shall have no liabilities to II.I- '
the Grantee other than the Grant Amount. j

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding II.I,I
unexpected circumstances, in_^no event shall the total of all payments authorized. 11.1.2
Of actually made, hereurtder exceed the Grant limiiaiioh set forth in block 1.8 of 11.1.3
these general provisions. ' II.1.4

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, h 112.

connection with the performance ofthe Project, the Gianlee shall comply with all
suimcs. bws regubiions, and orders of federal, state, county, or municipal II2.I
authorities which shall impose any obligations or duty upon the Grantee, including
(he acquisition of any and alt necessary permits and RSA 31-95-b. !
RECORDS and ACCOUNTS. |
Between the EITeciivc Date and the date seven (7) years aflcr the Compkiion
Date, unless otKeiwisc required by the gram terms or the Agency, the Gnimec H22
shall, keep detailed occounts of alt expenses incurred in connection with the
Project, including, bul r^ limited to. costs of administration, iiansportalion.
insurance, telephone calb. and clerical materials and services. Such accounts shall
be supported by receipts, invoices, bills and other simibr documents. [
Between the EITeciive Date and the dale seven (7) years aAer the Completion 112.3
Date, unkss otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any lime during the Grantee's normal business hours, and as 112.4
often as the State shall demand, the Grantee shall make avaibble to the Siaiebll

records pertaining to matters covered by this Agreement. The Grantee shall 11
permii the State to audit, examine, and rqtroduce such records, and to moke audits 12.1.
of all contracts, invoices, irtatcrials, payrolls, records of personnel, dau (as that
lerm is hereinafter defined), and other information rcbling lo all matters covered
by this Agreement As used in this paragraph. "Grantee" includes all person^
natural orftctional, affiliated with, controlled by, or under common ownership
with, the entity idcniiftcd as the Grantee in block 1.3 of these provisions 1

8. • PERSONNEL. | 122.
8.1. The Grantee shall, al its own expense, provide all personnel necessary to perform

the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly Ikemcd arid authorized
to perform such Project under all applicable bws. j 122.

82. The Grantee shall nol hire, and ii shall not permit any subcontiaclor, subgramce.
or other person, finn or.corporaiion with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual rebtionship with
the State, orwtio is a Siateoniceror employee, elected or appointed. j •

82. The Grant Ofllccr shall be the representative of the Siatchcrcundcr. In the event 12.4.
of any dispute hcrcundcr, the intctpretaiion of this Agreement by (he Gram
Officer, and his/her decision on any dispute, shall be final. ' 13.

9. DATA: RETENTION OF DATA: ACCF,SS. . ;
9.1. As used in this Agreement, the word "dam" sbnil mean all inrDrm.ilion and things

developed or obtained during the pcrfonnance of. or acquired or developed by
retsson of, this Agreoncni, including, bul not limited to. all studies, reports, files,
fonnubc. surveys, maps, charts, sound recordings; video recordings, pictorial
reproductions, drawings, analyses, graphic leprcscniitions,

7.

7.1.

72.

computer programs, computer printouts, notes, lencrs. memoranda, paper, and

documents, oil whether finished or unfinished.
Bclwccn ihe EITeciivc Date and the Completion Dale the Grantee shall grant to
the Suie. or any person designated by it. unrestricicd access to all data for

•e.xaininat»on, duplication, publication, tiansbiion, sale, disposal, or for any other
purpose whatsoever.
No data shall be subjea to copyright in the United Sutes or any o(hcr country by
anyone other than the Slate.
On and after the EfTcctive Date all data, and any property which has been received
from the Stale or purchased with funds provided for (hat purpose under Ihb
Agreement, shall be the propcrry of the State, and ̂ all be returned to the State
upon danand or upon termination of this Agreement for any reason, whichever
Sholl first occur.

The Sute. and anyone it shall designate, shall have unrestricted oulhoriiy to
publish, disclose, distribute and otherwise use, in whole or in pan, all data.

. CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hennindcr. including,
without limitation, the continuance of payments hcrcundcr. arc'conitngcni upon
the Bvaibbility or continued appropriation offunds. and in nocvcnt shall the State
be liabk for- any payments hcrcundcr in excess of such avaibble or ippropriaicd
funds. In the event of a reduction or icnninaiion of those funds, the State shall

have (he right to withhold pa)'mcni uniil such funds become avaibble, ifevcr, and
shall have the right to terminate Utis Agrecinenl immcdbtcly upon giving the
Grantee notice of Such termination.

EVENT OF DEFAULT: REMEDIES.

Anyone or moreofthc following acisoromissiotts ofthc Grantee shall consiiiulo
an event of default hercunder (hereinafter referred to as "Events of Default");
Failure (0 pcrfonn the Project satisfaaon'ly or on schedule; or
Failure to submit any report required hcrcundcr; or
Failure to maintain, or permit access to. the records required hcrcundcr. or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event ofDefault, the State may take anyone, or more,
or all, of the foUo^-ing actions;
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, tn the absoKc of a greater or lesser specification of lime,
thirty (30) dar^ from the date of (he notice; and if the Event of Default is nol
timely remedied, terminate (his Agreement, elTcctivc (wo (2) days after giving the
Grantee notice of Icnnination; and
Give (he Grantee a written notice Specifying the Event of Default and suspending
altpa)'mcn(5 lobcmadeundcrthis Agrccmeni and ordering that the port ion ofthc
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such lime as the Stale determines thai (he
Grantee has cured the Event of Default shall never be paid lo the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any ofits leiriedics at bwor in equity,
or both.

TERMINATION.

In (he event of any early termination of this Agreement for any reason other than
the completion of the F^jcci, the Grantee shall deliver to the Grant OfTicer, not
blcr than fifteen (IS) days after the date of icnnination, a report (hereinafter
referred to as the Termination Report") describing in detail all Project Work
performed, anil the Grant Amount earned, to and including the date oftermination.
In .the event of Termination under paragraphs 10 or 12.4 of these general
provisions, (he approval of such a Tcnninaiton Report by the State shall entitle
the Grantee lo receive that portion of the Grant amount earned to and including
ihc date of termination.'

In the event of Tcrmiiulion under paragraphs 10 or 12.4 of these .general
provisions, ihe approval of such a Termination Rcpon by the Suite shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hcrcundcr.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hcrcundcr. the Grantee,
may lerminaie this Agreemcni without cause upon thirty (30) days written notice.
CONFLICr OF INTEREST. No officer, member of cmplo)^ of (he Grantee,
ond no representative, olTiccr or employee of the State of New Hampshire or of
the govcming body of the locality or localities in which the Project is to be
pcrfonitcd, who exercises any functions or responsibilities in the review or

Page 2 of3
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OocuSign Envelope 10:18F3C3B7-B1DF-43B9^FC2-110C562S4BFB

li

15.

16.

17.

17.1

17.1.1

17.1.2

approval of ihc undcnalcing or carrying out'of such Project, shall participate in 17.2.
any decision rcbting to this Agreement which alTecis his orher personal interest
or (he interest of any corporation, partnership, or association in which he or she
is tlirvcily or indirectly interested, nor shall he or she have any per^al or
pcctiniary inierosi. direct or indirect, in this Agreement or (he pi^cvxls thereof.
CILV.NTEE S REL/\TIO.V TO THE STATE. In the performance of this
Agreemeni the Cnntcc, its employees, and any subcontractor or subgrwtee of 18.
the Gmntcc arc in all respects independent contractors, and arc neither agents
nor employees of the State. Neither the Grantee nor any of its oflicers.
employees, agents, members, subooniraciors or subgrantces. shall have authority
to bind the Stale nor arc they entitled to any of the benefits, wor):men's
compensation or molumcnts piovidcil by the Slate to its employees. {
ASSIGNMENT AND .SUBCQNTHACTS. The Grantee shall rwt assign, or 19.
otherwise transfer any interest in this Agrcancni without the prior jwriucn
consent of the State. None of the Project Work shall be subcontracted or
subgramcd by the Grantee other than as set forth in Ethibit B without the prior
wrinen^conseni of the State. 20.
INDEMNIFICATION. TheGranice shall defend, indemnify and hold harmless
iheSute.iisorricersandcmployccs.ftom&ndegainstanyatKlBll losses suffered
by the Suie. its officers and employees, end any and all cbims, liabilities or
peiultics Bsseited against the Slate, its ofTicers and employees, by or ott behalf 21.
of any person, on account of, based on; resulting from, arising out of (or which
may be claimed to 'arise out oO the acts or omissions of the CranM or
iubco|mnicior, or subgreniec or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be dceiiKd to constitute a waiver of
the sovereign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive the termination of this agreement. j 22.
INSURANCH ' ' I
The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcorttraaor, subgranicc or assignee performing Project work to
obtain and maimain in force, both for the benefit of the State, the following
insurance: ^
Statutory workers' compensation and employees liability insuranec for all 24.
employcesengagcd in the performance of the P^jcci. and j
General liability insurance against all cbims ofbodily injuries, death or property
damage, in amounts not less than $ 1,000.000 pCT occurrence and 52,000,000
aggregate for bodily injury or death any one incident, and SSOO.OOO for property
damage in any one incidcru;anl '

'I'hc policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriierv KccpDbk'
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumi.d) to the Suic. cenificaics of insurance for all ivncwal(s) of insurance

retjuired under this Agreement no bicr than ten (10) day-s prior to the expiration
date ofeach insurance policy.
WAIVER OF BREACH. No failure by the State to enforec any provisions
hereof after any Event ofOcfauh shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver ofany Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United Slates Post Omcc addressed to the parties at the addresses
first idwvc given.
AMENDMENT. This Agreement may be emended, waived or disc^rgcd only
by an instnimcni in writing signed by the panics hereto and only aflcr appro>'al of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CQNSTRUCnON OF AGREEMENT AND TERMS. This Agreement shall
be construed in aecordaiKe with the bw of the State of New Hampshire, and is'
binding upon arx) inures to the bcrtcfit ofthe parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter ofconvenience, and are not to be considered a pan of this Agrcemem or
to be used in dcicnnining the intend of the panics hereto.
THIRD PARTIES. The panics hereto do not intend to benefit any third panics
and this Agreement shall not be eonstnred to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of wfiich shall be deemed an original, constitutes (he entire-
agreement and utxlersianding between the panics, and supersedes all prior
agreements and understandings relating hereto.
.SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as pan of this agreement.

Page 3 of3
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I

New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions
I  • r -

1.1. ■ Paragraph 4, Effective Date: Completion of Project, is deleted in its entirety and
replaced with the'following: ! '• .

4.1 This Grant Agreement] (the "Agreement"), and all obligations of the
parties hereunder, shall become effective on the date of approval of this
Agreerhent by the Governor ahd Council of the State of New Hampshire

^  if required (block 1.16) or upon signature by the State Agency as shown
in blocks 1.13 and 1.14 (the "Effectiye Date").

4.2 The Grantee must ensure each of the properties purchased using funds
provided by this agreement remains in service as housing for no less than
tvyo (2) and no more than six (6) individuals with a Developmental
Disability or Acquired Brain Disorder who are receiving services under
the 1915c waiver, for a |peri6d of no less than eight (8) years from the
date the property is first placed in service, as described in Exhibit 8;
Scope of Services, Section 1, Statement of Work.

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability to
the Grantee, including Iwithout limitation, any obligation to pay the
Grantee for'any costs incurred or Services performed.

1.2. Paragraph 11. Event of Defaul
as follows:

11.2.2 Give the Grantee a wri

suspending payments.

: Remedies, subparagraph 11.2.2, is amended

ten notice specifying the Event of Default and
in whole or in part, to be made under-this

Agreement, until the State determines the Event.of Default is cured.

1.3 Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee. ;

1.4 Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows: :

I  '•

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor

;  compliance with those , conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be perfpqBedi,.

'A.W. Holdings. LLC G-A 1.1 Grantee Initials.
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New Hampshire Department of Health and Human Services
Interisive Treatment Services Housing and Homelessness Initiative

EXHIBITA

V- 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
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performarice.

1.5 Paragraph 17, Insurance. Subparagraph 17.1, is amended by adding
Subparagraphs 17.1.3 and 17.1.4, to read:

17.1.3 , Commercial umbrella liability insurance in amounts of not less than
$3,000,000 per occurrence and $3,000,000 aggregate..-

17.1.4 Builder's Risk Insurance (Fire and Extended Coverage) in the amount
of no less than $400,000 for each of the properties described in
Exhibit B. Scope of Services, Section 1, Statement of Work, from the
time each property is purchased until the date each property is placed
in service as ITS housing. Builder's Risk Insurance must include
materials located at the Grantee's premises, on-site, in-transit, and at
any temporary site. Tjhe policies shall provide for the inclusion of the
names of all contractors, subcontractors, and others employed on the
premises as additional Insureds. The policies shall stipulate that the
insurance companies shall have no right of subrogation against any

'  contractors, subcontractors or other parties employed on the
premises. I

A.W. Holdings, LLC G-A1,1 Granteo Inllials
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT B
Scope of Services

1. Statement of Work '
I " .

1.1. The Grantee must purchase single family homes, (target properties), to provide
housing for 40 individuals with Intensive Treatmerjt Services (ITS) needs, or

;  fewer, with approval from the Department, at locations in New Hampshire to be
approved by the Department. Each house must be used to provide a residence
for no less than two, and no more than six individuals with Intensive Treatment
Services (ITS) needs. . ,

1.2. Once target properties are Identified, the Grantee must provide information
regarding .the proposed hom^, including, but not limited to location, size,

' proximity to community amenities, number of intended residents,
environmental fit for proposedjpopulation, and any planned renovations. Each
property must be approved bylhe Department prior to purchase.

1.3. The Grantee must ensure each acquired property is placed in service as a
■residence for no less than two;(2), and no more than six (6) individuals with a
Developmental Disability or Acquired Brain Disorder who are receiving services
under a Home and Community Based 1915c Waiver, and who rheet one or
more of these requirements: ' •

1.3.1. Are returning from out-of-state placements;

1.3.2. Have ITS needs and are at risk of requiring out-of-state placement, to
receiyeservices;

1.3.3. Placement is considered appropriate based on the clinical complexity and
person-centered needs of Ithe individual as well-as the prospective fit with
other individuals, staff, and services of the proposed ITS home.

1.4. The Grantee must own, maintain, and utilize each property as ITS housing for
.8 period of not less than eight (8) years from the date the property Is placed in
service, defined as the day he first individual takes up residence at the
property.

1.5. The Grantee must ensure each target property placed in service is certified as
a community residence pursuant to New Hampshire Administrative Rule He-M
1001, Certification Standards for Developmental Services Community
Residences and iis licensed in accordance with New Hampshire RSA 151,
Residential Care and Health Facility Licensing, for each home.

1.6. The Grantee must maintain licensure and certification as appropriate based on
the number of individuals in the home for the required eight (8) year period from
the dale the property is. placed in service, including licensure in accordance
with New Hampshire Administrative Rule He-P 814, Community Residences at

'  the Residential Care and Supported Residential Care Level, if applicable.

1.7. The Grantee must provide an A^uisition Plan within ten (10) business days of
the Grant Agreement Effective Date. The Acquisition Plan, must include, but is

A.W. Holdings. LLC , ' G-B-1.0 Grsntee tnlltals
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT B
•  [

not limited to: '• i
I

1.7.1. A detailed plan for securing community-based residential properties to be
acquired and converted to Intensive Treatment Services (ITS) homes:

1.7.2. Identification and description of the tasks to be performed;

1.7.3. Identification of the staff responsible for performing the tasks;

1.7.4. Milestones, to be approved by the Department;
I

1.7.5. Projected start, completion, opening dates; and

1.7.6. Contingency planning as it relates to identified tasks.

1.8. The Grantee must submit a Prpject Plan for each property no less than ten (10)
business days after acquisition of the property. Each Project Plan must include
a detailed description of the |Grantee's plan to place the target property in
service as housing' for two (2),'and no more than six (6) individuals with ITS
needs, including, but not limited to:

1.8.1. A copy of the deed to the property, as registered with the county.
I  • -

1.8.2. A narrative physical description of the property.

1.8.3. Phptographs of.the prope^y. -
1.8.4. A description of any modifications or renovations.

1.8.5. A detailed tinieline for the project, starting'with the date of acquisition of ■
the property, and ending viith the target dale of occupancy.

i  ' / .
1.9. The Grantee agrees to be solely responsible for any costs associated with the

provision of services to the individuals residing at the target properties.

1.10. The Grantee, agrees to be solely responsible for any costs associated with
ongoing property maintenance] and operations.

1.11. The Grantee must submit a we^ekly report for each property during the time the
property is undergoing renovation, which must include, but is.not limited to:

1.11.1. Purchase or acquisition date of the target property.

1.11.2..Date the target property was approved for funding.

1.11.3. Start date for renovation of construction.

■ 1.11.4. Approximate percent for project completion.
I

1.11.5. A narrative description of|activity at the target property during that past
month, including: |

1.11.5.1. Materials purchased.

1.11.5.2. Permits received.

1.11.5.3. Completed construction activities.
'r

1.12. Services Provided

A.W. HoJdings. LLC /■ C-8-1.0 Granloo Initials
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT B

1.12.1. The Grantee must provide services in accordance with all applicable New
Hampshire Administrative Rules, including, but not limited to as follows:

■1.12.1.1. Certification Standards for Developmental Services Community
■' Residences in jaccordance with New Hampshire Administrative

.  Rule HE-M 1001;

1.12.1.2. Medical monitoring and medication administration in
accordance with expectations outlined in New Hampshire
Administrative Rule He-M 1201;

1.12.1.3. Rule He-M 310i(i.e., Right of Persons Receiving Developmental
Services or Acquired Brain Disordered Services in the
Community); i .

■1.12.1.4. Rule He-M 50|7 if the Grantee provides funded Community'
Participation Services.

1.13. • Clinical treatment ' . 
î  • '

1.13.1. The Grantee must provide clinical treatment to include, as appropriate
based on person-centered need of each individual:

.1.13.1.1. Individual arid group therapeutic services as indicated by the
presenting concerns of the proposed populace directed toward
addressing each individual's challenge areas.

1.13.1.2. Evidence-based approaches such as those that are adapted to
the cognitive arid person-centered needs of the individuals.

■  1.13.1.3. Modalities specialized to the treatment needs of the intended
population as needed, which include but are not limited to: ■

1.13.1.3.1.Sexjoffending behavior, such as Good Lives Model.
1.13.1.3.2. Iriteritional fire setting behavior, such as Fire Setting

Intervention Program for Mentally Disordered
• Offehders.(FIP-MO).

1.13.1.3.3. Ensifing that all clinical services are implementedV, with jan evidence based interpersonal approach.
1.T3.1.3'.4.-Monitoring the quality of, services, enhancing the

quality of services, and preventing treatment failure
with the use of Feedback-Informed Treatment.

1.13.1.4. Development aijid implementation of person-centered behavior
support plans to support the safety and individualized needs of
population. All plans must be reviewed with individuals, teams,
"and guardians",] as applicable, and presented to the Area '
Agency's Human Rights Committees for approval. All plans
must adhere to the expectations outlined in the applicable New
Hampshire Administrative Rule(s).

A.W. HoWings. ac - G-B-1.0 Gfantoo loH'ials,

RGA-2d24-OLTSS-01-JNTEN-03 Page 3 of 10 .i



New Hampshire Department of Health and Human Services
-Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT B
1.13.1.5. Psychologicar'and other clinical evaluations or linkage to

consulting professionals, including alcohol of substance abuse
,  evaluations, as determined necessary by an individual's

treating clinicians.

1.14. Service Planning

1.14.1. The Grantee must work'closely with the each individual's team, Area
Agency, case managernent agency if applicable, and guardian if
applicable, to address the responsibility for:

I

1.14.1.1. Service provision and planning in accordance witti New
Hampshire Administrative Rule He-M 503, and discharge
planning responsibilities.

1.14.2. the Grantee must ensureiall treatment planning includes:

1.14.2.1. Access to safe, specifically selected and approved supervised
community outings at locations that afford individuals the ability
to demonstrate community living skills and risk management
replacement behaviors.

1.14.2.2. Details of the j anticipated time frame and an individualized
discharge plan; as the first goal of any treatment planning.

1.14.2.3. A collaborativejeffort between mental health providers, medical
services, and each individual's multidisciplinary team.

1.14:2.4. Opportunities to pursue community activities such as leisure,
vocational, and volunteer efforts to demonstrate readiness and
progress toward discharge planning.

1.14.2.5. Monthly reports issued by the Grantee's clinicians to the
■  members of each individual's team.

1.14.2.6. Assessing all data for each individual, including clinician's notes
and daily docurnentation to determine readiness for decreased
supervision, and ultimately discharge.

he following components are in place relative to

1.15. Security and Safety

1.15.1. The Grantee must ensure

safety and security:

1.15.1.1. Upon. admission, and until further assessments can be
conducted. and| an individualized behavior plan is developed
and implemented, provide all individuals with a minimum of 2:3
ratio staffing in the home and 1:1 ratio staffing in the community,
including the property the home is located on. The Grantee
must increase staffing should the individual's behavior indicate
this Is necessary to maintain safety and security.

A.W. HoWings. LLC *G-B-1.0 Grantee Initials,
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT B
1.15.1.2. Protocol for rhinimizing and safely responding to instances of

an individual becoming absent without supervision (elopement)
in each individual's person-centered behavior support plans for,
as applicable.!

1.15.1.3. A communityl trip planning procedure to ensure that, ..with
minimal exceptions, typical outings are pre-planned arid
approved by appropriate staff. As a general practice, staff and
the individual ̂ must review all aspects of the outing together
prior to leaving, including the purpose and expectations .for
safety, -as well as ramifications/contingencies that :will be
necessary in the event of unsafe behavior in the conimunity.

1.15.1.4. Upon admission, and until further assessments can be
conducted and an individual behavior plan refined and revised
over lime, ensure environmental restrictions-based on the

intended population Indicated (with some variation) in each
behavior plan.| Common restrictions include, but are not limited

"  ' to: ■ .

1.15.1.4,1.l.ocked sharps, chemicals, aad ignition materials."

1.15.1:4.2. Restricted-media access and. limitations on media

content to be accessed based on the person-
centered needs of the Intended populace served.

1.15.1.4.3. Prohibition of alcohol . and other controlled

substances. r-- ' .
i  »

1.15.1.4.4.Approved phone contact list and procedures
governing safe use and potentially supervised use
of the phone.

1.15..1.4.5. Limitations on the location of community access,
Including, but not limited to. no access to locations
where children frequent that are not incidental in
nature, no contact with Individuals under 18, and no
contact with victims, for behavior plans that support
individuals with a history of problematic sexual
behavior.

1.15.1.4.6. Random room searches, conducted on no less than
a weekly basis.

1.15.1.4.7. Door alarms, chimes, window alarms, and/or door
locks.

1.15.1.4.8. Delayed egress system, typically utilized in homes
supporting individuals with a history of unsafe
elopement.

I  ■ " ■

i  h.Tf
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBITS
'  1.15.2. Upon completion of assessments and revision of the individualized

behavior plan approved By each individual and/or his or her guardian and
the local human rights committee, implement only those environmental
restrictions included In the plan;

1.15.3. All staff have access to ernergency on call support, available twenty-four
hours a day, seven days per week and a means of contacting management,
and additional support forconsultatipn and assistance in the.event of need
for crisis prevention or intervention; and-

1.15.4. An Unsafe and Inappropriate Materials Policy and Procedure that provide
guidelines with which all visitors and staff are to comply to ensure safety of
individuals, staff, and visilprs.

1.16. Staffing

1.16.1. The Grantee must provide the necessary staff in accordance with best
practices for ITS homes that includes at a minimum:

I  '

1.16.1.1. An administrator or director responsible for the overall operation
of the ITS homfe;

■1.16:1.2. A clinical director or senior clinician responsible for all services
provided to individuals admitted to the ITS home;

1.16.1.3. A program manager to serve as the liaison between the
Grantee and external team for each individual served; and

1.16.1.4. Clinicians as aije necessary to meet the treatment needs of the
individuals served including a designated' clinician .with
responsibility for each location to facilitate weekly iridividOal-and
group therapy and provide a fully integrated milieu, approach to

.  - meet the needs of individuals as well as staff.
.  , i

1.16.2. The Grantee must ensure all incoming.staff participate in an orientation
and training process, including job shadowing as appropriate, and ensure
no staff work directly with any individuals until this training is complete.

1.16.3." The Grantee must ensure jail staff participate in professional development
trainings. Examples of appropriate initial and^ongoing trainings Include,
but are not limited to the fdnowing:
1.16.3.1. General behavior plan to be followed upon each admission;
1.16.3.2. Service agreement, behavior plan, risk management plan;
1.16.3.3. Any other, specific plans for each individual;

1.16.3.4. Crisis Intervention System;

1.16.3.5. Virtual Direct Support Professional Training using the Relias
software application;

1.16.3.6. Fire safety;

A.W. HoWinps. LLC G-B • 1.0 Grarteo IntUals
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New Hampshire Department of Health and Human Services - ^
Intensive Treatment Services Housing and Homelessness Initiative •

EXHIBIT B
1.16.3.7. Human rights and mandated reporting:

■ 1.16.3.8. Cardie Pulmoriary Resuscitation (CPR)/First aid;

1.16.3.9. trainings specific to clinical approach/treatment modalities

1.16.3.10. Positive Behavior Supports.

•  1.16.3.11. Administrative; Rule He-M 1201 relative to medication
adminislration;i •

1.16.3.12. Any other pertinent New Hampshire Administrative Rule based
on services j

1.16.3.13. Health Insurance Portability and Accountability Act (HIPPA);
and i .

1.16.3.14. Contractor polipies and procedures.

1.17. Policies and Procedures
I  • •.

1.17.1. The Grantee must: |
I

1.17.1.1. Have written policies and procedures in accordance with New
Hampshire Adrninistrative Rules that include at a minimum:

1.17.1.1.1. Sup|ervision levels and the monitoring of Individuals, ■
inclOding the use of electronic or other security
devices as applicable;

•y ' • I
1.17.1.1.2. Accessing police and fire department and

.  • emergency medical technician (EMI) services; and

■'1.17.1.1.3.lnye,stigation. review, and remediation of accidents.
Injuries, and safety hazards. t.

1.17.1.2. Have written policies that describe how discharge planning and
transitloning individuals to less restrictive settings in the
community will be achieved.

1.17.1.3. Have an emergency evacuation plan that ensures the rapid
;/evacuation of the facility in the event of fire or other life

threatening emergencies.

1.17.1.4. Have a polici| for housing non-ambulatory individuals in
<  wheelchair-accessible areas only, consistent- with theAmericans withjDisabilities Act.

1.17.1.5. Have policies and procedures governing seclusion and restraint
that shall be consistent with He-M 310.

1.16. Reporting j
1.18.1. The Grantee must submit.a quarterly report for each target property after

the property is placed in service, which must include, but is not limited to:
i  ■ ■
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New Hampishire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT B .. ' ■
1.18.1.1. Number of residents living at property:

1.18.-1.2. Any change to residents living at property since most recent
quarterly report; j

1.18.1.3. A list of expenses paid to sustain the propei:ty. including, tjutnot
limited to: . -

•  . 1.18.1.3.1.Taxes.

1.18.1.3.2. Maintenance and repairs.

1.18.1.3.3.Utilitie!s.

1.18.1.4. A narrative description of any unusual events or activities

pertaining to the property, including, but not limited to:

1.18.1.5. Each event resulting in an Incident Report, including a copy of -
the Incident Report-. -

1.18.1.6. A description of; any accidents of injuries occurring at the
property; j

1.18.1.7. Individual progress notes for each individual residing at the■property. j . '
1.18.2. The Grantee must participate in meetings with the. Department on a

quarterly basis, or as otherwise requested by the Department.

2, Exhibits Incorporated j
2.1. The Grantee rnustuseand disclose Protected Health Information in compliance

with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts jl60 and 164) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, and In accordance; with
the attached Exhibit F. Business Associate Agreement, which has been
executed by the parties. :

}

2.2. ■ The Grantee must manage all cjDnfidential data related to this Agreement in
accordance with the terms o|f Exhibit E, DHHS Information Security
Requirements. '

2.3. The Grantee must comply with all Exhibits D through F, which are attached,
hereto and incorporated by reference herein.

3. Additional Terms
I
I  . .

3.1. Impacts Resulting from Court Orders or Legislative Changes
3.1.1. The Grantee agrees that, to the extent future slate or federal legislation or

court orders may have an irnpact on the Services described herein, the
State has the right to. modify Service priorities and expenditure
requirements under this Agreement so as to achieve compliance therewith.

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

M.TfA • '.W. Holdings. LLC G-B .0 Grantee inUlals
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EXHIBIT B
Programs and Services ' ' .

3.2.1.- The Grantee must submit; within ten (10) business 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 proftciency;
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, notices, press releases, research reports and other
materials prepared during pr resulting from the performance of the services
of the Agreement must include the following statement, "The preparation
of this (report, document jetc.) was financed under an Contract with the
State 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 States
Department of Health and Human Services."

3.3.2. All materials produced or purchased under the Agreement must have prior
approval from the Department before printing, productiori, distribution or
use. j . ' .

3.3.3. The Department must retain copyright ownership for any and all original
materials produced, including, but not limited to:

3.3.3.1. Brochures. j

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 Grantee must not reproduce any materials produced .under-the
Agreerrtent without'prior written' approval from the Department. .

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. ' In the operation of any facilities for providing services, the Grantee must
comply with all laws, orders and regulatiorjs of federal, state, county and

-  ''' municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which must, impose an order or duty upon the Grantee
with respect to the operation of the facility or the provision of the sen.'ices
at such facility. If any governmental license or permit must be required for
the operation of the said facility or the performance of the said services,
the Grantee will procure said license or permit, and will at all.times comply
with the terms and conditions of each such license or permit. In connection
with the foregoing requirements, the Grantee hereby covenants and

i  fuff
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT B
agrees that, during the term of this Agreement the facilities must comply
with all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be In
conformance with local building and zoning codes, by-laws and
regulations. i •_

4. Records
1 . 's

4.1. The Grantee must keep records that include, but are not limited to:
r

4.1.1. Books, records, documents and other electronic or physical data,
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performarice of the Contract, and all income received or
collected by the Grantee, i

■ 4.1.2. All records must be malntkined in accordance with accounting procedures
and practices,, which sufficiently and properly reflect all such costs and
expenses," and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of
costs such as purchase requisitions and orders, vouchers, requisitions for
materials, inventories, valuations pf in-kind contributions, labor time cards,
payrolls, and other records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records. must include all records of application, and
eligibility (including a|l forrns required to determine eligibility for each such,
recipient), records regarding the provision of services and all invoices
submitted to the Department.to obtain payment for such services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder. -lhe
Department, the United States;Department of Health and Human Services, and
any of their designated representatives must 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 must disallow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee.
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New Hampshire Department of Health and Human Services
'  Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT C

1.

Payment Terms

This Agreement is funded by:

1.1. 100% Federal funds, S|eclion 9817 of the American Rescue Plan Act
of 2021, by the Centers for Medicare and Medicaid Services, ALN

-  #93.778. . I

For the purposes of this Agreernent the Department has Identified:

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

2.2. The Agreement as NOtjj-R&D, in accordance with 2 CFR §200.332.
Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of|Services, and in accordance with Table C-1,
Budget Amount By Property Size, below:

2.

3.

Table C-1- Budget Amount By Property Size

Property Identifier

Budget Line Item:
Capital Expenditure
for Purchase and/or

1 Construction

Payment Total Per
Property ' "

Two-Person Property ,. , $200,000 $200,000 .

Three-Person Property !  $300,000 $300,000

Four-Person Property • 1  ■ $400,000 $400,000 .

Five-Person Property :  $50o;ooo $500,000

■ Six-Person Property 1  $600,000 $600,000

The Department rnay recoup payments made under this Agreement,-in whole
or in part, in the event of an Event of Default that is not timely cured in
accordance with Paragraph 11 of the General Provisions.

The Grantee shall submit an invoice with supporting documentation to' the
Department no later than the fifteenth (15th) working day of the month following
the month in which the costs, to acquire the property were incurred.'" The
Grantee shall ensure each invoice:

5.1. Includes the Grantee's yendor Number issued upon registering with
New Hampshire OepartiTient of Administralive.Services.

5.2. Is submitted in a form.I

the Department.

5.3. Identifies and requests
previous month.

5.4. Includes supporting, documentation of allowable costs with each
invoice that may Include, but are not limited to, time sheets, payroll

iat is provided by or otherwise acceptable to

payment for allowable costs incurred in the

A.W. Holdings. LLC
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EXHIBIT C

records, receipts for purchases, and proof of expenditures, as
applicable. |

5.5. Is completed, dated j and returned to the Department vyith the
supporting documentation for allowable expenses to initiate payment.

5.6. Is assigned an eleclrorjic signature, includes supporting doumenation,
and is emailed to dhhs'.bdslnvoices@dhhs.nh.Qov or mailed to:

BOS Financial Manager
Department of Health and Human Services

105 Pleasant Street ;
Concord. NH 03301

6. The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and-supporting documention for authorized expenses,
subsequent to approval of the submitted invoice.

7. The Grantee shall not incur actual expenditures in the fulfillment of this
Agreement after March 31. 12025. The final invoice and supporting
documention for authorized expanses shall be due to the Department no later
than forty (40) days after the prjoperties are placed in service, defined as the
day the first individual takes up residence at the property, or no later than forty
(40) days after March 31, 2025, whichever is earlier. .

8. Notwithstanding Paragraph 20 of the Form G-1General Provisions; changes
lirhited to 'adjusting amounts j within the Grant Limitation arid 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.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.Qov if

anyof the following conditions exist: '

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

1

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annualifinancial audit.

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CP;^. to

wA.W. Holdings, LLC ^ G-Cl.1 Graniae InlUals
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EXHIBIT C
:  . .. ■■V. ^ I ■

dhhs.act@dhhs.nh.go\^ within 180 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Pfincipies, and Audit Requirements for Federal awards.

I  •9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall

'  submit quarterly progress reports on the status of implemntation
of the corrective|action plan.

9.3. ■ If Condition B or Condition C exists, the.Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

9.4. Any Grantee that receives ,an amount equal to or greater than
"r. $250,000 from the Department during a single fiscal year, regardless

of the funding source, may be required, at a minimum, to submit annual
financial audits perform^ed by an independent CPA if the Department's

' n .. risk assessment determination indicates the Grantee is high-risk.
9.5. in addition to. and notj in any way in limitation of obligations of the

Contract, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to

'• . which exception has lieen taken, or which have been disallowed
■  because of such an exception.

10. Property Standards.

10.1. Real property.

10.1.1. Except as otherwise provided by State statutes or by the
Department, the Grantee must use the real property for the
purpose originally authorized by the State as long as neededfor that purpose, jduring which time the Grantee must:
10.1.1.1. Not dispose of or encumber its title or other interests

without prior State approval.
1

10.1.1.2. Submit-an annual report to the State as required in
Exhibit; B, Scope of Services, . Subsection 1.11.

■Reporting, to confirrh the real property continues to
be used for the originally authorized purpose. When
real property is no longer needed for the originally
authorized purpose, the Grantee must obtain
disposition instructions from the Stale. The

•  * instructions must provide for one of the following
■ alternatives:

A.w; Holdings. aC * i G-Cl.l ' ' • Grantee Initials
.I-
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10.1.1.2.1. Retain title after compensating the State.
The amount paid to the State will be
computed by applying the State's

j  percentage of participation in the cost of
'  , the original purchase (and costs of any
I  improvements) to the fair market value of
;  the property: However, in those
1  situations where the Grantee is disposing

of real property acquired or. improved
.  I with State funds and acquiring-

i  replacement real property prior to
expiration of this Agreement and any
amendment thereof, the net proceeds
from the disposition may be used as an
offset to the cost of the replacement
property;'

10.1.1.2.-2. Sell the property and compensate the
State. The amount due to the State will

be calculated by applying the State's
percentage of participation in the cost of
the original purchase (and cost of any
improvements) to the proceeds of the
sale after deduction of any- actual and
reasonable ' selling and fixing-up
expenses. If the State appropriation
funding this Agreement or any
amendment thereof has not been closed

out, the net proceeds from sale may be
offset against the original cost of the
property. When the Grantee Is directed to
sell property, sales procedures must be
followed that provide for competition to

'  the extent practicable and result in the
highest possible return; or .

10.1.112.3. Transfer title to a .third party
designated/approved by the Slate. The
Grantee is entitled to be paid an amount
calculated by applying the State's
percentage of participation In the
purchase of the real property (and cost of

.  any Improvements) to the current fair
market value of the property.

10.2. Equipment.

A.W. Holdings. LLC
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10.2.1. Equipment means tangible personal property (including
,  . information techhology systems) purchased in whole or in part

with State funds and that has a useful life of more than one (1)

year and a per^ilnit acquisition cost which equals or exceeds
'.$5,000. '

10.2.2. Subject to the obligations and conditions set forth in this section,
title to equipment acquired with State funds will vest upon
acquisition in the Grantee subject to the following conditions.
The Grantee must:

10.2.2.1. Use the equipment for the authorized purposes of the
project during the period of performance, or until the
property is no longer needed for the purposes of the
project.

10.2.2.2. Not ericumber the property without approval of the
State.. 1 ■ • ■

10.2.2.3. Use and dispose of the property in accordance with
Paragraph 9.3., Paragraph 9.3.1. and Paragraph
9.3.5.

.  . 10.2.3. Use.

10.2.3.1. Equipment must be used by the Grantee in the
program or.project for which it was acquired as long

:  as needed, whether or not the project or program '
•  continues to be supported by State funds, and the

• Grantee must not encumber the property vwlhout
prior approval of the State. When no longer needed
W the' original program or project, the equipment

./ may be used in other activities funded by the State.

10.2.3.2. Duringjthe time that equipment is used on the project
or program for which it was acquired, the Grantee
must also make equipment available for use on other
projects or programs currently or previously

'  suppoijted by the Slate, provided that such use will
not.interfere with the work on the projects or program

■  for which it was originally acquired. First preference
for oth'er use must be given to other programs or
projects supported by the State that financed the
equiprnent. Use for non-State-funded programs or
projects .is also permissible with approval from the

^  State.

10:2.3.3. When acquiring replacement equipment, the Grantee
may use the equipment to be replaced as a^^nri

■  ■■ ! ■ .A.W. HoWings. LLC j G-C 1.1 Grantfla Imlials
.RGA.2024-pLTSS^1-im"EN-01-01 ' PagoSoI? '
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i  . ' .

or sell the property and use the proceeds to offset the
cost of the replacement property.

10.2.4. Management Irequirements. Procedures for managing
equipment (including replacement equipment), • whether
acquired in whole or in part with State funding, until disposilion
takes place will, as a minimum, meet the following
requirements:

10.2.4.1. Property records must be maintained that include a
description of the property, a serial number or other

," identification number, the source of funding for the
property, who holds title, the acquisition dale, and
cost of the property, percentage of State participation
in the' project costs for the Agreement under which
the property was acquired, the location, use and
condition of the property, and any ultimate disposition
data including the date of disposal and sale price of
the property.

10.2.4.2. A physical inventory of the property must be taken
and the results reconciled with the property records

'• at leak once every two (2) years.

10.2.4.3. A coijitrol system must be developed to ensure
vv ;? ' adequate safeguards to prevent loss, damage, or

theft of the property. Any loss, damage, or theft must
be investigated.

10.2.4.4. Adequate maintenance procedures must be
developed to keep the property in good condition.

10.2:4.5. If the'[Grantee is authorized or required to sell the
property, . proper sales procedures must be
established to ensure the highest possible return.

10.2.5. Disposition. When original or replacement equipment acquired
with State funds^ is no longer needed for the original project or
program or for other activities currently or previously supported
by the State, except as othenvise provided by State statutes or
in this Agreem'ent, the Grantee must request disposition
instructions from' the State. Disposition of the equipment will be
made as follows:

10.2.5.1. Items of equipment with a current per unit fair market
value |of $5,000 or less may be retained, sold or
othen/vise disposed of with no further obligation-to the
State.!

, C-C .l.f Grantee InitialsA.W. HoWings. LLC
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10.2.5.2. items of equipment with a current per-unit fair-market
value lln excess of $5,000 may be retained by the
Grantee or sold. The State is entitled to an amount

calculated by multiplying the current market value or
■  proceeds from sale by the Slate's percentage of

participation in the cost of the original purchase. If the
equiprhent is sold, the State may permit the Grantee
to deduct and retain from the State's share $500 or

r.' ten (lb) percent of the proceeds, whichever is less,
for its selling and handling expenses.

10.2.5.3. The Grantee may trarisfer title to the property to an
eligible third party provided that, in such cases, the

. Grantee must be entitled to compensation for its
attributable percentage of the current fair market
value of the property.

-  10.2.5.4. In cases vvhere the Grantee fails to lake appropriate
■ 'disposition actions, the State may direct the Grantee

-V to take disposition actions.

11. Property Relationship and Liens

11.1. Real property, equipment, and intangible property, that are acquired
or improved vvith State, funds must be maintained and preserved in
good order by the Grantee for the beneficiaries of the project or
program under which the property was acquired or improved. The
State may require the |Grantee to record liens or other appropriate
notices of record to indicate that personal or real property has been
acquired or- improved vyith State funds and that use and disposition

. conditions apply to the property.

A.W. Holdings. LLC
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'  Budpei

CofttrMor Nb/tm:

Budget Request for:

Budget Period

Indlroei Cost Rste (if sppllcsble)

New Hampshire Oepartmeni of Health and Human Servlcea
Bertelmerte Humen Services

Inienshro Tmatmenl Servics Housing

SPY2024

0.00%

Line Item
Program Coat •
Fundad byOHHS

Budget Narrative
Explain specWc Mne gem costs Inckxted end ihek direct relationship to meeting the
'  nhhtcJivfis nl ihi% xnTicitetlnn

1. SalarvAWaoes
1

1

2. Frtnoe Benefits-

i

f
1  • •

4., Equipment
indiract cost rste esnnoi be applied to

eqiipmeni cosis per 2 CFR 200. i and

Apoentfix rv to 2 CFR 200.

i

1

j  1

1

5.(a} Supplies • Educational 1  •

S.(d) Supplies • Medicai i
5.(e} Supplies Office

I

6. Travel 1

7. Software -  i

d. (ai Other • Marketlno/ Communicaiions

6. fb) Other • Education end Tralnlno 1

Olhv-Pmooftv 111 ■
^.000 1  ' Capiiai Expenditure for Purchase.

Ofher P/ooarfvff2
S400.000 1  Capital Expenditure for Purchase.

Olhor-ProMrlv
S^.OOO 1  . Capilal Expenditure for Purchase.

1

OthorProooftvIM
(400.000 Capital Expenditure for Purchase.

Other Proo«ftv MS
(400.000 Capital Expenditure for l^aehasa.

9. SubredDient Contracts 1

Total Direct Costs (2.000.000 1

1

i

Total Indirect Costs (0 1

. i

TOTAL (2,000,000 '

A.W. Koidlnp. UC
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Budget

Conirectof Nemt:

Budget Request for:

'  Budget Period

Indirect Cost Rate (If eppllcebfe]

New Hampshire Department of Health ar>d Human Services

Bonchmvk Human Sarvfces

/n/pruAe Traaimant Servilces Housing

SFY2025

0.00% ■

Line Item
Program Cost •
FufKled by OHMS

Budget Narrative
Expliki spednc tna Ham costs Mudod orxf thoir diroci rotoltonship lo mooUng tha

oblaclivea o( this aoficHMion.

1. SsiervSWaoes

2. Frtnoe Benefits

3. Equfpment
indirect cost rets cannot tw appSed to

equipment costs per 2 CFR 200.1 end
Aooendtx IV to 2 CFR 200.

1  ■ "'.V '
.. -

4.(e) Supples • EduceUonsI .
•  '

4.(d) Supples - Medlcjl ' !
1  • "

4.(e) Supplie.s Office
.

S. Travel 1

6. Software
■ '  I

7. (a) Other • MarlteUna/ CommurtlcaUons
1
1

7. fbl Other • Education and Trainlno 1

Othv-PrxuXflY US
S400.000 '  Capital Expenditure for Purchase and/or Construction.'

Oihor PfOOOfTv 07
S400.000 !  Capita] Expenditure for Purchase and/or Construction.'*

Ofher-Prooorfv W
' $400,000

1
'  Capital Expenditure for Purchase end/or Construction.*

Oltvr PfooeflY 09
$400,000 {  ' Capital Expenditure for Purchase and/Or Construction.*

1

Olh«rProoer1v01O
'  $400,000 .  Capita Expenditure for Purchase artd/or Construction.'

6. Subrecfplent Contracts
:

1  .

1  • •

Total Direct Costs $2,000,000 1

i

Total Indirect Costs SO i

r-2

.  TOTAL S2.000.000 1

A.W. Holdlr«s. ILC
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i
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■  Exhibit D - Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

i  ■
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), 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;

ALTERNATIVE I - FOR CONTRACTORS. OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAfi SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulationSiimplementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title ,V. Subtitle, D; 41 U.S.C. 701 et 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 contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (arid by Infererice. sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement 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 Agreement. False certification or violation of the.
certification shall be grounds for suspension of^ payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

i
Commissioner j ..
NH Department of Health and Human Services
129 Pleasant Street •

Concord. NH.p33dl-6505 ' •

'1. the Contractor certifies that it will or will continue to provide a drug-free 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 Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; |

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 Contractor's policy of maintaining a drug-free workplace;
i .'2.3. Any available drug counseling] rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace; |
1.3. Making it a requirement that each employee to be engaged in the performance of the

Agreement be given a copy of the statement required by paragraph (a); . ,
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the Agreement, thej employee will
■1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in-wrlling of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;
•1.5. Notifying the agency in writing, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee|or otherwise receiving actual notice of such conviction.
Employers of convicted employees nriust provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the FedeFdl

I  Atf
v1 6/23 : Exhibit p Contractor's Initials. ni
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Exhibit D - Fjederal Requirements

agency has designated a central point for the receipt of such notices. Notice shall include the
identification numbef(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 caleridar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is sp convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or •

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
•• of paragraphs 1.1,-1.2,1.3, 1.4,1.5, and 1.6.

2; The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each jocation)

ir.i..

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

vW'

v1 6/23 ■ Exhibit D
Federal Requirements
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SECTION B: CERTIFICATION REGARDING LOBBYING "
t

The Contractor identified In Section 1.3 of the iSeneral Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and 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 Provisions execute the following Certification:

1

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS
I

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Familiesiunder Title IV-A
'Child Support Enforcement Program under Title IV-O
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX '
'Community Services Block Grant under Tjitle VI'
'Child Care Development Block Grant under Title tV

The undersigned 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 employ^ of Congress, or an employee of a Member of
Congress in connection with the avrarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor). ]

I
t

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an o^icer 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 v^th
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL. (Disclosure Form to Report Lobbying,
in accordance with its instructions, see hlt()s:f/omb.report/icr/201009-0348-622/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and*  cooperative agreements) and that all sub-r^ipients shall certify and disclose accordingly.

This certification is a material representation of, fact upon which reliance was placed when this
transaction was made or entered into. Sutjmission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31. U.S. Code. Any person vs^o fails to Hie
the required certincation shall be subject to a civil penalty of not less than $10,000 and not more than

.. $100,000 for each siich failure.

os;

v16/23 I Exhibit D Contractor's Initials p
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER
RESPONSIBILITY MATTERS - ( ^ ,

The Contractor identified in Section 1.3 of the jGenera! Provisions agrees to comply with the, provisions
of Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1:12 of the General Provisions execute the following
Certification:. j

INSTRUCTIONS FOR CERTIFICATION j
1. By signing and submitting this Agreement, the prospective.primary participant is providing the

certification set out below. ;rj-
. 1

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospwtiye participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
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 certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this iransaction. If it is later.determine that the prospective

'primary participant knowingly rendered an|erroneous certification, in addition to other remediesavailable to the Federal Government, DHIjIS may terminate this transaction for cause or default.
4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to

whom this Agreement is submitted if at any time the prospective primary participant learns that its
' certification was erroneous when subrrtitted or has become erroneous by reason of changed
circumstances. - 1

5. The terms 'covered transaction," "debarrecJ.' "suspended," "ineligible," 'lower tier covered
transaction,' 'participant.' "person." 'primary covered transaction," 'principal.' "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-titte45-vol1/CFR-2004-title45-vol1-part76/conlext.

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

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provid^ by DHHS, 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 certification of a prospective participant in a
. lower tier covered transaction that it is notjdebarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which ii determines the eligibility of its principals. Each
participant may, but is not required to, ch^k the Nonprocurement List (of excluded partip9)-o«
https://www.ecfr.qov/current/title-22/chapter-V/part-513. ^

v16/23 , Exhibit D Contractor's tnitials.
Federal Requirements Date
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•9. Nothing contained in the foregoing shall be construed to require establishment.of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for ijansactions 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 TRANSACTIONS ^

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals; j
11.1. Are not presently debarred, suspet;ided. proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal {Agreement) been convicted of-

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

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with comrrlission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and • i

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

1

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

!
LOWER TIER COVERED TRANSACTIONS i

13. By signing and subrnilting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and
its principals: j
13.1. Are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency. i

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered •
transactions and in all solicitations for lower tier covered transactions.

v1 6/23 ^ Exhibit D Contractor's Initials
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SECTiON D: CERTIFICATION OF COMPUANCE WITH REQUIREIVIENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAJTH-BASED

ORGANIZATIONS. WHISTLEBLOWER PROTECTIONS. CLEAN AIR AND CLEAN WATER

ACT I

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

Contractor will corhply, and will require any subcontractors to comply, with any applicable federal
nondiscriminatlon requirements, which may include:

•  . " 1 •

1. The Omnibus Crime Control an'd Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion,.national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan; • • j

I---

2. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
sen/ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment,Opportunity Plan requirements;

•  i
I

3. 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 program or -
activity); j V.'' ,

1  "
4. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal

financial assistance from discriminating on' the basis of disability, in regard to employmeni and the
delivery of services or benefits, in any program or activity; •

.  . 1 ■ . .
5. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits

discrimination and ensures ̂ ual opportunity for persons with disabilities in employment. State and
local government services, public accommodations, commercial facilities, and transportation; ,

6. The Education Amendments of 1972 (20 U'JS.C. Sections 1681. 1683, 1685-86), which prohibits
discrimination on the basis of sex iri federally assisted education programs;

7. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination oh
the basis of age in programs or activities receiving Federal financial assistance, it does not include
employment discrimination;

8. 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi.
42 (U.S. Department of Justice Regulations-^ Nondiscrimination; Equal Employment Opportunity;

.. Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
;  and community organizations); Executive oVder No. 13559, which provide fundamental principles

and policy-making criteria for partnerships with faith-based and neighborhood organizations;

9. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,20j^ttie Pilot

'  \-hfi—
v1 6/23 Exhibit D Contractor's Initials
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Program for Enhancement of Contracl Emptoyee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing aclivities in connection with federal grants
and contracts. |

10, the Clean Air Act {42 U.S.C. 7401-7671q') which seeks to protect human health and the
.  environment from emissions that pollute ambient, or outdoor, air.

11. The Clean Water Act (33 U.S.C. 1251-1387} which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for surface
waters. . J '
The certificate set out below is a material representation of fact upon which reliance is placed, when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspensiori or
debarment. j .

In the event a .Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on ihe grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
-to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

i

The Contractor identified 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 following certification; , • ' -

1. By signing and submitting this Agreement! the Contractor agrees to comply with the provisions
indicated above.

v1 6/23 ! Exhibit D
Federal Requirements
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or.leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of ,18. if the services are funded by Federal
programs either directly or through State or local governments, tty Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatierit drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/dr the imposition of an administrative compliance order,on
the responsible entity. -j . " •

i  ' • •
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 submittirig this Agreement, ̂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. • ■ [

' • !
j'.
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY

AND TRANSPARENCY ACT fFFATAI COMPLIANCE

i  • ^
The Federal Funding Accounlabiiity and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1. 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,00.0 or
rhore. If the initial award is below $30,000 but subsequent grant rriodifications result in a total award
equal to or over $30,000, the award is subject'to the FFATA reporting requirements, as of the date of.
the award.

•In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
.the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity i

2. Amount of award , ' '
I
1  ■

3. Funding agency

4. NAICS code for contracts / CFDA program -number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity I

8. Principle place of performance ;
j

9. Unique Entity Identifier (SAM UEI; DUNS#) ..

i.
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to" the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30days, in which the award or awardj amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), 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: |

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act!

v16/23 Exhibit D Contractor's Initials q
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FORM A ; '

As the Grantee identified in Section 1.3 of the peneral Provisions, l-certify that the responses to the
below listed questions are true and accurate; ; '

'  . GY3MQV18WST5
1. The UEI (SAM.gov) number for your entity! isi;

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, siib-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants.
and/or cooperative agreements? ' (

NO YES

If the answer to #2 above is NO, slop' here
If the answer to #2 above is YES. please answer the following;. - •

I

3.. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? •

NO YES

If the answer, to #3 above is YES, stop herje
If the answer to #3 above is NO, please ariswer the following: .

I  .

4. The names and compensation of the five rhost highly compensated officers in your business or
organization are as follows: ■ • r

Name:

Name:

Name:

Name:

Name;

Amount:..

Amount:.

Amount:.

Amount:.

Amount:

9/29/2023

Date;

Contractor Name:

■pMuSlgntd by:
'r~-|l M t
IV~.p3DT08?5?gTC<AA...

Name.w^fk T- Flegge
Title:

I CFO 5
VI 6/23 r Exhibit D
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A. Definitions ' , '
I  '

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

1

3".

4.

5.

6.

"Breach" means the loss of control, compromise, unauthorized disclosure,
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,
shall have the same meaning
Code of Federal Regulations.

2. "Computer Security Incident"
Incident" in section two (2) of

With regard to Protected Health Information." Breach"
as the term "Breach" in section 164.402 of Title 45,

shall have the same meaning "Computer Security
vllST Publication 800-61, Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S.-Department of
Commerce. i

"Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including, without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Inforrpation and
Personally Identifiable Information.

•  ' i

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of .which collection, disclosure, protection, and disposition Is governed by state 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.

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

b  I

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

"Incident" means an act that potentially violates an explicit or irnplied 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 unauthorized use of
a system for the processing oij storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

vs. Last update 10/09/18
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7.

8.

9.

10.

or misplacement of hardcopy!documents, and misrouting of physical or electronic
mail. all of yvhich may have thejpotential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

"Open Wireless Network" means 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
State, to transmit) will be considered an open network and not adequately secure for
the transmission of .unencrypted PI, PFI, PHI or confidential DHHS data

"Personal Information" (or "PI") means information which can 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 inforrnation which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

"Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts Il60 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

"Protected Health Information"

definition of "Protected Health

160.103.

(or "PHI") has the same meaning as provided in the
nformation",ln the HIPAA Privacy Rule at 45 C.F.R. §

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 amendments5:./ ' thereto. ' . j . ■

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology | standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standardsj developing organization that Is accredited by the
American National Standards Institute.

I. RESPONSIBILITIES QF DHHS AND THE CONTRACTOR

■" A. Business Use and Disclosure of Confidential Information. i'

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessajy as outlined under this Contract. Further, Contractor,
including but not limited, to ail jis directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

V5. Last update 10/09/18
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, In response to a subpoena, etc.,
without first notifying DHHS so, that DHHS has an opportunity to consent or object to
the disclosure. , j

I

3. If DHHS notifies the Contractor that DHHS 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 Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

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 indicated 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. ' l

i

II. IVIETHODS OF SECURE TRANSMISSION OF DATA

I  . '
,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 email
is encrypted and being sent to and being received by email addresses of persons'
authorized to receive such information.

4. Encrypted Web Site. 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, j- ''

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

'  •

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

r  ' . *

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

— 08
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8. Open Wireless Networks. End User, may not transmit Confidential Data via an open
wireless network. End User mustiemploy a virtual private network (VPN) when remotely
transmitting via an open wireless network.

.  ' . i
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
User's mobile device(s) or laptop from which information will be transmitted or accessed.

1
10. SSH File Transfer Protocol (SFTF^). ajso kriown as Secure File Transfer Protocol. If End

User is employing an SFTP to transmit Confidential 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. Confidentjal Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF, IDENTIFIABLE RECORDS
• ■ . ■ i

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contriactor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless, othenwise required by law or permitted under
this Contract, To this end. the, parties must;

A. Retention,

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect- potential security |events that can impact State of NH systems 'and/or
Department confidential information for contractor provided systems.

3." The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain.all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

I
5." The Contractor agrees Confidential Data stored in a Cloud must be- in a

FedRAMP/HITECH compliarit solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, rriust have aggressive intrusion-detection and firewall protection.

Conlraclor Initials.
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6. ■ The Contractor agrees to aind ensures its complete cooperation with the State's
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
certification for any State of

2.

.3.

request or contract termination;, and will obtain written
New Hampshire data destroyed by the Contractor or

any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use. electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industryraccepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special .Publication 800-88, Rev 1. Guidelines for Media
Sanitization, National Institut'e.of Standards and Technology, U. S. Department of
■Commerde. The Contractor will document and certify in writing at time of the data
destruction, and will provide] written certification to the Department upon request.
The written, certification will include all details necessary to demonstrate data has
been properly destroyed 'and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by .theState and Contractor prior tojdestruction.
Unless othenwise specified, within thirty (30) days of the terminatiori of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

Unless otherwise speciHed, within thirty (30) days of the termination of this Contract.
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor-agrees to safeguard ttie DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. .The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, arid/or stored In the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from"creation,
transformation, use, storage a'nd secure destruction) regardless of the media used to
store the data (i.e., tape, disk.

V5. Last update 10/09/18
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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. j
4. The Coritractor will ensure proper security monitoring capabilities are in place to detect

potential security events that| can Impact State of NH systems and/or Department
' "confidential information 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. If the Contractor will be sui-contractirig any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an interrial processjor 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 jthe 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 agreements 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
being authorized.

8. Ifthe Department determirtes the Contractor is a Business Associate pursuant to 45'
CFR 160.103, the Contractor jwill 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
■ Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any jchanges 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 agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the.engagement betw^een the Department and the Contractor changes.

10. The Contractor will not store", k'novvingly'or unknowingly, any State of New Hampshire
or Department 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 Liability. In the everit of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

V5. L8$t update 1(V09/18
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future breach" and minimize any damage or loss resulting from the breach. 'The State
shall recover from the Contractor ail costs of response and recovery from

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
piivacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a.level and scope that is not less than the level
and scope of r^uirements applicable to federal agencies, including, but not limited to;
provisions of the Privacy Act of|l974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
{45 C.F.R. §5b), HIPAA Privacy and Security Rules {45 C.F.R. Parts 160 and 164) that
govern protections for Individually identifiable health information and as applicable
under State 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://viAvw.nh.gov/doit/vendor/lndex.htm for the
Department of Information | Technology policies, guidelines, standards, and
procurement information relatir»g to vendors.

14. Contractor'agrees to maintain a documented breach notification and incident response
process. The Contractor-will notify the State's Privacy Officer and the State's Security
Officer Of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, corhputer security incident, or
suspected breach.which aifects or includes any State 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 U,sers who need such DHHS Data to perform their official
duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users: .»•

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

b. safeguard this information at all times.

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

— DS
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d. send emails containing Confidential Information only if encrypted and being sent
;v to and being received by email addresses.of persons authorized to receive such

information. ' I
e. limit disclosure 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
technologically secure from access by .unauthorized persons during duty hours
as well as non-duty hours {e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all 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, used and disclosed
using appropriate safeguards, as determined by a risk-based assessme.nt of the
circumstances involved.J

i. understand that their user credentials (user name and password) must not be
shared with ariyone. Efjid Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application, j v •

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
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 wjth this Contract. |

V. LOSS REPORTING j
■  The Contractor must notify the Statejs Privacy Officer and Security Officer of any Security

Incidents and Breaches immediately,, at the email addresses provided in Section VI.

The Contractor must further handlel.and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance wit^ 42 C.F.R, §§ 431.300 - 306. In addition to. and
notwithstanding, Contractors compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will: -

1. Identify Incidents:

2. Determine if personally identifiab e information Is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

—OS
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from amohg different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that impiicate PI must be addressed and reported, as applicable,
in accordance with NH RSA 359-C|20"

VI. PERSONS TO CONTACT ' '
A. DHHS Privacy Officer: |

I

DHHSPrivacyOfftcer@dhhs.;nh.gov B.

DHHS Security Officer: | ,; . .
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/08/16
Page 9 ol 9

Contractor initials

Date

[i
.9/29/2023



OocuSign Envelope ID; 16F3C367-B1DM389-8FC2-110C562B46FB

New Hampshire Department of Health and Human Services

Exhibit F

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement {Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall he referred to as the "Business Associate." The State
of New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties." | ■
The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the'HITECH Act, Title Xlll,
Subtitle p, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates.land as applicable, to be bound by the provisions of
the Confidentiality of Substance Use.Disorder Patient Records, 42 USC s. 290 dd-2,42 CFR Part
2, (Part 2), as any of these laws and regulations may be'amended from time to time.

(1) . Definitions.' | '
a. The following terms shall have the sarrle meaning as defined in HIPAA, the HITECH Act,

and Part 2, as they may be amended from time to time:

"Breach." "Designated Record Set," "Data Aggregation," Designated Record Set."
"Health Care Operations," "HITECH Act," "Individual,"'"Privacy Rule," "Required by;
law," "Security Rule," and "Secretary."

b. Business Associate Agreement. (BAA) means the Business Associate Agreement that
includes privacy and confidentiality requirements of the Business Associate working with '
PHI and-as applicable. Part 2 record(s) on behalf of the Covered Entity under the
Agreement. j , '

c. "Constructively Identifiable," means tfiere is a reasonable basis to believe that the
information could be used, alone orj in corhbination with other reasonably available
iriforrnation, by an anticipated recipient to identify an individual who is a subject of the
information: ]

d. "Protected Health information" ("PHI") |as used in the. Agreement and the BAA, means
protected health information defined in HIPAA 45 CFR 160.103, limited to the information
created, received, or used by Business 'Associate from or on behalf of Covered Entity, and
includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient Identifying
Information," as defined in 42 CFR Part 2.11. ^

f. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauth'orlzed individuals and is developed or endorsed by
a standards developing organization tha
Institute.

is accredited by the American National Standards

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

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outline
the Agreement'. Further, Business Associate, including but not limited to all its '

I ExWbIt F Conlraclor Initials '-
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officers, employees, and agents, shall protect any PHI as required by HIPPA and 42 CFR Part
2, and not use, disclose, maintain, store, or transmit PHI In any manner that would constitute a
violation of HIPAA or 42 CFR Part 2. !

b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the BusinessAssodate;

II. As required by law, according to the terms set forth in paragraph c.'and d. below;

ill. According to the HIPAA rninlmum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and ; .

Vv ' Data that is de-ldentified!or aggregated and remains constructively Identifiable
may not be used for any purpose outside the performance of the Agreement.

c.. To the extent Business Associate is permitted under the BAA or the Agreement to disclose
PHI to any third party or subcontj;actor prior to making any disclosure, the Business
Associate must obtain, a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions

• placed on the Business Associate as part of this BAA with the Covered Entity, are included
in those business associate agreements with the third party or subcontractor.

I  I

d. The Business Associate shall not, disclose any PHI in response to a request or demand for
disclosure, such as by a subpoena |or court order, on the basis that it is required by law,
without first notifying Covered Entityiso that Covered Entity can determine how to best protect
the PHI. If Covered Entity objects to the disclosure, the Business Associate agrees to refrain
from disclosing the PHI and shall 'cooperate with the Covered Entity In any effort the
Covered Entity undertakes to contest the request for disclosure, subpoena, or other legal
process. If applicable relating to Part 2 records, the Business Associate shall resist any
efforts to access part 2 records in any judicial proceeding.

(3)' Obligations and Activities of Business Associate.

a. Business Associate shall implement|approprlate safeguards to prevent unauthorized use
or disclosure of all PHI in accordance with HIPAA Privacy Rule and Security Rule with
regard to electronic PHI, and Part 2,, as applicable.

b. The Business Associate shall Immediately notify the Covered Entity's Privacy .Officer at
the following email address. DHHSPrivacvOfficer@dhhs.nh.aov after the Business
Associate has determined that anyfuse or disclosure not provided for by its contract.
Including any known or suspected privacy or security Incident or breach has occurred
potentially exposing or compromislrig the PHI. This Includes inadvertent or accidental
uses or disclosures or breaches of unsecured protected health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and regulations and
any additional requirements of the Agreement.

d. The Business Associate shall perform a risk, assessment, based on the information
available at the time it becomes aware of any known or suspected privacy or security
breach as described above and cornmunlcate the risk assessment to the Covered Entity.
The risk assessment shall include, but not be limited to:

The nature and extent of the. protected health Information involved, Includtng'the
fypes of identifiers and the likelihood of re-identification; f\\jf

'  Exhibit F . Contractor Initials

Health insurance Portability Act ; 9/29/2023
Business Associate Agreemeni Date_

I Page 2 of 5 '



OocuSign Envetopo tp: l8F3C387.B1DF^3B9-8FC2-1ipC562B4BF8 , !

New Hampshire Department of Health and Human Services

Exhibit F

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information; j

III. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
V. hasbeen mitigated. j ■ :

e. The Business Associate shall complete a risk iassessment report at the conclusion of its
incident or breach investigation and provide the findings in a written report to the Covered
Entity as soon as practicable after the conclusion of the Business Associate's
investigation. ' j

f. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or received
by the Business Associate on behalfjof Covered Entity to the US Secretary of Health and
Human Services for purposes of determining the Business Associate's and the Covered
Entity's compliance.with HIPM and the Privacy and Security Rule, and Part'2, if
applicable. . ! '

g. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the BAA to agree in writing to adhere to the same restrictions and
conditions on the use and disclosure of PHI contained herein and "an agreement that the
Covered Entity shall be considered a direct third party beneficiary of all the Business
Associate's business associate agreements.

h. Within ten (10) business days of receipt of/a written request from Covered Entity,
'  Business Associate shall make available during normal business hours at its offices all

records, books, agreements, policies and procedures relating to the use anddlsclosure of
PHI to the Covered Entity, for purposes of enabling Covered Entity to determine Business
Associate's compliance with the terms of the BAA and the Agreement.

■  • i

i. Within ten (10) business days of receiving a vyritten request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
.Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

-V - ■

j: within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an lndi.yldual contained In a Designated Record
Set, the Business Associate shall |make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

k. Business Associate shall document any disclosures of PHI and information related to
any disclosures as would be required for Covered Entity to respond to a request by an.
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164,528. ■ ■ ■ j =

I. Within ten (10) business days of receiving a written request from Covered Entity for a
... request for an accounting of disclosures of PHI, Business Associate'shall make available

to Covered Entity such information as Covered Entity may require to fulfill its obligations
■  to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

Section 164.528. . '
■  I •

m. In the event any individual requests access to, amendment of. or accounting otPidl
directly from the Business' Associate, the Business Associate shall within

•  ! Exhibit F Contractor Inlllats ^ '
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business days forward such request to Covered Entity. Covered Entity shall haye the
responsibility of responding to forwarded requests. However, if forvyarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and thelPrivacy and Security Rule, the BusinessAssociate

- shall instead respond to the individual's request, as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the. Agreement, for any reason, the
■1 Business Associate 'shail return or destroy, as specified by Covered Entity, all PHI

received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI In any form or
platform. j

I. If return or destruction isjnot feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, BuslnessjAssociate shall continue to e)dend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction Infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that .the Business.Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed. j

(4) Oblioations of Covered Entitv j
Covered Entity shall post a current version of the Notice of the Privacy Practices on the Covered
Entity's website; httDs://www.dhhs.nh.aov/oQs/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

a. Covered Entity shall promptly notify Business Associate of.any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate uncier this BAA. pursuant to 45 CFRSection 164.508 or
45 CFR Section 164.508. I'

b. Covered entity shall promptly notify ^Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction rriay affect Business Associate's use or disclosure of
PHI. - " I

(5) Termination of Agreement for Cause .

In addition to the General Provisions (P-37) of the Agreement, the Covered Entity may
immediately terminate the Agreement upon Covered Entity's knowledge of a material
breach by Business Associate of the Business Associate Agreement. The Covered Entity
may either immediately terminate the Agreement or provide an opportunity for Business
Associate to cure the alleged breach within a timeframe specified by Covered Entity.

(6) Miscellaneous . ' .

a. Definitions. Laws, and Reoulatorv References. All laws and regulations used; herein, shall
refer to those laws and regulations!as amended from time to time. A reference,in the
Agreement„.as amended to include' this Exhibit I. to a Section in HIPAA or 42 Part 2,
means the Section as In effect or as'amended.

I
I

b. Chance in law. Covered Entity and Business Associate agree to take such action_a%tis necessary from lime to time for the Covered Entity and/or Business Associajej^
I Exhibit F Contractor Inltiels ^
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comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law. ! .

c. ■ Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by o^ created on behalf of Covered Entity.

d. . Interpretation. The parties agree that any ambiguity in the BAA and the Agreement shall
be resolved to permit Covered Entity and the Business Associate to comply with HIPAA

■  and 42 CFR Part 2. ' j
e. Seoreoation. If any term or condition of this BAA or the application, thereof to any

person{s) or circumstance is held inyalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this BAA are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI. return or
destruction of-PHI. extensions of the protections of the BAA in section (3) n.l., the
defense and indemnification provisions of section (3) g. and Paragraph 13 of the
General Provisions (P-37) of the Agreement, shall survive the termination of the B^^

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement. . . * i

Department of Health and Human Services

The State
OocuSlgiMtf by:

080CtflM»nfr«<4_

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative

A.w. Holdings, LLC

jName of the Contractor
ObCuSIOf*^ by:

/Wt t".
|V OaOTfWWPTCiA*

I Signature of Authorized Representative
i
I Mark T. Flegge

Name of Authorized Represeritalive

Associate commissioner

Title of Authorized Repres.entative

9/29/2023

Date

CFO

Title of Authorized Representative

9/29/2023

Date

.-.'v
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