ARG
STATE OF NEW HAMPSHIRE C 3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Leri A. Weaver 29 HAZEN DRIVE, CONCORD, NH 0330}
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
{ain N, Watt
Director

November 25, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Proxtronics
Dosimetry, LLC (VC #355446), Alexandria, VA 1o continue providing maintenance and support
for the Panasonic Thermoluminescent Dosimeter Reader, by increasing the price limitation by
$27,800 from $69,100 to $96,900 and by extending the completion date from December 31,
2024 to December 31, 2025, effective January 1, 2025, upon Governor and Council approval.
100% Other Funds (New Hampshire Department of Safety, Bureau of Emergency Management,
Homeland Security Utility Assessment Fee).

The original contract was approved by Governor and Council on November 10, 2021
(ltem #16) and amended on December 20, 2023 (ltem #14).

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be avallable in State Fiscal Year 2026, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-90-901510-5299 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH PROTECTION,
RADIOLOGICAL EMERGENCY RESPONSE

State [ Increased :
Class / 4 Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Antoan Budget
Maint Other .
2022 | 024-500225 | Than Build- | 90030000, $24,450 $0 $24,450
Grn
Maint Other ‘
2023 | 024-500225 | Than Build- | 90030000, $24,450 $0 $24,450
Gm
Subtotal $48,900 30 $48,900




His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 20f3

05-95-90-90351 0-1591 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
. SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY PREPAREDNESS;
RESPONSE AND RECOVERY, RADIOLOGICAL EMERGENCY RESPONSE

State i Increased :
Class / Job Current Revised
Fiscal | . Class Title (Decreased)
Year Account Nunj.lber Budget Amount Budget
Maint Other :
2024 | 024-500225 | Than Build- | 90030000] $10,100 $0 $10,100
Grn '
Maint Other i
2025 | 024-500225 | Than Build- | 90030000 $10,100 $13,900 $24,000
Gm . |
Maint Other | | .
2026 | 024-500225 | Than Build- 9003?000) $0 $13,900 $13,900
Gm !
Subtotal | $20,200 $27,800|  $48,000
Total $69,100 $27,800 [  $96,900

.1 ’
EXPLANATION

, This request is Sole Source becauseithe Department is seeking to extend the contract
completion date beyond the available renewal options allowing time to competitively reprocure
for these services. The Contractor was the sole vendor to bid on the published RFP in 2021.
The Contractor has been satisfactorily providing maintenance and support services for the
Thermoluminescent Dosimeter Reader, which must be maintained in a state of readiness to
support analysis of environmental samples. |

f

The purpose of this request is to allowithe Contractor to continue providing maintenance
and support services for the Thermoluminescent Dosimeter Reader utilized by the Public Health
Laboratories, Radiochemistry Laboratory, to analyze environmental samples collected in the
vicinity of the Seabrook Station Nuclear Plant, ias well as other locations statewide.

The Contractor ensures the Dosumeter Reader is fully operational at all tlrnes In the
event of a radiological emergency at the nuclear power plant, the Department would use routine
data collected and compare it with samples taken during the event to inform event response.
This activity is part of the New Hampshire Nuclear Emergency Response Plan (NHNERP) as
mandated by NH RSA 107-B.

The Department will continue to monitor services to ensure the Contractor:
* Responds to on-site service reqUests within two (2) business days.

o Performs two (2) scheduled on- Lsite preventative malntenance visits in a twelve
(12) month period. - - f

Should the Governor and Council not authonze this request the Department woufd be
unable to ensure the Dosimeter Reader is fully operational .in the event of a radiological
emergency which would impact response capabmtles and pubiic safety.

‘ 1

|
|
: |
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Area served: Statewide

In the event that the Other Funds become no longer available, General Funds will not be

requested to support this program. :

| .
Respectfully submitted,

N
i N\
} Jfﬂnbf MW/_
{ Lagh A, Weaver
I 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.

]

1
!
1



Docusign Envelope ID: 685C2363-1E8B-422D-B163-16C2F4E16067 | .

State of New Hampshire
Department of Health and Human Servicés
Amendment #2.

This Amendrent to the' Maintenarce and Support for Panasonic TLD'Reader coritract is'by and betwéen
the State ‘of New Hampshire, Department of Heatth- and. Human Sennces ("State" or "Department") and
' Proxtromcs Dosrmetry. LLC ("the Contractor')

WHEREAS, pursuant to-an agreement (the “Contract“) approved by the Governor'and Execufive Council.
on November-10, 2021 (Item #16) -as’amended lon December 20, 2023 (item #14); the Contractor agreed

10 perform ¢ certain seivices baséd updn theé terms arid condltlons specifiedin the Contract as’ ‘amended and;
ih consideration of certam SUMS: specrf ied; and ]

WHEREAS:. ‘pursuant to, Form P-37, General Prows:ons the ‘Contract may be :amengded :upon written.
:agreement ‘of the parties and.approval from'the Govemor and Executive Council; and

:NOW THEREFORE, in consideration of the! foregonng and’the mutual covenants and conditions contained
in'the Contract and set forth herem the pames hereto agree to'amend as follows

1. Form P-37 General Pr,owsmns, Block: 1.7}, Completion Date, to read.
Décemmber;31, 2025 |

2. ‘Form.P-37,.General. Provisions, Block:1:8, Pricé Limitation, to réad;
'$96,900 | .

TR Modlfy Exhibit.C, Payment Terms:;: Sectlon 3.1, to read:

34, Preventative maintenance: shaII be b|lled semi-annually at’$8, 500 ‘per visit and .shall roti
- exceed $17,000.

4, Modlfy Exhibit:C, Payment. Térms, by: addlmg Sectlon 3.8, to read:
-3.6.. Support and. tralnrng services shall be’ bllled at-$225/hour drid shall not éxceed $10,800.

~

|

|

|

|

!
e— . - - - 1 - . I
‘Proxtronics Dosimetry, LLC AS-113
RFB 2021 DPHS:03- MAINT 01:A02 . Page1of3

V7.12:23°
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AII tenns -and condmons of the Contract and prlor amendments not modifi ed by th|s Amendment remaln

approvat

IN WITNESS WHEREOF, ths piitis g set t!h‘e.if harids as;of the daté written below,

‘State of New. Hampshire:
Department of Health:and Human Services

t
ll)ocuSigned by:

11/26/2024 1:;..1 Wt

T ONCT

Name ain watt

'-Date

T'“? Director - DPHS

Proxtronics' Dosifhietry, LLC

‘Proxtronics Dosimetry, LLC COAS3
RFE-2021-DPHS-03-MAINT-01-A02 Page20f3

vrz2as: R - _ : M/g



i

e |
Docusign Envelope ID: 685C2363-1E8B-422D-B163-16C2F4E 16067 &
i

|

The precedirg Amendment having béen rewewed by this office; is approvid as to form;.substance; and

execution. )
B ' _ o‘FFl‘cE OF THE ATTORNEY GENERAL
’ i
potuShnodby:-
- 12/2/2024 i “Logn, Guasino
Date Narﬁé:% yn Guarino

_ Tifle: Attorney
I hereby cemfy that tive foregomg Amendment was approved by the Governior ahd Executlve Council of
tHe State of New Hampshire at the Meeting on: : (date of meeting) B

QFF ICE OF THE SECRETARY OF. STATE

t
1
]
i
|
i

Date ' Name:
Title:

i

|

I

i .

|

|

i

|

i
Proxtronics Dosimetry; LLEC ' A:S:113
RFB:2021-DPHS-03MAINT-01:AG2 Page™d 613 ; | s
v. 71223 Zp/@
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State of New Hampshire
Department of State

|

CERTIFICATE

I, David M. Scanilan, Secretary of State of ihe State of New Hampshire, do héfeby céitify that PROXTRONICS DOSIMETRY:

LLC isa New Hampshire Lifnited Liability Coinpainy régistcred 10'tansdct busiies’ in'NEW Hainpshird o July 1572021, 1 fufti

certify it all feés fid documefits réquifed by the Secrctary{of Sfite's office have been received and is in good stending as far as
his office:is concerned: '

Biisities§ ID: 876246
Cedtifiaié Niibef: 0008412717

IN TESTIMONY WHEREOF,

! hereto sct my hand and cause;to'be affixed
the Seal.of the Stateof New Harfipshiic,.
this 26th day of Noveitiber A.D. 2024,

I

!

\ David M. Scanlan
.t Secrelary.of Stafe
| 4

H
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‘GERTIFICATE| OF VOTE/AUTHORITY.
L o
), (Wesiey Gy Davis) of (Proxtronics. Désimetty LLC) do heréby certify that:

. l'am'the (Senior managingimembir) of Proxtronics Désimetry LLC.

2, That ‘the Lenlor ma nagmq_member) i§ hereby authonzed on behalf of this commipariy to entér into
said contracts with the State, and to: e{(ecute any and all documents; agreements, and other
instruments, -and_any: -amendfents, rewssons or .modifications thereto, ‘as: he/she" may deem

'riécessary, ‘désirable -or appropriate, ahd (Wesley Gy, Davis) is the «duly elected (Semo
Managing rmiéfnber iof this compariy. i
|

l

3.0 further cert;fy that it-is understood that the ‘State of New. Hampshlre w:ll rely on-this certlfcate
as evidence that the person listed above currently -occupies the- pOSItIOI’l indicated and that they

have full authgrity to bind the company: and that this authorization shall remain valid for thirty (30)
days from the dats of this certificate. i

‘/;;?M / ij_‘:'

|
Name '

Company Nan? Proxtronics: Dosimetry LiLC

|
i
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ACORB ) DATE {MMDOYYYY)
ACO! CERTIFICATE OF LIABILITY. INSURANCE P
THIS CERTIFICATE 8" ISSUED AS A MATTER OF lNFORMﬂTiON JONLY- AND* CONFERS NO RIGHTS UPON THE CERTFICATE HOLDER rTHls
CERTlF]CATE DOES NOT AFFIRMATIVELY OR NEGATWELY' 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 PROBUCER, AND. THE CERTIFICATE HOLDER.

"-IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED;, the policy(les) must have ADDITIONAL INSURED provislons or be andorsod
H BUBROGATION I8 WAIVED, sub}oct to tho tarms:and- condlnons of the. poiicy, cortaln policles may requira an ondorsoment A statathent’ on
this coﬂlﬂcm does: not confer rights to the centificate holder. In liouior such andorsamont(s)

PRODUCER _gg_"_;"‘” ‘Susan Jones )
Yergey Ifisuranci Services, LG ] _Em_{n_ﬁm - (571)248-3190 |48 7. (877)418:5422
584t Parsons Lane’ susan@yergeyins.com j
King Gedige, VA 224852434 ' INSURER({S) AFFDROING COVERAGE . WA W
T . . | misuiema - Hartford Underwritars Insurance Company 130104
INSURED \ INsURER a.;. Hartford Undervw:ters Insurance Company | t30104
Proxtronics Dosimetry. .[LC U |insurerce -
.and Proxtronics. 1€ T/A PROXDOSE | |insurero-
85 SouthBraigg Street ‘Suite 503 <1 |surere:
Alexandria VA 22312 | INSURERE : ;
" 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 CONDFHON 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 15 SUBJECT TO_ALL THE TERMS.
_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES: LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.,

ABOL[SUB

E.L. DISEASE - Ea EmPLOYEE § 1,000,000-
E.L DISEASE - POUCY Lk | § 1,000,000

'Il_“ﬂ TYPG OF INSURANCE i T POLICY EFF POLICYE:(P Uidis. .
X | COMMERCIAL GENERAL LIABRUITY - y i ._ T 5 2,000,000,
]cwusmoe - DECin, i _mmgmsggo@“fm"g’h,"m'*'";' s_1.000,000
J— ) ) _ J MED EXP @y oha perxory |4 10,000
AL 'Y 1N [despaRabip. 0572112024 | 0672172025 | pensonal saovieawny~ | § 21000,000.
| GENU AGGREGATE LIIT APPLIES PER: , GENERAL Adgrecate |3 4,000,000,
X poucy, [ 1%B% [ oc : RRODUETS - COWPIOR AGG | § 4,000,000
OTHER: . ; - P
[ Autouceas e I . CONBINECSIGLE M | § 2,000,000
] ANY AUTO r ; 7 BODILY INJURY {Pur pérson) | §
A || oy [|5000E0 |y | N | 36SBAALBDLR | 05/21/2024 | 05/21/2025 | 0GDILY WeaURY Por acsicent)| §
X B o [X] e . - [ 3
I f $
| BRELLALKS |, | giccup. | Teadi octunmeice |3
'Exéisa'a"d.ié' CLAMSAADE | AGOREGATE s
_ mnﬂzum%ﬂfgﬁa i . | o I 'xlgﬂfutel B s
B &F;RFE.E‘E‘IB:‘T(HJPARWEWEXEMHE b "‘:“»K‘ H 'Wm : 08{_1:]]2954 08[11(2025 “E:L. EACH ACCIDENT s 1 . '
]

DE" dnurnon oF opﬁﬁﬁbns'béﬁh

=i
|

DESCRIPTION OF OFERATIONS / LOCANIORS | VEHIELES' (ACORD 101, Adaitions| Remarks senj-am- may be attachad If more -pm is required)
‘Cantificate Holder is iamed as an Addmonal Insured per the wntlen contract: =

. Workers.oomponsaﬂon inclides NH in 3a Section.

CERTIFICATE HOLDER i | .CANCELLATION

;SHOULD ANY'OF THE ABOVE DEBCRIBED POLICIES’ BE CANCELLED BEFORE
"THE EXPIRATION . DATE_ THEREOF, . NOTICE .WILL BE DEUVERED IN
State d New Hamigshire - ‘ACCORDANCE WITH THE POLICY PROVISIONS.’
Départmenit &f Health and’
Human Sarvices: : AVTHORIZED REPAZSENTATIVE
’ 129 Pleasant Sn'aet
1
g | Cmco_rd b — ANH 033013857
““Fax: Email:

@ 1988-2015 ACORD CORPORATION All rlghh reserved.,
'ACORD 25'(2018/03), “The ACORD h'&‘?na and logo are raglstnred marks of ACORD
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|
|

Authorized Signatory for-Proxtronics Dosimetry LLE -
'.éal.és'!evl:l_‘i.w' Davis Em.al'h.wsdavis@':;rnxdoie-com '

'85‘Sdﬁfh‘ Bragg Stréet ;
Suite 503

“Alexandria, Va, 22312

|
1_
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH,AND HUMAN SERVICES

DI V!SIO!IV OF PUBLICHEALTH SERVICES .

m a
29 HAZEN DRIVE, CONCORD, NH 03301

Lorl A, Weaver
-Commissioner : - 603—2'”-450] 1-800-852-3348 ExL. 4501

:Fax: 603-271-4827 TDD Access: I-800—135—2964 www.dhhs.nh.gov.

Patricta M. Thitey
‘Director

|

l H

{ November 14, 2023
{

. H|s Exoeliency. Govemor Christopher T. Sununu
and the Honorable Council
State House '
Coricord, New. Hampshire 03301 ]

'EguEs'TED ACTION

Authorize' the Department .of Health; and Human Services, Division of Public Health
Services, to amend an existing contract jwith 'Proxtronics Dosimetry, LLC (VC#355448),
Algxandria,' VA, for maintenance and suppor;t of the Panasonic Thermoluminescent Dosimeter
Reader, by exercnslng a contract renewal option by increasing the price limitation by $20 200 from
$48,900 to $69,100 and e)dendmg the, complehon date from December-31, 2023 to'Decémber
31, 2024, effective January 1,°2024 upon Governor and Council approval. 100% Other Funds
(New Hampshire Department of Safety,. Bureau of Emergency Management, Homeland Secunty
‘Utlhty ‘Assessment Fee). l

The original contract was approved by !Governor and Council on November 10, 2021, item

- #16.

Funds are avallable in the following. accounts for State Fiscal Years 2024 and- 2025 with
the- authonty to’ adjust budget line items. wrthln the price limitation and encumbrances’ between
State fiscal years through the Budget Office; lfineeded and justified:
05-95-0-301510-5299 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH PROTECTION
RADIOLOGICAL EMERGENCY RESPONSE,

ARC

State | T 7 increased | :
| ~ Class/ z Job Current » | Revised
Fiscal .| Class Titlo ! - (Docreased) :
Year Account: Nun;ber Budget "Amount Budget

p = | Maintother | 1 | $24.450 $0 | $24,450
'2022 {.024-500225 | Than Build- | 80030000 :

' Gmn, 5 | - .

. Maint Other - P $24,450 $0| 524,450
2023 | 024-500225°| Than Build- | 80030000 ; '
; Gm [

B Subtotal $48900| . $0| $48,900
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council .
Page 2 of 3 |

05-95-80-903510-1591 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
8VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY PREPAREDNESS.
RESPONSE AND RECOVERY RADIOLOGICAL EMERGENCY RESPONSE -

State i l Increased ,
Class / 'Job Current Revised
Fiscal : Class Title | (Decreased)
" Year Account Nfrmber Budget Amount Budget
Maint Other | | $0{ = $10,100|  $10,100
2024 | 024-500225 | Than Build- | 80030000 3
: Grn | .
- Maint Other y $0 $10,100 |  $10,100
2025 |[024-500225 | Than Build- | 80030000 : N
: Gm i
Subtotal $0 $20,200 | - $20,200
! Tota! | H48.900 $20,200 [  $69,100

'! .
EXPLANATION ;

The purpose of this request is for the Contractor to continue to provide unlimited telephone
support and on-site services and repairs for the Panasonic Thermoluminescent Dosimeter Reader
UD-716AGL, used by the Public Health {aboratories Radiochemistry Laboratory to analyze
environmental samples collected in the vicinity of the Seabrook Station Nuclear Plant, as well as
other locations, statewide. i

. Ensunng that the Thermoluminescent Dosimeter Reader is consistently maintained in a
state of readiness and operational functionality is pivotal in alding the analysis of environmental
samples. In the event of a radiclogical emergency at-the nuclear power plant, the Department
would assume the lead role for the coordination and analysis of environmental samples in the
State of New Hampshire. The routine data collected pnor to a radiological emergency constitutes

~ the baseline data. The baseline data is used for comparison against samples collected during an
emergency. This is an integral part of the New Hampshlre Nuclear Emergency Response Plan
(NHNERP) as mandated by NH RSA 107-B. \ -

The Department will monrtor services by ensuring the Contractor:
¢ Responds to on-site service requests within two (2) business days.

». Performs two (2) scheduled on-snte Preventatuve Maintenance (PM) visits per
twelve (12) month period. i

As referencedin Exhibit A of the ongmal agreement the parties have the option to extend
the agreemenl for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the part:es and Governor and Councll approval. The Department
is exercising its option to renew services for one (1) of the one {1} year available,

Should the Governor and Council not authorize this request, the Thermoluminescent
Dosimeter Reader would be without a service contract for maintenance and repair-and the
laboratory would .not be able to analyze environmental samples for routine monitoring or
emergency response putting the health of New Hampshire citizens at risk.

j



Docusign Envelopa ID: 68502385—1EBB—422D-B163—1602F4E16067

DocuSign Envelope ID: 7224475F-833F-4DC8-AD10-0A08D808F577

Hig Excéllency. Governor Chistopher T. Sununu ;
and the Hongrable Council : !
Paga 30f3 | i Z

Area served; Statewide. .- i ;

- in the event that the Other Funds become no longer available, General Funds will not be
requested to support this program.

|
'. Respectfully submitted,
| !

i QA

} P ofi A. Weaver
| )ﬂ/ Commissioner
[}
|

L

The Department of Health and Hzmmu Services’ Mission is to join communilies and families
in providing opportunities !or citizens to achieve health and independence.

i
; : |

-
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State of New Hampshire
Department of Health and Human Services
. Amendment #1

This Amendment to the Maintenance and Suppon for Panasonic TLD Reader is by and between the State
of New Hampshire, Department of Health and Human Services ("State” or "Department") and Proxtronlcs
Dosimetry, LLC ("the Contractor"). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executlve Council
on November 10, 2021 (ltem #16), the Contractor agreed to perform certain services based upon the terms
and conditions spemﬁed in the Contract and in 'consideration of certain sums specified; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth'herein, the partles hereto agree to amend as fo!lows

1. .Form P-37 General Provisions, Block 1 l17 Complehon Date, to read:
December 31, 2024 }
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$69,100
3. Form P-37, General Provisions, Block A 9, Contractmg Officer for State Agency. to read:

Robert W, Moore, Director |

? 0s
= | VA
Proxtronlcs Dosimetry, LLC A-S-]1.3 Contractor Initials
RFB-2021-DPHS-03-MAINT-01 -AD1 Page 10of 3 Date 11/27/20 X

V71223
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I L) ¥

. - 1

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect. - .
This Amendment shall be effective January 1, ?024 upon Governor and Council approval.

INWITNESS WHEREOF, the parties have set ltheir hands as of the date written below,
1 o

State of New Hampshire
Department of Health and Human Services

+

: waw :
Date . - Name: Ficia M Tilley )

T'rtlle: Director, Division of Public Health Services

f ' '
Proxtronics Dosimetry, LLC

. ' . l?o:uSlgnodby: .
2 11/27/2023 = ‘ wpm & Dawis
Date p ‘Name: Wee1ay G-Davis

Title:  owner/pres.

¥ . ’ ) L + -

Ai
|

Proxtrenics Dosimetry, LLC A-5-1.3

RFB-2021-DPHS-03-MAINT-01-A01 . Page 2 of 3 .
eff. 7.12.23 | " : i . !
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-

l
|
The precedlng Amendment, havmg been rewewed by this office, is approved as to form, substance and
execution.

_OFFICE OF THE ATTORNEY GENERAL

' Dncusisnod'hy'
11/29/2023° ) l ?hnjw Qumins
Date Name: RO “Guarino

Ti“e? _Attorney

Y Hereby certify that the foregoing Amendment was approved by the Govermnor and Executive Council of
the State of New Hampshire at the Meeting on:' | . . __ {date of meeting)

OFIFICE OF THE SECRETARY OF STATE

Date T ! Nagne:
v ‘Title:
|
|
!
i
) ’ o :
Proxtronics Dosimetry, LLC. A-S-113
RFB-2021-DPHS-03-MAINT-01-A01 " Page3o0f3
eff. 7.12.23 i .
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!STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
3iii DIVISION OF PUBLIC HEALTH SERVICES
- Lorl A. Shibinette ) ' ' 1§' HAZEN DRWL:. td.\cORD NH 03301 - .
Commissioncr 0 © 0 603-271-4501  1-800-B52-3345 Ext. 4501

Fox{ 603-271-4827 TDD Access: 1-800-735-2964
www.dhbs.oh.gov

Patelcin ML Tillcy .

aterim Director .

i

October 25, 2021 b =

. ] i i

His Excellency, Governor Christopher T. Sununu
and the Honorable Councli = - | I -

. State House 2 |
Concord, New Hampshire 03301 i

# S REQUESTED ACTION

Authorize the Department of Health and Human Servuces Division of Public Health
Services, to enter-into a contract with Proxtronics Dosimetry, LLC (VC# TBD), Alexandria, VA in
the amount of $48,900 for unlimited telephone support and on-site services and repairs for the
. Panasonic Thermoluminescent Dosimeter:Reader UD-716AGL, with the option o renew for up to
orie (1) additional year, effective upon Governor and Councit approval through December 31,
2023. 100% Other Funds (New Hampsrure Department of Safety, Bureau of Emergency
Management Homeland Security Utility Assessment Fee).

Funds are available in the followmg account for Stale Fiscal Years 2022 and 2023 ‘with
the aulhority to adjust budget line items within the price limitation and encumbrances between
state Fscal years through the Budget Office, If needed and justified. g 4

05-95-9b~90151 0-52909 HEALTH AND‘SOCIAL SERVICES, DEPT OF HEALTH AND HbMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH PROTECTION,
RADIOLOGICAL EMERGENCY RESPONSE 100% Other d

Eibc Yiaeh ,&:z’ztft Cl?ss Title Job Number | Total Amount
s0n 024/500225 Malnt Olliugrihan Build- |- 96630000 $24.450 [
2023 024/500225 | Maint Othgrzhan Build- 90030000 _ $:2I4,450

| Total | = $48,900
EXLLANATION ’

The purpose of this requestis to prowde unlimited telephone support and on-site services
and repairs for the Panasonic Thermoluminescent Dosimeter Reader UD-716AGL, used by the .
Public Health Laboratories Radlochemlslry Laboratory ‘to analyze envifonmental samples
collected in the vicinity. of the Seabrook 'Station Nuclear Plant, as well as other lo¢ations,
statewide. ‘

| ‘4

* |
The Depariment of Heallth and Hmilan'Scru-l'ma'Missiun ia to join-communities and familics
in providing opportunities for ¢itizens to achizve health and independence.

(M -

L4
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His Exceltency, Govermnor Christopher T Sununu |

and the Honorable Councli !

; Pags 20of 2- - l

In the event of a radiological emergency at the nuclear power plant, the Radiochemistry

" Laboratory within the Public Health Laboratory would assume the lead role-for the coordination

- and analysis of environmental samples in the State of New Ham pshire. The routine data collected

prior. to a radiological emergency constttutes the baseline data. The baseline data Is used for

comparison against samples coilected during an emergency. Mainiaining the Thermoluminescent

Dosimeter Reader in a ready and operating condition is a key to supponlng the analysis of post

emergency samples. This is an essential:.component of the New Hampshire Nuclear Emergency
Response Plan (NHNERP) mandated by !\IH RSA 107-B.

The Department will monitor the effectiveness of contract services required under this
agreement using the following performance measures:

e The Contractor will respond to on-sita service requests walhtn two (2) business
days. : * 0 :
« The Contractor will perform. two (2) scheduled on- sde Preventalive Mamtenance

i (PM) visits per twelve {12) month period, scheduled by the Department, at atime
. mutually conven:ent to the Contractor and the Department.

The Dapartment selected the Contractor through a competitive bid process using )
: Request for Bids (RFB) that was posted an the Department's website from 12/30/2020 through
2/312021. '

-As referenced in Exhibit A of the attached contract, the parties have e aption to extend
the agreement for up to one (1) additional year,. contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Governor and Council approval.

Should 1the Govemor anct Cauncll not authorize ™ this request, the.
.Thermoluminescent Dosimeter Reader would be withoul a service = contract for
. maintenance and repair. - If the Therrnolumlnescent Dosimeter Reader were to become
inoperable, laboratory staff Is not capable of Initiating repairs. The laboratory would not ‘be
.able to analyze envlronmental samples for routine monitoring or emergency response, putting.
the health of New Hampshire citizens at risk

) i Area sefved: Statewide e

In the event that the Other Funds become no longer available, Generel Funde wtll not be
requested to support this program. i

n ) \"

i . Docullgoed by
i E\nn H. N. Landry
24BABITEDDEDLES... .

‘ ; - Ann H. Landry
. Assoclate Commissioner

Respe_ctfully submitted,

i
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Subject':_Maintcnahce and Support of Panasonic TLD Reader :

Notice: This agreement and all of its atachments shall become public upon submission to Governor and
Executive Council for approval. Any. i?l'or'ma!ian that is private, confidential or propriclary must | "¢
be clearly identificd 1o the agency and agrccd 10 in writing prior 10 signing the conlract.

N ' . AGREEM ENT
Thc Stale of New Hnmpshlrc and lhc Contractor hereby mutually agree as follows:

a GENERAL PROVISIONS

1. 1DENTIFICATION.. = |
1.1 State Agency Name ' : | 1.2 Stale Agency Address :

L . I .
New Hampshire Department of Health and Human Services 129 Pleasant Street '

. : ! Concord, NH 03301-3857 .

1.3 Contractor Name { " 1.4 Contracior Address

Proxtronics Dosimetry, LLC 85 South Bragg Street, Suite 503

|
i : .
; Alexandria, VA 22312
. . l ]
1.5 Contractor Phone 1.6 Account Number | - 1.7 Completion Date 1.8 Price Limitation
Number ;1 |
. 52990000 '| December-3i, 2023 $48,900
(571)835-4804 : '
1.9 Contracting Omﬁér for State Agency 1.10 State Agency Telephone l;éumbcr .
] Nathan D. White, Director o (603) 2719631 |
1.11 Contractor Signature : o 1.12 Name and Tille oI'Contraclor Slgnatory
- Decvigosd iy; / /2'10‘; weslay G. Davis
it : 10/14 1. :
[___w" &. D, pas: | owner/p res. e
mua
% 1.13  State Agency Signature . o | 1.14 Name ond Tille of State Agcncy Signatory
i | ©  Patricia M. Tilley
e M - Date:10/14/2021 S L "
[_4 dy . | Director

1.15 Approval by the N.H. Depanment of Administration, Division of Personnel (if applicable)

By: ) Dire'uor, On:

116 Approval by the Attorney General (Form, Substance and Execution) (if upplicable)
On:10/26/2021

L}

G&C ltem number: - : G&C Meccling Date: i

i '_.'-

—_

-
-1

!
}
I

T : . : 08
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4. CONDITIONAL NATURE OF AGREEMENT. - |
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2. SERVICES TO BE PERFORMED. Thec Staic of New

Hampshire, acling through the sgency identified in block 1.1
(“State™), engages contractor . identified in  block 1.3

{“Contractor™) to perform, and the Contractor shail perform, the

work or sale of goods, or both, identified and more panicularly
described in the attached EXHIBIT B which is mcorporalcd

herein by reference (“Scrwccs“} .. i

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govcmor and
Executive Council of the State of New Hnmpshlrc, if apphcablc,
this Agreement, and all obligations of the parties hereunder, shal)
become elfective on the date the Governor and Executive
Council approve this Agrecement a3 indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the daie the Agreement is signed by
the State Agency as shown in block 1.13 (“Eﬂ'cclwe Date")!

3.2 If the Comracior commences the Services prior to the
Effective Date, all Services performed by the Contractor prior o
the Effective Date shall be performed at the sole risk of the
Contractor, and in the evént that this Agreement does not become
effective, the State”shall have no liability to the Conlractor,

+ including without limitation, any obligation to pay Llhc

Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Complcuon Dalc
specified in block 1.7. ' |

Notwithstanding any provision of this Agreement to ;lthe

contrary, all obligations of the Stare hereunder, including,
withoul limitation, the continuance of payments hereunder, Inic
contingent upon the availability and continued appropnanon of-.
funds affected by any siate or federal legislative or executive

action that reduces, eliminates or otherwise modifies hhc'

appropriation or availability of funding for this Agreement and

the Scope for Services provided in EXHIBIT B, in whole o in

part. In no event shalt the Stale be liable for. any payments
hereunder in excess of such avmlablc appropriated funds. In the
cvent of a reduction or termination of appropriated Tunds, the

- 'State shall have the right to withhotd payment uniil such f‘unds

become available, if ever, and shall have the nght 10 rcducc ar
termindte the Services under this Agreement immediately upon
giving the Contractor.natice of such reduction or termination.
The State shall not be required to transfer funds from any other
account of source 10 the Account identificd in block 1.6 in the
event funds in that Accoint are reduced or unavailable. 1

|

5. CONTRACT PRICE/PRICE LIMITATION/

+ PAYMENT.

5.1 The contract price, method of payment, and terms of paym‘cm
arc identificd and more particularly described in EXHIBIT, C
which is incorporated heréin by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenscs, of whatever nalure incurred by the Contraclor in the
performance hereof, and shall be the only and the complele

r, : Page 2 of 4

it
e

compensation 10 the Contractor for the Services. The State shail

have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts

* otherwise payable to the Contracior under this Agreement those

liquidated amounts required or pcrmmed by N.H. RSA 80: 7
through RSA 80:7-¢ or any other provnsmn of law.

5.4 Notwilhstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumsiances, in no
cvent'shall the total of all paymenis authorized, or aciually made
hereunder, exceed the Price Limitation set forth in biock 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

- AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.

6.! In connection with the performance of the Serviges, the
Contraclor shall comply with all applicable stawtes, laws,
regulations, and. orders of federal, state, county or municipal -
authorities which impose any .obligation or duly upen the
Contractor, including, but pot limited 10, civil rights and equal
cmploymcm opporunity laws. In addilion, if this Agrecment is
funded in any pan by monics of the United Siates, the Contracter
shalt comply with all federal executive orders, rylés, regulations
and statutes, and with any rules, regulalions and guidelines as the
Stale or Lhe United States issue to implement these regulations. -
The Contractor shall also comply wuh all applicable intellectual

" propenty laws,

6.2 During the term of this Agreement, the Contracior shall aot
discriminate against employees or gpplicants for employment
because of race, color, relipion, creed, age, sex, handicap, sexual
orientalion, or national origin and will take affirmalive action to
prevent such discrimination. ' .
6.3. The Contracior agrecs to permit thc State or United States
access 10 any of the' Contractor's books, records and accounts for
the purposc of ascertaining compliance with all rules, regulations
and orders, ond the covenants, terms and condmons of this
Agrccmcm '

7. PERSONNEL. -
7.1 The Contracior shall al its own expense provide ol personnel
necessary 1¢ perform the Services. The Contractor warrants that

- all personne! cngaged in the Services shall be qualified (o

perform the Services, and shall be properly licensed and

otherwise authorized.to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term, of

this Agreement, and for a period of six (6) months afler the
Comipletion Date in block 1.7, the Contractor shall not hire, and

shall not permit any subcontractor or other person, firm or

corporation ‘with whom il is engaged in a combined effort to

perform the Services 1o hire, any person who is 2 State cmployee

or official, who is materially involved in the procurement,

-administration or performance of this' Agreement. This

provision shall survive lermination ol this Agrecment.
7.3 The Contracling Officer specified in block 1.9, or his of her

sutcessor, shall be the Siate’s representative. In the event ofany

dispute concerning the interpretation of this Agrccmcnl the
Contracting Officer's decision shall be final for the State,
: D3
Contractor Initials Sy
' Date 107267202
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8. EVENT OF DEFAULT/REMEDIES. L

B.1 Any one or more of the following acts or pmissions of the,

Contrictor shall constitute an event of default hcrcundcr ("Evcl‘ll

. of Default™}):

8.1.1 faiture to perform the Scmccs satisfactorily or on
~schedule; '
8.1.2 failure to submit any report rcqulrcd hereunder; andlor
8.1.3 failure to perform any other covenant, lerm or condition of
this Agrecmen!. L

8 2 Upon the occurrence of any Event or Dct‘ault the State may

take any.one, or more, ar all, of the following actions:
8.2.1 give the Contractor a writlen notice specifying the Event of
Default and requiring it to be remedicd within, in the gbsence of

a greater or lesser specification of time, thirty'(30) days from the -

date of the natice; and if the Event of Defaultis not Umcly curod

ierminate this Agreement, effective (wo (2) days fter gmng the
Caontractor notice of termination; -

8.2.2 give the Contractor a wrilten notice specifying the Evcm of
Default and suspending all payments 1o be made undcr*thls
Agreemenl and ordering that the portion of the contract pncc
which would otherwise accrue to the Conlractor during the
period from the date of such notice until such time os the State
determines that the Contractor has cured the Event of Default
shall never be paid 1o the Contractor; |

8.2.3 give the Contractor & writlen notiee specifying the Evcn! of

Défaull and set off against eny other obligations the State may
owe 1o Lhe Contractor any damages the State suffers by rcason of
any Event of Default; and/or ‘

8.2.4 givethe Conlraclor a written notice specifying the Event of

Default, treal the Agreement as breached, terminatc | the -

* Agreement and pursue any of ils remedies al |aw or in cqmly, or
both.

+ 8.3. No failure by the State lo enforce any provnsrons hereof afer
. any Event of Default shall be deemed a waiver of its rights \'vuh
regard to that Event ‘of Default, or-any subsequent Evcm of
Default. No express failure 10 enforce any Event of Default shall
be deemed a waiver of the right of the State lo enforce cach und
‘all of the provisions hereof upon any further or other Event of
Default on the part of the Contraclor. .

9. TERMINATION. i

9.1 Notwithstanding paragraph 8, the State may, at its solc
discretion, lerminate the Agreement for any reason, in wholc or
in part, by thinty (30) days written notice to the.Contraciof that
the State is excrcising its option 1o terminate the Agreement.

9.2 In the cven! of an early termination of this Agreement)for
any rcason other than the completion of the Services, !the
Contractor shall, a1 the Slate s discrelion, deliver to the
Contracting Officer, not later than fifteen (15) days afier the dmc
of termination, o report ("Termination Repont™) descnbmg n
delail all Services performed, and the contract price carned; 1o
and including the date of termination. The form, subject maucr
content, and number of copies of the Termination Repont shall
be identical to thase of any Final Report described in the nnacbcd

EXHIBIT B. In nddition, ot the States discretion, the Contractor’

shall, within'L 5 days of notice of early termination, develop and

& o ’agc Jof4

submit to the Siate a Transilion Plan f'or services undcr the
Agrccmcnt

10. R L L

PRESERVATION.
10.} As used in this Agreement, the word "“data™ shall mm'n alt
information and things developed or obtained during the

" performance of, or acquired or-developed by reason of, this

Agreement, including, but not limited 10, all studics, reporis,

. files, formulae, surveys, maps, chans, sound recordings, video

recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, Computer printouls, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been rcccivcd from’
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and

" shall be returned (o the State upon demand or upon termination
.of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapier 91-A ér other existing law. Disclosure of data requires
prior written approval of the State.

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

performance of this Agreement the Contractor is in all respécts
an independemt contracior, and is neither an agenl nor an
employee of the State. Neither the Contractor nor any of its
officers; employces, agents or members shall have authority to
bind the Statc or reccive any benefits, workers' compensation or
other emoluments provided by the State 10 its cmployecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Comiractor shall not assign, or otherwise trans(er any
inierest in this Agreement without the prior wrillen notice, which
shall be provided 1o the State at least filleen (15) days prior to
the assignment, and a written consent of the State. For purpases
of this paragraph, a Change of Control shall constitute
assignment.” “Change of Control” "means (8) merger,
consolidation, or a ujansa'ction or series of related transactions in
which a third party, together with its .affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares. of similar equily interests, or combined voting
power of the Contmctor, o (b) the sale of all or substunlmll y all
of the asscis of the Contrattor.

12.2 None of the Services shall be subconlraclcd by the
Conlractor without prior written notice and consent of the State.
The State is entilled 10 copies of all subcontracts and adsignmenl
agreements and shatl not be bound by any provisions contained
in a subcontract or an assignment sgreement to which itis nota |

parnty..

" 13. INDEMNIFICATION. Unless otherwise exempted by taw,

the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any.and all elaims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringemem, or other claims asserted against
the State, its officers or emptoyecs, which arise out of (or which
may be claimed to arise out of) the acts or- omig ool the

Contractor Initials s—=—
Date ml

] ot



- Docusign Envelope ID: 685C2363-1E88-4220-8163-16C2FAE 16067

DocuSign Envelope ID; 7224475F-833F-4DC8-AD10-AA08D606F 577
] .

-DocuSign Envelope ID: 78420954-5E55-4562+A704-BEIICBE 106EA

i [

Contractor, or subcontractors, including but not limited lo lhc

" negligence, reckless or intentional conduct. The State shall not

be liable for any costs incurfed by the Contractor arising under
this paragraph 13, Notwithstanding the forcgoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign

immunity of the State, which i immunity is hereby reserved 10 the .
State. This covenant in paragraph 13 shall survive {lhc

termination of this Agrecment. .
Lo !

i4. INSURANCE. l
14.1 The Coniractor shall, al its sole expense, obtain ‘and
continuously maintain in force, and shall require 'any

subconitractor or assignee to ob!am and maiotain in ferccL thc

_ following insurance:

14.1.1 commercial generzl hab:l:ty insurance against all clatms

of bodily injury, death or property domage,.in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggrcgalc

or excess; and

14.1.2 special cause of loss coverage form covcnng alt propcny

subject to- subparagraph 10.2 herein, in an amount not Jess than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein s‘hall be .

on policy forms and endorsements approved for usc in the Sta!c
of New Hampshire-by the N.H. Department of Insurance, pnd

. issucd by insurers licensed in the State of New Hampshire. |

14.3 The Contractor shall fumish to the Contracting: Officer
1dcnuﬁcd in block 1.9, or his or her successor, a ccml'calc(s) of
insurance for all insurance required under this Agreement,

" Contractor shal also fumish ta the Contracling Officer :dcnul!" ted

in block 1.9, or his or her successor, cemf’ icate(s) of insurdnce
for all renewal(s) of insurance required under this Agrecmcnl no
later than ten (10) days prior to the cxpiration date of l:ach
insurance policy. The certificate(s) of insurance and nny
rencwals thereofl shall be attached and are incorporated hcrcm by

reference. 3 i

]
15. WORKERS COMPENSATION, i
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or ucﬁlp:
{rom, the requirements of N.H. RSA chapter 28I -A ( IWorkers'
Compensalion”).
152 To the extent the Contraclor is subject to lhc requircments
of N.H. RSA chapter 281-A, Contrnctor shall maintain, and
reguire any subconiractor or nssignee 1o secure and mamtam,
payment of. Workers' Compengation jn connection  with
activities which the person proposes (o undertake pursuant lo thls
Agrecment. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of\\’orkc‘rs
Compensation in the manner described in N.H. RSA chaplcr

¥ 281-A and any applicable rencwal(s) thercof, which shatl jbe

attached and are incorporated herein by reference. The Slalc
shall not be rcsponsnb[e for payment of any \Vorkers
Compensation premiums or for any other cliim or benefit Ifor
Conleactor, or any subconiractor or cmployee of Conlracior,

16. NOTICE. Any notice by a panty hereto 10 the other |;any
shall be deemed 10 have been duly delivered or given al the time

. of niailing by certificd mail, postage prepaid, in a United States

Post Office addressed to the partics al the addresses given in
blocks 1.2 and | .4, herein,

17. AMENDMENT. This Agrecment may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Exécitive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursyant 1o State law, rulc or policy.

18, CHOICE OF LAW AND FORUM. This Agrecment shall

. be govemned, interpreted and construed in accordance with the

~

laws of the State of New Hampshire, and is binding upon and

inures to the benefis of the partics and their respective successors L

and assigns. The wording used in this Agreemént is the wording
chosen by the parties to c!prcss their mutual jntent, and no rule

-of construclion shati be npplncd against or in favor of ony -party.

Any actions arising out of this Agreement shall be brought and
maintained in New Hempshire Superior Court which shall have
exclusive jurisdiction thereof. - '

19. CONFLICTING TERMS. In the evenl of a conflict

between the 1erms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modificd in EXHIBIT A) shal! control.

20. THIRD PARTIES. The partics hercto do not’intend (o
benefit eny third partics and this Agreement shall not be
construed (o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposcs only, and the words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpeetation, cohstruclion or meaning of the provisions of this
Agreement.

2. . SPECIAL PROVISIONS. _Additional or modifying
pravisions set forth in the attached EXRIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe cvent any of the provisions of this
Agreement are held by o court of competent jurisdiction to be

‘contrary to any state or federal law, the remaining provisions of

this Agreement wilt remain in full force and efTect.

24. ENTIRE-AGREEMENT. This Agreement, which may be
executed in a pumber of counterpans, each of which shall be
deemed an original, conslilutes the entire. agreement and
undersianding betwegn the parties, and supersedes all prior
agreements and understandings with respect (o the subject matier

which might arise under npp!tcab[c State of New Hampshlrc hereof.
Workers' Compensation laws in  cdnnection with the
performance of the Services under this Agrccmcnl
' ! 03
T Pagé4ofd . : l (\PA),
. Contractor Initials

- Date
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2 New Hampshire Department of Health and Human Services
Maintenance and Suppon for Panasonic TLD Reader .
EXHIBIT A

-Revislons to Staﬁdard Agreement Pr'ovisions'

: l y
1. “Revisions to Form P-37, General Provisions

3 1.1. Paragraph 3, Effective DatelComplehon of Services, is amended by addmg
subparagraph 3.3 as follows: ;

- 3.3. The parties may exlend the Agreement for up to one (1) additional year . -
from the Completion| Date, contingent -upon satisfactory delivery of
services, available fundlng agreement of the parties, and approval of the
Govemor and Executwe Council.

“1.2. Paragraph 12, AssignmenUDeIegatlonISubcontracts is amended by addlng
subparagraph 12.3 as follows

12.3. Subcontractors are subject to the same contractual conditions as the
= : Contractor and the Contractor is responsible to ensure subcontractor
% - compliance with those conditions. The Contractor shall- have written
agreements with all subcontractors, specifying the work to be performed
_ and how corrective action shall be managed if the subcontractor's
performance . is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annuaily provide the State with
a list of all subcontractors provided for under this Agreement and notify

the State of any tnadequate subcontractor performance. -

i

LS

.

o
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) . i éoo'pe of Services

1. Statement of Work _ | . :

1.1. Forthe purposes of this agreement all references to days shall mean business
days. ;

1,2. For the purposes of this agreement all references to business hours shall

mean Monday through. Friday from 8:00 AM through 4:30 PM Eastern Standard
. Time (EST), excluding holtdays observed by State Employees of the State. of
. New Hampshire.

1.3. The Contractor shall provrde unlimited telephone support and on-sité services
and repairs for the Panasonic TLD Reader UD-716AGL, that include bul are
. notlimited to: J

1.3.1.  Responding to on-site service requests within two (2) business days.

1.3.2. .Performing on-site -repair services required due to an instrument
. _malfunction, as scheduled by the Depariment ‘at a mutually agreed
upon time. |

1.3.3." Performing any marntenance service that proves defective during the
. term of this agreement and. provide materials covered by warranty,
axcluding’ major parts such as lamps.and filters, photo multiplier

tubes, and all electronlcs boards.

. 1.3.4. Ensuring labor, lrave[ expenses and telephone assistance and parts’
are provided at no charge, excluding major parts such as lamps and
filters, photo multiplier tubes, and all electronics boards.

1.3.5. Performing two (2) scheduled on-site Preventive Maintenance (PM)
: visits per twelve (12) month period, scheduled by the Department, at
a time mutually convenient to the Conlractor and the Department

The Contractor shall ensure: .

1.3.5.1. PM is, performed dunng the Public Health Laboratory

o {F’HL) ‘normal business hours of operation on an every
six month basis to keep equupment in"good operating -
condition.

W 1352 A Frelld Service Engmeer cleans, inspects, lubricates,
) - : adjusts repairs or replaces parts deemed necessary
and performs all maintenance functions as noted in the
owner’s manual and as recommended by the
manufacturer.’ i

1.3.5.3. A Fleld Service Englneer performs any diagnostic-
services noted in the owner's manual

. i I . o F i D3
RFB-2021-DPHS-03-MAINT '-.‘ Proxironics Dosimetry, LLC Contractor lnitlaIsL-a :
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EXHIBIT B

14.

1.5,

E— i3
1.3.54. A Fiéld Service Enginger- ensures the Panasonic TLD
' Reader is set up for opt[mal operation. .

1.3.6. Ensuring all software and documentation updates are.implemented
within thirty (30) days of release by updating the third party software.

' 1.3.7. *Ensuring on-site servrce calls, as requwed are performed during the

PHL normal business hours of operation.

: The selected Bidder must provrde unlimited toll-free telephone support for the -

operational function of the Panasomc TLD Reader; which includes, but is not
limited to:

- 1.4.1. Hardware and Software support services.

1.4.2. Initial diagnostic services that are available dunng the PHL normal
" business hours of operatlon .

1.4.3. . On-site visits that are selected within two (2) busmess or in the case
‘ of a national securily or related issues, within twenty-four.(24) hours,
days of.receiving the request for an on-site visit. .

Services are available holrdays and Saturdays with a purchase order A
minimum of 72 hours' notlce,ls requrred -

2. Exhrbrts Incorporated

24,

2.2

2.3.

The Contractor shall use |and disclose” Protected Health Informatuon in

* " compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) {45 CFR Parls 160 and 164) under the Health

Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

The Contractor shatt manage all confidential data refated to this Agreement in -
accordance with the terms of Exhibit K, DHHS !nformation Security
Requirements.

The Contractor shall comply wuth all Exhibits D through K wh:ch are attached
herelo and incorporated by reference herein.

3. Reporting RequirementleeIiverables

"3.4. The Contractor shall submit reports following each On Sile, TeIephone and PM
performance no later than 15 days after providing the services, detailing:
. 3.1.1. The date and ttme for. On-Site repalr or Telephone Support '
conducted. i :
3.1.2. Thereason for repalr or support. .
3.1.3. The diagnostic description of the issue that prompted the repalr or
suppont. b3
RFB-2021-DPHS-03-MAINT Proxtronics Dosimetry, LLC Contractor Initials
‘ ; . . 10/26/2021
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o 3.1 4.  The descriptions ltt?f aclions taken to resalve the reason for repair or

_ support. i

3.2. The Contractor shall submit annual reports no later than January 15™ to the.
Départment that reflect information for the previous year and include, but are **

not limited to: . - |
3.2.1. Repair wsnts wh|ch include, but are not limited to, mformatron on:
3.21.1. Total number of repair visits.
3212 - Rea?ons for.repair visits. ! i
3.2.1.3. Number of repair visits for same and/or similar reasons.
3 2.1.4. Actions taken during repalr visits. '
3.2.2. Support calls, whlch include, but are not limited to mformatlon on:
3.2.21. Total number of support calls.
3222 Reasons for support calls.
132258, Actlons taken dunng support calls.
3.224. Percentage (%} of support calls'that requrred on-site :
. repalr visits in order to address resolve the reason(s) for
the call(s). .

3.23. The Contractor shall submit Preventative Maintenance (PM) reports’
within 15 days after each PM visit that include, but are not limited to,
information on: | ; .

© 3.2.3.41. Dates and times of each PM visit.
B : H ia
3232 - What* specifically, was reviewed during each PM visit,
i 3.2.3.3. What specifically, was addressed andlor resolved
" ‘ . dunng each PM visit.
3.2.34, ‘Idenhf ed aspects of each PM. visit, whlch were also
: reﬂected in repair vrs:ts , .
3.2.3.5. ldenur ed aspects of each PM wsu which were aiso

; reflected in telephone support.
4. Perform.ance Meoasures '

4.1, . The Contractor shall actively land regularly collaborale with the Department to
enhance contract managemenl improve results, and adjust program delivery
and policy based on successfui outcomes. g

4.2. The Contractor may be requrred to provide other key data and metrucs to the
Department, including chent* -level demographic, performance, and service
data. : &

i d . s
RFB-2021-DPHS-03-MAINT Proxtronlm Doslmulry LLC Conlractor Inllla!u.
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2 - +43. Where applicable, the Co'ntractor.shall' collect and share data with the
: Department in a format specified by the Department.

5. Addrtlonal Terms
51. Impacts Resulting from Court Orders or Legislative Changes

51.1. The Contractor agrees that, lo the extent future state or federal

5 legislation of court orders may have an impact on the Services

y described herein, the State has the right to modify Service priorities

' ’ . and expenditure requirements under this Agreement so as to achieve
' complrance therewith.

T 5.2. Federal Civil Rights Laws Compliance Cuiturally and Lingutstlcally
% Approprlate Programs and Serwces )

5.2.1_._ The Contractor shall submtt within .ten (10) days of the Agreement
. -Effective Dale, a detaued description of the communication access
and language assistance’ services to be provided to ensure
meaningful access 10 programs and/or services to individuals with
limited English pror iciency; individuals who are deaf or have hearing-
. loss; Individuals who are blind or have low vision; and individuals who

have speech challenges.

* = 53, Credits and Copyright Ownership i &

5.3.1. All documents, notrces press releases, research reports and other
materials preparedldunng or resulting from the performance of the '~
services of the Agreement shall include the following statement, “The
preparation of this|(report, .document elc.) was financed -under an
Contract with the State of New Hampshire, Department of Health and

‘i Human Services, wrth funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the Unlted States Department of Health and Human
Services.” :

- 5.3.2.  All materials: produCed or purchased under the Agreement shall have
prior approval from the Departrnent hefore pnntmg, production,
distribution or use. L

5.3.3. - The Department stltall retain’ cobyright ownership for any and all
original matenals produced, Including, but not hmlted to:

533.1. . Brochures ' :
5332 Resource directories.
© 5333. Protocols or guidelines.
5.3.34. Postefs. _
;' 5335  Repors. ; : [f" '
[ - ; mgv
RFB-2021-DPHS-03-MAINT Proxtronics Doslmetry, LLC - Conlractor Infllals
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534, The Contractor shalt not reproduce any materials produced under the
5 _ Agreement without prior written approval from the Department.

5.4. Eligibility Determtnattons \

5.4.1. Eligibility detennmattons shall be made on forms provided by the
Department for that purpose.and shall be made and remade at such
times as are prescnbed by the Department

5.4.2. Inadditiontothe determinatlon forms requtred by the Department the
: Contractor shall maintain a data file on each reciplent.of services
i ; hereunder, whichifile shall include all information necessary to
-~ "~ . supportan eltgtbihty determination and such other information as the -
- Department requests The Contractor shall furnish the Deparlment
i with all forms and documentatton regarding eligibility determinattons )
= : that the Department may request or require. :

54.3. The Contractor understands that all appl:cants .for services
hereunder, as well as Individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an app[tcatton form and that each applicant or re-
applicant shall belmformed of histher right to a fatr hearing in
accordance with Department regutatuons ; : '

6. Records
6.1. The Contractor shatt keep records that include, but are not limited to:

6.1.1. Books records, documents and other electronic or physical data
evidencing and reflecling all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

6.1.2. All records must be maintained In accordance with accountmg
procedures and praclices, 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, requisilions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

6.2. Durlng the term of this Agreement and the period for retentton hereunder the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and -~
records maintained pursuant to the Agreement for purposes of audit,

. examination, excerpts and transcripts. Upon the purchase by the Department
“  of the maximum number of umts provided for in the Agreement ¢

RFB-ZOZ!-OPHS-OJ-MAINT Proxtmnlca Dosimalry, LLC Coniracior lnttlat_s
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i [ . N
i payment of the price limitation hereunder, the Agreement and all the obligations
v ; ‘of the parties hereunder (except such obligations as, by the terms of the
. . Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs’hereunder the
Department shall retain the right; at its discretion, to deduct the amount of such
expenses as are disallowed:or to recover such sums from the Contractor:

T
- i

] #

. | : 0s
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’l EXHIBIT C

2. For the purposes of this Agreement:
2.1, The Department 'has'l identified the Contractor as a Contractor, in
accordance with 2 CFR 200.331.
3. The Contractor shall invoice as follows:
.3.1. Preventative maintenance shall be billed semi-annually at $6,000 per
visit and shall not exceed $12,000.
3.2. Scheduled On Site Repalr Services for Instrument Malfunctlon shall be
invoiced at $125.00 per hour, for a minumum of 50 hours per State
‘Fiscal Year, in an amount not to exceed. $6,250.
3.3. Semi-annuat Lamp and Filter Malntenence shall not be mvolced to the-
- Department. : |
3.4. Software and documentatlon updates shall not exceed $1, 240 per
services, and shall not excced $6,200. $
3,5, Additional cost for serwces shallinclude the following, however the total.
amount billed to the Depanment shall not exceed $24, 450:
. 3.8.1. _Commerclal round trip air fare, car rental, lodging, and other
K expenses related directly to travel will be b|lled atcost + 15%
fee |
352 Daily living, allowance wﬂl ‘be billed at $?5 00 per day. .
' including travel days ‘
353. | Costof part(s) plus shipment.will be an additions! charge
3.54. Hourly rate for Senior Service Engineer: $75.00/hour
3.5.5. Labor rate ait site, 8-hour average per day: $200 00/hour
3586.. - Remote support rates: $175.00/hour '
3.5.7. Payment 75% advance 25% balance due after completion
_ ' ~ of work 'i .
4. The Contractor shall submit arl invoice in a form satisfactory to the Department
. by the fifteenth {15th) working, day of the month prior to the schedled visit, All -
other services will be paid in advance of work performed at a time agreed upon
with the Department. The Contractor shall ensure the invoice is completed,
dated and returned to the Department in order lo initiate payment. [:U;ZU
RFB-2021-DPHS-03-MAINT 1 3 Jer'nxzmnim Dosimoty. LLC Contactor el Smmemr
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Payment Terms

This Agreement is funded by

11. 100% Other Funds fr‘om the New Hampshire Department of Safety,
Bureau of Emergency__ Management, Homeland Security Utility

i
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5. Inlieu of hard copies, all invoices may be assigned an electronic signature and
“emailed o BPHSContractBilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager _’ ; o -
Department of Health and Human Services :
129 Pleasant Street

Concord, NH 03301 {

6. The Department shall make payment to the Contractor within thirty (30) days -
of receipt of each invoice,.subsequent to approval of the submitted i invoice and
if sufficient finds are available, subject to Paragraph 4 of the General
Provisions Form Number P- 37 of this Agreement. :

7. The final invoice shall be due to the Department no later than forty (40) days :
' after the contract completion date specified in Form P-37, General Prowsrons
Block 1.7 Completion Date. . .

8. The Contractor must provide the services in Exhibit B, Scope of Serwces in_ .
compliance with funding requnrements

9. The Contractor agrees that fupdmg under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit'B, Scope of Servuces ' L B,

10. Notwithstanding anything to the contrary herem the Contraclor agrees that
. funding under this agreement may be withheld, in whole or.in part, in the event -
of non-compliance with any Federal or State law, rule or regulation applicable

. to the services provided, or |f the said services or products have not been
satisfactorily completed in accordance with the terms and condmons of this
_agreement.

11. -Notwnhslandlng Paragraph 17, of the General Provrsions Form P-37, changes -
- - limited to adjusting amounts within the price limitation and adjusting
‘ encumbrances between StateFiscal Years and budget class lines through the
*°  Budget Office may be made |by written agreement of both parties, without
obtaining approval of the Govemor and Executive Coundil, if needed and

justified. - !

12. Audits - |

12.1. The Contractoris reqwred to submit an annual audit to the Departmenl
if any of the following conditions exist: . :

12.1.1. Condition A - The Contractor expended $750,000 or more in
) federal funds received as a subrecipientpursuant to 2 CFR Part
200, during theimost recently completed fiscal year.

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

TN 03
% : wep
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122,

123,

125.

: : - D2
REB-ZOZJ-DPHSMINT Proxtronics Dosimalry, LLC Conlraclor lnltlalsE—'

G111

124,

12.1.3.- Condition C - The Contrac'lor is a public cbinpany and reguired’

by Security and Exchange Commission (SEC) regulatlons lo
gubmit an annual financial audit. '

if Condition A exists, the Contractor shall submit an annual single audit
performed by.an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part

" - 200, Subpart F of the Uniform Administrative Requirements, Cost -

Principles, and Audit Requlrements for Federat awards.

If Condition B or Condmon C exists, the Contractor shall subm|t an
annual financial audit performed by an independent CPA within 120

* days after the close of the Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than
$250,000 from the Depariment during a smgle fiscal year, regardless-
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessmant determination indicates the Contractor is high-risk.

In ‘addition lo and not in any way in limitation of obligations of the

Contract, it is understood and agreed by the Contractor that the

Contractor 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 been taken, or which have been

disaliowed because of1 such an exception. .
P -

| ' .

i
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| "Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENT .\.j""

TheVendor (dentified In Section 1.3 of the General Provisions agrees to comply with the prowslons of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitie D; 41

. U.S.C. 701 et seq.); and further agrees to have the Contractor’s representalive, as identified in Sections

1.11and 1.12 of the General Provisions execute the-following Certification:

ALTERNAT]VE | - FOR GRANTEES OTHER THAH INDIVIDUALS i

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

This certification is required by lhe regulations implementing Sections 5151 5160 of the Drug-Free
Workplace Act of 1388 (Pub. L. 100-690, Title V, Subtitle O; 41 U.5.C. 701 et seq.). The January 3t,
1989 regulations were amended and published as Part |l of the May 25, 1980 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
conltractols), prior to award; that they will maintain a drug-free workplace. Section 3017 630((:} of the

- tegulation provides thal a grantee (and by inferance, sub-grantees and sub-conlraclors} thatis a State

may elect to make one certification to the Depariment in each federal fiscal year in lisu of cedificates for

" each grant during the federal fiscal year covered by the certification. The certificate set out belowlis a

material representation of fact upon which rohance is placed when the agency awards the grant, False
certificition or violation of the cerlification shall be grounds for suspension of payments, suspension or
termination of grants, or governmenl wide suspensnon or debarment. Contractors uslng this form should

send it to

Commissioner ' 1 . ) 2
NH Department of Health and Human Services _
129 Pleasant Street, L :

Concord, NH 03301-6505 REIT

1. The grantee certifies that it will or will contlnue to prowde a drug-free workplace by:

1.1.

1.2

.13

T 1.4,

1.5,

Publishing a statement notifying employees that the untawfu) manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's .

workplace and specifying the aclions that will be taken aga:nst employees for violation of such

prohibition; |

Eslabhshmg an ongoing drug-free awareness program to inform emplioyees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of mainlaining a drug-free workplace g e

1,2.3.  Any available drug counsellng, rehabilitation, and employee assistance programs; and

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

Making it a requirement thal each employee to be engaged In the pen‘ormance of the grant be

_given & copy of the statement required by paragraph (a}; .

Notitying the employee in the statement required by paragraph (a) that, as a condatlon of

employment under the grant, the employee will B

1.4.1. Abide by the térms of the statement, and

1.4.2. Notify the employer in writing of his or her conviction for a wolation of a criminal drug
statute atcurring in the workplace no later than five calendar days after such
conviction;

Notifying the agency in writing, withinten 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 musl provide notice, including position litle, to every gran!

oﬂ" cer an whose grant aclivily the conwcted employee was working, unless the FederaJ‘agency

Exhiblt D = Centification segarding Drug Free Vendor Initialy S—

y Workplaca Requirements " 10/14/2021
CUDHHS 10713 "~ Page 1 of 2 Date
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(i

has designated a central point for the receipt of such nouces Nottce shall lnclude the
2 identification number(s) of each affecied grant;
1.6, Taking one of the following actions. within 30 calendar days of receiving notice under .
subparagraph 1.4.2, with regpect 1o any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and mcludmg
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or,
1.6.2. Reguiring such employee to participate satisfactoly in a drug abuse assistance or
. rehabilitation program approved for such purposes by a Federal, State, or local health,
z law enforcement, or other appropriate agency:
1.7.  Making a good faith eHon to continue to maintain a drug-free workplace through
implementalion of paragraphs 1.1, 1 2,1.3,1.4,1.5,and 1.6.

S . 2: The grantee may insertin the space prowded be!owthe site(s) for the performance of work done in
connection with the specific grant ,

Place of Performance (street address city, counly, state, zip code) (list each Iocation)
] 3 -

2 % = ' )

- H -
.

Check I if there are workplaces on file.that are not.identifisd here.

 Vendor Name:

DocuSigned by:

10/14/2021 i Wesliy &, Davis
[
I

Name:

Date Y G. Davis ~
Title: '

owner/pres,

. | . . 03
- - : | (V)
o Exhibit D — Cenilfication regarding Drug Free i Vendor Inflials

.. Workplnce Requiremants ; 1071472021
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Sectlon 1.3 of the Génergi»Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-124, Government wide Guidance for New Restriclions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as idenlified in Sections 1.11
and.1,12 of the General Provislons execute t?‘le following Certification:

. : i
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS £

Programs (indicate applicable program éoveréd):
*Temporary Asslstance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX .
*Medicaid Program under Title XIX ! —_ -

. *Community Services Block Grant under TiUeEVI

*Child Care Development Block Grant under Tille 1Y ' . "
! ) : L '

The undersigned cerlifies, to the best of his c»r'i her knowledge and beliél, that:

1. NoFederal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continualion, renewal, amendment, or
modification of any Federal contract, grant, foan, or cooperative agreement (and by specific menlion

" sub-grantee or sub-contractor). _ % ,
2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
. influencing or attempting to infiuence an ofﬂcer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or~an1employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub.
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to .
Report Lobbying, in accordgnce with its in'structions, attached and idenlified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
. document for sub-awards al all tiers (including subéontracts, sub-grants, and contracls.under grants; -
loans, and cooperative agreements) and that afl sub-recipients shall cerlify and disclase accordingly. -

“This certification is a material representation of fact upon which reliance.was placed when this transaction

was made or entered into. Submission of this certification is 8 prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code: Any person who fails to file the required
certification shall be subjectto a civil penalty of not less than $10,000 and not more than $100,000 for
gach such failure. ¥ : | : .

g Ven_‘dor Name;

= ) N i .:' i
o + o . i DocuSigned byt )
10/14/2021 ) ' I ‘ Lbum . Dawis
Date T - SHEPWETEYG. Davis " &
N Tk Title: '-0 wner/pres. ;
1%
‘- Exhiblt E ~ Cenlification Regarding Lobbylng “vendor lnﬂlau@

: . 10/14/2021
CU/DHHS1071) : Paga 1 of{ Date )
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-CERTIEI_CATIOhI REGARDING DEBARMENT, SI_._I SPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified in Section 1.3 of the General Provislons agrees 10 comply with the provisions of
Exacutive Office of the President, Executive Qrder 12548 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Maners and further agrees ta have the Contractor's
representative, as identified in Sectlons 1.1 and 142 of the General Provisions execute the following
Certification: -

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal (oonlracl) the prospective. primary participant is providing Lhe
certification set out below. ) l s

2. The inability of a person to provide the cerhﬁcahon required below will not necessarily result in denial

of participation in this covered transaction’ If necessary, the prospective participant shall submit an
_ explanation of why it cannot provide the certification. The certification or explanation will be

considered in conneclion with the NH Department of Health and Human Services' {DHHS) .
determination whether {0 enter into this transaction, However, failure of ihe prospective primary
paricipant to furnish a certification or an explanahon shall disqualify such’ person from paricipation in
this transaclion, ] g

3. The cerliﬁcation in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this lransaction. If it is later determined that the prospective
primary participant knowlingly rendered an erroneous certification, in addition lo other remedies
avaxlable to the Federal Governmenl DHHS may terminate this transaction for cause or default,

4, The prospeclive primary participant shall plrowde immediate wiitten notice lo the DHHS agency 1o
- whom this proposal (oonlract) is submitted If at any time the prospectiva primary participant teams .
that its certification was erroneous when submitted or has become erroneous by reason of changed
_ circumstances. ! i _ ‘.
5. The terms “covered transaction,” "debarred,” “suspended,” *ineligible,” *lower tier.covered
transaction,” "participant,” *person,” "primary cavered 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 Impiementmg Executive Order 12549: 45 CFR Parl 76. See the
attached definitions. . ! 5
6. The prospeclive primary participant agrees by submitting this proposal (contract) that, should the
* proposed-covered transaction be entered into, it shall not knowingly enter into anylower lier covered
" transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
" from participation in this covered transacnon unless authorized by DHHS,

- 7. The prospeclive primary participant furiher agrees by, subminlng this proposal Lhat it will include the

clause titled "Certification Regardmg Debarment, Suspension, [neligibility and Voluntary Exclusion -
- Lower Tier Covered Transactions,” provided by DHHS, without modification, in aII lower tier covered
transactions and in all sohcltatlons for Iowe!r tier covered transactions.

8. A participant in a covered transaction may re!y upon a certification of a prospective participant in a
lower tier covered transaclion that it is not debarred, suspended, inellglble or involuntarily excluded
from the covered transaclion, unless it knows that the certification is erroneous. A participant may
decide the method and freguency by which it determines the eligibllity of its principals. Each
participant may, but is not required to, check the Nonprocurement Lis! (of excluded parties).

9, Nothmg contained in the foregoing shall be construed to require eslabhshment of a system.of records
in order 1o render in good faith the cenrtifi cauon required by this clause. The knowledge and

o Exhlbil F = Certifu célfoI'! Regarding Debarment, Suspension Contractor Initlals’

_ And Otheér Rosponsibilly Matlars 10/14/2021
Date -
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information of a partiéipént is not required to exceed that which is normally possessed by a'prudent
person in the ordinary course of business dealings.
. I

. 0 ' ' . .
10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in & i s
. covered transaction knowingly enters into a Jower tler covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
additior: to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default P . '

< PRIMARY COVERED TRANSACTIONS :
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: C
11.1. are.not presently.debarred, suspended, proposed for debarment, declared ineliglble, or
voluntarily excluded from covered transactions by any Federal department or agency;,
11.2. have not within a Whree-year period preceding this proposal (contract) been convicted of or had
a civil Judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtalining, attempting to obtain, or performing a public (Federa!, State or local)
-+ transaction or a contract under a puplic transaction; violation of Federal or State anlitrust
statutes or commission of embezziement, theR, forgery, bribery, falsification or destruction of
records, making.false statements, of receiving stolen property; .
11.3. are nol presently indicted for otherwise criminally or civilly charged by a govermnmenial entity .
_{Federal, State or local) with cémmission of any of the offenses enumerated in paragraph (I){b)
of this certification; -and ! . ol i
11.4. have not within a three-year period preceding this application/proposal had one or more public
transéctions (Federal, State or local) terminated for causs or default.

42. Where the prospective primary participant is unable to certify to any of the statements in this =
certification, such prospective participant sli'n_all attach an explanation to this proposal (contracl).

LOWER TIER COVERED TRANSACTIONS . |

* 13, By signing and submilting this lower tler'prc}posal {contract), 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:
13.1. are not presently debarred, suspended, proposed for debarment, declared inefigible; or
_ voluntarily excluded fram participation in this transaction by any federal department or agency.
13.3. whera the prospective lower tier participant is unable to certify to any of the above, such

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

14, The prospective lower liei' participant further agrees by submitting this proposel (contract) (hat it will
include this clause entitled *Centification Regarding Debarment, Suspension, Ineligibility, and

ons," without modification in all lower lier covered

Voluntary Exclusion - Lower Tier Covered Transacti
transactions and in all solicitations for lower tier covered transactions.

. " i { - t < i &

]
| Contractor Name:

i ~—Doculigned by:
10/14/2021 : ety 6. Dawis
Date LA o m CWES 'V'G. Davis
Title: )
owner/pres. -

' 1] .
i : . l wgp
* Contractor Initlals

Exhibit F = Certification Regasding Debanment, Suspension
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CERTIFICATION OF. COMPLIAN|CE WITH REQUIREMENTS PERTAINING TO

_FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND .
. ﬂﬁISILEBLOWER PROTECTIONS 9

certification:

i
i

.

“The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s "
representative as Identified In Sacuons 1.11 and 1.12 of the Genera! Prowsnons to execute the following

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any appllaable
' federal nondiscrimination requirements, which may include:

«~ the Omnibus Crime Control and Safe Strests Act of 1968 (42 U S.C. Section 3739d) whlch prohiblts

recplents of federal funding under this stétute from discriminating, elther in employment practices or in '
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Acl
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Deliiguency Pravention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safé Streets Acl. Reciplents of federal funding under this

stalute are prohibited from discriminating, either in employment practices or in the delivery of servicesor -
benefits, on the basis of race, color, religion, national origin and sex. The Acl lncludes Equal
Employment Oppartunity Plan reqmrements

- the Clvil Rights Act of 1864 (42 U.S.C. SBCUOH 2000d, which prohibits recipients of federal fi nancual
assistance from discriminating on the basis of race, color, of national origin in any program or actiwly)

- 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 employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S. &; Secuons 12131-34), which prohibits
discrimination and ensures equal opportumty for persons with disabilities in employment, State and focal
govemment services, public accommodations, commercial facilities, and transportation; -

- the Education Amendments of 1872 (20 U.S.C.‘ Sections 1681, 1683, 1685-86),.which prohi'bils : i
discrimination on the basis of sex in federally assisted education programs;

- the Age D|smminétlon Actof 1975 (42 U.S.C. 'Sections 6106-07), which.prohiblts discrimination on the
basis of age in programs or activilies receiving Federal financial assistance. Itdoes not include
"employment discrimination; f :

- 28 C.F.R. pt. 31 (U.S. Depariment of Juslice Reguianons OJJDP Grant Programs) 28CFR.pt.42
(U.S. Department of Justice Regulations Nondnscnmmauon Equal Employment Opportunity; Policies

[
»n

‘and Procedures); Execulive Order No. 13279 (equal protection of the laws for faith-based and community * -

organizalions}); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and ne:ghborhood organizations; )

5
-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based

Organizations): and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
- Act (NDAA) for Fiscal Year 2013 {Pub. L. 112- 239 enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whlstleblower Protections, which protects employees against

reprisal for certain whistle blowing activities in connection with federal grants and contrac!s

" The cenlfficate set out below ls a material represenlat:on of fact upon which reliance is placed when the
. agency awards the grant. False cetificalion or violauon of the certification shall be grounds for

suspension of payments, suspension or termination of grants, or government wide suspension or

. D3
Exhibit G ) ! Wal)
Contractor Inkials

dgbarment

aine .
Rev. 1021114

[T -

[ N

Canificaion of CmMuu with cequivemants poman 0

Fecera! Hoadhsarimination, Equd Trestmant of Falih-Based O‘uuimlms
Whistlsblower protclion)

I
Page 1of 2
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4

in the-event a Federal or State court or Federfz—xl or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religian, national origin, or sex
againsl a reclplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, o
the applicable contracting agency or division within the Department of Health and Human Serwces and
% to the Depanrnant of Health and Human Servlces QOffice of the Ombudsman
Ry I | .
The Contractor identified in Section 1.3'of thie General Provisighs agrees by slgnature of the Contrac{or ]

representative as identified in Secuons 1.1 and 1.12 of the General Provisions, to execule the followmg
cerification: . |

1. By signing and submitting this proposal (conlract) the Contractor agrees to.comply with the pmvisions
lndlcated above. .

10/14/2021
Date ity +
" X1
!" i
*
i+
i 5 i
. ' J " i
, ' ' W ;
i
: | ; '
i
: 1 i
i ] i r
13
' ; Dy
: Centraclor Inftiats >————
Caniicotion of Compllance with requlr s paslaiins o Federtl Nondiscriminetion, Equel Tinairent of Feith-Baged Orpanizaliony
5 " and Wnistablowse proteciicns 0
a4 : ‘ LR 10/14/2021
] Rev, 102114 g Page 2 of 2 Date
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i

i ERT!FICATION REGARD!NG ENVIBONMENTAL TOBACCO SMOKE
i |
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 pravision of health, day caro, educalion,
or library services to chikiren under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by 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 Medicald funds, and portions of facilities used for inpatient drug or alcohol! treatment. Failure
= 1o comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
' $1000 per day and/or the lmposulon of an administrative compliance order on the responslbla entity,

" The Conlractor identified in Seclion 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 follow:ng-
cerification” . e

1. By signing and submltting thls contract, the Contractor agrees to make reasonable sfforts to comply
with al) applicable provisions of Public Law 103-227, Part C known as the Pro—Chudren Act of 1994.'

' - y N o
Contractor. Name:

Docudigasd by:

s 10/1/202 Wedey &. Dawis
¥ R f)ate-" 1 " . -MName’ wWesley G. Dav“is -
! . 2 : ©oTite gwner /Jpres. d

i

‘e . Environmental Tobacco Smoko ' 10/14/2021
CUDHKSMIOY L Page 1 of 1 Date _____
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2 el HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
; QUSINESS ﬂSSOClATE AGREEMENT

The Contractor identified in Section 1.3 of the General Prowsmns of the Agreement agrees to
comply with the Health Insurance Portablllty and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually |dentifi able Health Information, 45 -
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

_ receive, use or have access to protected health information under this Agreement and “Covered
Entity" sha!l mearrthe State of New Hampshire Department of Health and Human Services

l .

(1) ) Def‘nitlgng _
a. "Breach" shall have the same meaning as the term 'Breach" in section 164.402 of Title 45,
: Code of Federal Regulations. ’

i

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

¢. “Covered Entity” has the meaning given such term in séction. 160.103 of Title 45,
Code of Federa! Regulations, ,

d. "Designated Record Set” $hall have the same meaning as the term "designated record set”
in 45 CFR Section 164.501. . : ' ‘

e. *Data Aggrenation” shall have the same meaning as the term “data aggregatéon‘h‘i—n 45 CFR
Section 164.501. i S ’

f. “Health Care Operations" shall have the same meanlng as the term 'health care operatlons
in 45 CFR Section 164.501. L 3 | ] 7

g.. _HITECH Act” means the Health Infbrﬁwation Technology for Ecdnomic and Clinical Health
Act, TitleXlll, Subtitte D, Part 1 & 2 of the American Recovery and Reinvestment Act of

2009,

h. *HIPAA® means the Health Insurance Portability and Accountability Act of 1996, Public Law
", 104-191 and the Standards for Privacy and Securlty of Individually |dentifiable Health
informanon 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meanllng as the term “individual” in 45 CFR Sectlon 160.103
_and shall include a person who quallf ies as a personal representative in accordance with 45
CFR Section 164.501(g). . ] :

j. "Privacy Rule" shalt mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164 promulgated under HIFAA by the United States
Department of Health and Human Sennces

k. "Profected Health lnformahon 'shall have the same meaning as the term “protected health '
information” in 45 CFR Section 160.103, limited to the Information crealed or received-by .
‘ el

Business Associate from-or on behalf of Covered Entity.
1 3 -
204 Exhibil | ' Contractor Inillals

Health Insurance Porlabllity Act i ’
auslness Assoclate Agreernent 10/14/2021
Pago 1018 o Oate
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1

‘Section 164.103. i

342014 ) ' Exhibit 1 Contracior Iniliz;h-

*Required by Law" shall have the sam‘fe 'meaning as'the term “required by law" in 45 CFR . -,
; ' 5

. “Secretary” shéll, mean the Secretary é)f'the Department of Health and Human Services or-‘.

his/her designee. = )
o | f N . )
*Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments-thereto. "

“Unsecured Protected Health 1nformatiog"' means protected health information that is not
secured by a technology standard that renders protected-health information unusabte,

unreadable, orindecipherable to unautthorizéd Individuals and is developed or endorsed by

Institute. . . l "

" a standards déveloping organization that is accredited by the American National Standards
B | "

Other Definitions - All terms not othenafvise defined herein shall have the meaning -
gstablished under 45 C.F.R. Parts 16Q, 162 and 164, as amended from time to time, and the
HITECH ' T :

Act. ) P I

. Business Associate Use and Disclosure of Protected Health Information. .
=== e - ;

. | . .
Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Furthér, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constilute a violation of the Privacy and Securily Rule. -

Business Associate may 0se or disclose PHI: . T I
L Faor the proper manage'ment and administration of the Business Asseciate;
I As required by law, pursuant to the terms set forth in‘paragraph d. below; or
. For data aggregation p?rposes for the health care operations of Covered

Entity. _

To the extent Business Associate |s permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH| will be held confidentially and
used or further disclosed only as‘:required by taw or for the purpose for which it was
disclosed to the third party; and (i} an agreement from such third party to notify Business
Assoclate, in ‘accordance with th‘p HIPAA Privacy, Security, and Breach Notification:
Rules of any breaches of the confidentiality of the PHI, fo the extent it has obtained

knowledge of such breach. | .
. i

The Business Associate shall not, Lnless such disclosure is reasonably necessary 10
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis|that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to-objgct to the disclosure“and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus} iffﬁv

" Health nsurance Portability Act

Businoss Associste Agreemant : . 1071472021,
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Assocuate shall refrain from disclosing the PHI untit Covered Entity has exhausted all
remedies.

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

1 i

Obllgations and Activities of Business Assgciate. 5

- h I ; . .
The Business Associate shall nolify the Covered Entity's Privacy Officer immediately

after the Business Associate becaomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured -
protected health information andlor any seturity incident that may have an impact on the
protected health informahon of the Covered Entity. 1

The Busmess Associate shall nmmed:alely perform a nsk assessment when it becomes
aware of any of the above situations. The risk asseSSment shall in¢lude, but not be’
limited to: "
o - The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of relidentification;
o ' The unauthorized person used the protected health information or to'whom the
disclosure was made;
o Whaether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated. ' ;

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately reporl the findings of the risk assessment in writing to the .

- Covered Entity. . I

The Business Associate shall comp|y with all seclions of the Privacy, Secturity, and
Breach Notification Rule. i

Business Associate shall make availlable ali of its internal policies and procedures, books .
and records relating to the use and disclosure of PHI recelved from, or created or

received by the Business Associatelon behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. = % i

-Business Associate shall require all of its business associates that receive, use or have

access to PHI under the Agreement,] to agree in writing to adhere to the same
restrictions and ‘conditions on the use.and disclosure of PH! contained herein, including

the duty to return or destroy the PHI|as provided under. Section 3'(I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business:ggspglate
agreements with Contractor's intended busiress associates, who will be receivi g(ﬁ’gb

Exnibit| Contractor initlats -
- Health Insurance Portablllty Act
Business Associale Agreement ’ 10/14 /2021
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pursuant to this Agreement, with rights of enforcement and mdernmr cation from such
business associates who shall be governed by standard Paragraph #13 of the standard

- contract provisions (P-37) of lhls Agreement for the purpose of use and disclosure.of -

protected heaith mformation .

[ ) ' e .
Within five (5) busmess days of receipt of a written request from Covered Entity,
Business Associate shall make available during normat business hours at its offices all
records, books, agreements, pohcies and procedures relating to the use and disclosure

.of PHI to the Covered:Entity, for purposes of enabling Covered Entity to determine
. Business Assoclate's compliance with the terms of the Agreement.

|
Within ten (10} business days of recelvmg a wrmen 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
reqwremenls under 45 CFR Sectlon 164. 524

V\ﬁthin ten (10) busmess days of rece:ving a wntten request from Covered Entlty for ari
amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Assoclate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entlty to fulfill its
obligations under 45 CFR Section 164.526. b

Business Associate shall document such disclosures of PHI and mformation related to
such disclosures as would be requzred 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.

Within ten (10) business days of recewmg a written request from Covered Entity for a’

request for an accounting of dlsclosures of PHI, Business Associate shall make available |,
1o Covered Entity such information’ as Covered Enlity may require to fulfill its obligations

to provide an accounttng of disclosures wuh respect to PH} in accordance with 45 CFR
Section 164.528,

In the event any individual requests;access to, amendment of, or accountlng of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity, Covered Entity shall have the

" responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity wouid cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the |nd|vndua! s roaquest as required by such law and notify

. Covered Entity of such response as soon as pract:cabie

Within ten (10) business days of termination. of the Agreement, for any reason, the
Business Assoclate shall return or destroy as specified by Covered Entity, aft PHI .
received from, or created or recelved by the Business Associate in'connection with the
Agreement and shall not retain any]copues or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Assocnalelshall continue to extend the protections of the
Agreement, to such PHI'and fimit further uses and disclosures of such PHI to th

purposes that make the return or destructron infeasible, for so long as Busunessl (pg)

1" Extiblt) Conlractor Inlliats >
Health insurance Portahility Act .
Business Assoclale Agreement : " 10 /1472021,
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' ‘ Obligations of Covered.Egtity

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. . i

|

Covered Entity shall notify Busmess Assaciate of any changes or limitation(s) in its
Notice of Privacy Practices provuded to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associale's
use or disclosure of PHI. . .

Covered Entlty shall promptly notify Business Associate of any changes in, or revocatron
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

_164 506 or 45 CFR Section 164. 5(|JB

" Covered entity shail promptly nolify Buslness Associate of any restrictions on the use or
" disclosure of PHI that Covered Enmy has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Assocrate s use or disclosure of .
PHI. .

~violation to the Secretary.

Termination for Cause i
¢ . i

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered .
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhlbit | The Covered Entity may either immediately

. terminate the Agreement or prowde an apportunity fér Business Associate to cure the
‘alleged breach wilhin a timeframe specrf ed by Covered Entity. If Covered Entity

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

Miscellaneous

Definitions and Regula;ggy References. All terms used, but nat otherwise defned herem

~ shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhiblt I, to
a Section in the Privacy and Secur!:y Rule means the Seclion as in effect or as
amended. '

Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary {o amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes i |n the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state-law. g

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

|

|ntergretal|o The parties agree that any amb:gu:ty in the Agreament shall be
‘to permit Covered Entity to comply: with HIPAA, the Privacy and-Security Rule. UJéD

' Exhibitl Contraclor [nitiats,

Health (nsurance Partabiity Act

Buslness Assoclale Agreement 10/14/2021
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e egreg_atlo If any term or cond:tion of this Exhibit | or the application thereof to any

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or

conditions which can be given effect without the invalid term or condition; to '(hIS end the

terms and conditions of this Exhibit | are declared severable.

f, | mva[ Provisions in this Exhlblti| regarding the use and disclosure of PHI return or
. destruction of PHI, extensions of the protections of the Agreement in section.(3) |, the

defense and indemnification provlsmns of section (3) e and Paragraph-13 of the

' standard terms and conditions (P 37), shall survive the termination of the Agreement.

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

e

X3

Ty
",

. Department of Heglth and Human Services proxtronics Dosimetry LLC

tatee: - B mespfitbe Contractor
Pdﬂlf» M. -T)“L? ' B : {Iub g DMS :
» Signature of A‘qthorized Repres'entaﬁye Slgna ure of Authorized Representattve '
patricia M. Tilley © | wesley G. Davis '
) “Name of Authorized Representatwe Name of Authorized Representative
. Director ,
owner/pres.

Title of Authorized Representative i Title of Authorized Representative
10/14/2021 | 10/14/2021 '

Date Ll | Date S "

! 5 i os :
32014 L Exhibh Contractor lrﬂliaisE—' :
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QEBH 1C ATION BEQA DING THE EEDERAL EUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25; 000 or more. If the
‘initial award s below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the sward 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 Compansation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
‘subaward or contract award subject to the FFATA reporting requirements:
1. - Name of entity )
Amount of eward ks

Funding agency ' 1 :
NAICS code for contracts / CFDA program number for grants ’ . k
Program source .
Award tille descriptive of the purpose of tha funding action- .
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual grass revenues are from the Federal government, and those

" revenues are greater than $25M annually and
10.2. Compensalion informahon is not already avallable through repomng to the SEC

Prime grant recipients must submit FFATA required dala by the end of the month, pius 30 days, in which
the award or award amendment Is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Public Lew 110-252,.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), and further agrees
to have the Contractor's representative, as identtﬁed in Sections 1.11 and 1. 12 of the General Provisions
exacute the following Certification:

The below named Contractor agrees.to prowde needed lnformatlon as outhned above to lhe NH
Department of Health and Human Services and to comply with &l appbcable prowslons of ihe Federal
Financial Accountability and Transparency Act,

| o

| . . ]
i Contractor Name;

, Oocusigned by:

10/14/2021 B % : T ey 8. Dawis

Date ' Name WesTey G, Davis
| Tite: owner/pres.

i

i

|

Exhibit J - Certification Regarding the Federa! Funding Contractor inliats
' Accounlablmy And Treaspargncy Act (FFATA) Compliance - ot 10 /1472021
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: Asthe Conlrador ideptified in Section 1.3 of tfle Generat Provisions, | certify that the responses to the
below listed questions are true and accurate. | ,

167879381 .

“ 1. The DUNS number for your entity is, _

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization_
recelve (1) 80 percent or more of your annual gross revenue in U.S. federal conlracts, subcontracts,
loans, grants, sub-grants, and/or tooperative agreements; and (2) $25,000,000 or mare in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or_

cooperative agreements? _ ‘

X NO o YES ’

g " if the answer lo #2 above Is NO, stop heré
' It the answer to #2 above is YES, please ?nswe‘r the following:

- 3, Does the public have access (o 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.5.C.78m(a), I'iao(d)) or section 6104 of the Internal Revenue Code of
19867 . .

l
By L NO _ YES
' = l

If the answer to #3 above is YES, stop here

i =

If the answr to #3 above is NO, please answar the following:
e |

T

o 4. The names and compensation of the five most highly compénsated officers In your business or
) organizalion are as follows:. : ‘ ]

Name: ; , 2 Amount: '

. Name: ¢ Amount: - '
Name: : " Amount; -
) Name: . Amount: _
Name: | Amount: _ )

1' L . [DS
‘Exhibit § - Certification Regarding tha Federal Funding Conlraclor Initials

Accountabliity And Transparency Act'(FFATA) Complance 10/14/2021
CUDHHS1 10713 ‘ , Paga2of2 Date . X
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A. Definitions
The following terms may be reﬂec%ted and have the described meaning in this document:

1. "Breach” means the loss| of control, compromise, unauthorized disclosure,
unauthorized acquisition, ur'pauthorized access, or any similar term raferring to
sltuations where parsons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physmal of electronic. With regard {0 Protected Health
"Information, * Breach” shall have the same meaning as the term “Breach” i in secnon
164.402 of Title 45, Code of Federal Regulations.

2 "Compuler Security Incident” shall have the same meaning "Computer. Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident .
Handling Guide, National Insmute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential information™ or Confidential Data® means all confidential information

disclosed by one party 1o the other such as alt medical, health, .financial, public

- assistance benefits and personal information including without limitation, -Substance

Abuse Treaiment Records, { Case Records, Protected Health lnformatlon and

: 'Personally Idenllf‘ able Informatlon a

Confi dentlal Information also includes any and all information owned or managed by.

the Staté 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 disposilion is govemed by

state or federal law or regulatuon This information includes, but is not limited to

- Protected Health lnformatlon*(PHl) Personal information (Pl), Personal Financial

Information {PF1), Federal Tax.Information (FTI), Social Sécurity Numbers (SSN),
Payment Card industry (PCI), and or other sensitive and confidential info‘rmalion.

. 4. "End User” means any person or entity (e.g., contractor, contractor's employee
business associate, subcontractor, other downstream user, elc.} thal receives
DHHS data or derivative data in accordance with the terms’ of this Contract.

5. "HIPAA" means the Health |nsurance Portabilrty and Accountabihly Act of 1996 and the
regulations promulgated thereunder

6. “Incident” means an act that potentially violates an exphcn or implzed security policy,
which includes attempts (eilhef failed or successful) to gain unauthorized access 10 a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or ‘'software characterislics without the owner's knowledge, instruction, or
consenl. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or elecgl;enic

g

V5. Lost update 10/00/18 g | Exnibitk " Conlractor Inliigls =
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mail, all of which may have the potential to put the -data at risk of unauthorlzed

_ access, use, disclosure, modlf cation or destruction.

10.

11.

12,

“Open. Wireless Network” means any network-or segment of a network that is
not designaled by the Slate of New Hampshlire's Depariment of Information
Technology or delegate as ‘a protected network (designed, tested, and
approved, by means_ of the State, lo transmit)- will be consideréd an open
network and not adequately. secure for the transmnssnon of unencrypted PI, PFI,
PHI or conﬂdenual DHHS data

“Personal Information” (or “PI ) means information which can be used to distinguish
or trace an individual's identity, such as thelr name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc,,
alone, 'or when combined with olher personal or identifying information which is Iinked
or linkable to a specific |nd|vidual such as date and place of birth, mother's: ‘maiden
name, elc.

1 ¢
“Privacy Rule” shall-mean the Standards for Privacy of Individually Identifisble Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Unlted
States Department of Health and Human Services.

b

“Protected Health lnformat:on {or “PHI") has the same meaning as provided in the

definition of "Protected Health Informatlon in the HIPAA Prwacy Rule at 45 C.F.R. §

160.103. i ’

“Sacurity Rute” shall mean the Security Standards for the Protection of Electromc
Protected Health Information| at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

'Unsecursd Protected Health Information” means Protected Health lnformation thaf is

not secured by a technology standard that renders Prolected Health Information ™ -

unusable, unreadabla, or Indecmherable ‘o unauthorized individuals and is
developed or endorsed by a standards developing orgamzanon that is accradited by
the American National Standards Insmute

I. RESPONSIBILITIES OF DHHS AND- THE CONTRACTOR

A. Business Use and Disclosure of Confi denlla[ Information.

1

The Contractor must not use, disclose, maintain or transmit Conr dential lnformation
excepl as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

- use, disclose, maintain or transmit PHI in any manner thal would constitute a v:olallon

" of the Privacy and Securily Rule.

2.

s
V5. Lasl update 10/09/18 . E Exhibit K Contractor Inliats
i DHHS Information , )
Secudty Requirements ! 10/14/2021
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request for disclosure on the basis that it is required by law, in response to.a

subpoena, etc., without first’ notifying DHHS so that DHMS has an opportunlty to
consent or obJect to the disclosure.

E: 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 andlSecurlty Rule, the Contractor must be bound by such
additionat 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 Dala or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract, b

: '5._ The Contraclor agrees DHHS Data obtained under this Contract may not be used for ;
_any other purposes that are not indicaied in this Contract. .

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

" Contract. '

Lk METHODS OF SECURE TRANSMISS!ON OF DATA

- : 1. Apphcation Encryption. If Eitd User is transmrttlng DHHS data contauntng
' Confidential Data between appllcattons the Contractor attesls the applications have
bean evaluated by an- expert knowledgeable in cyber securily and that said

application’s encryption capablllt:es 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 transm:tt:ng DHHS
data

'3. Encrypted Email. End User may only employ email to transmit Confi dentral Data if
emalil is encrypled and belng 'sent fo and being received by emall addresses of
'persons authonzed to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidentiaf
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitied via a Web site.

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

6. Ground Mail Servlce End User may only transmtl Confidential Data via certifled ground
marl within the continental U.S. and when sent to a named individual.

! .
7, Laptops and PDA, if End User is employing portable devices to transmit
Conﬁdentlal Data said devices must be encrypled and password-protected.

8. Open Wtreless Networks. End User may not transmit Confidential Data via an open
V5. Last updatn 10/09/18 ' | Extivit &

*
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. ' .

9. Remote User Communication. if End User Is employing remote communication to
> access or transmit Confidential Dala, a virtual private network (VPN) must be
- * installed on the End User's mobile device(s) or laptop from which information will be-

v . . transmitted or accessed. © | ' . ' .

s+ 10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
s ' End User is employing an SlFTP fo transmit Confidential Data, End User will:
structure the Folder and access privileges to prevent inappropiiate disclosure of
information. SFTP folders and {sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-delation cycle {i.e. Confidential Data will be deleted every 24
hours). % ' ‘ -
11. Wireless Devices. If End User .I$ transmitting Confidential Data via wireless- devices, all
data must be encrypted to prevent inappropriate disclosure of.information.

LEr

Il RETENTION AND DISPOSITION.OF IDENTIFIABLE RECORDS

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

. derivative in whatever form it may. exist, unless, otherwise required by law or permitied

under this Contract. To this end, ihe:pa,rties ‘must: i e
y ;

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 implernentation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
“"data and Disaster Recovery locations. - ‘

2. The Contractor agrees toi ensure proper security monitoring capabilities are in
place to detect potentlal ;securily events that can impacl State of NH systems-
and/or Department confidential information for contractor provided systems.

3. The Conlractor agrees toj.provide security awareness and education for its End
Users in support of protecting Depariment confidential information.

4. The Contractor agrees to rlelain alt electronic ang hard copies of Confidential Data
- In a secure location and identified in section IV, A.2

5. The Contractor agrees Confidential Data stored.in a Cloud must be In a
'FedRAMP/HITECH compliant selution 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, anti-

hacker, anti-spam, anli-spmre. and anti-malware ulilities. The environment, as a

?

a . ’ . [ o
4 " . B
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*  whole, must have aggresstve Intrusion-detection and firewall protection.

6. Thé Contractor agrees to and ensures ils complete cooperation with the State's
Chief Information Officer in the deteclion of-any securily vulnerabiiity of the hosting
infrastructure. . i

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a2 documented process for
securely’ disposing of such data upon request or contract termination; and will
obtain written certification ‘for any State of New Hampshire data destroyed by the
Contractor or any subcontraclors as a part of ongoing, emergency, and of 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 lndustry-accepted standards for secure deletion and media
sanilization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nalional Institute of Standards and Technology, U. S.
Depariment of Commerce. The Contractor wili document and certify In writing at
time of the data-destruction, and will provide written certification to the Department
upon request. The wntten certification will include all delails necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional slandards for retention requirements will' be jointly

2 . evaluated by the Slate and Contractor prior to destruction. ' '

2. Unless otherwise spscifi ed within thlrty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confdentual Data using a
secure method such as shredding.

3. Unless otherwise specified, wilhin thity (30) days of the termination of this .
" Contract, Contractor agrees to completely destroy all electronic Confi dentual Data
by means of data erasure, {also known as secure data wiping.

B. Disposilion

V. PROCEDU_RES FOR SECURITY

A, Contractor agrees to safeguard the DHHS Data received under this Contract, and any
, derwalwe data or files, as follows: B )

1. The Contractor will maintain proper security controls to protect Department
confidentlal information collected, processed managed, andfor 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 and secure destruction) regardless of the

V5, Last update 10/08/18 ~ _ Extibl K
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3. The Contractor wil maintaln appropriate authentication and access controls to
contraclor systems that collect, transmit, or store Departiment confidential Information®
where applicable.

’ | - L 1 .
4. The Contractor 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 mformatson for contractor provided systems '

-~ 5.. The Contractor will provide*regu|ar secunty awarenass and educatlon for its End
Users in support of protecting Department confidential mformation <

6. If the Conlractor will be sub—contractlng any core functions of the engagement .
supporting the services for State of New ‘Hampshire, the Contractor will maintaln a -
program of an internal process or processes - that defines: specific security
expectations, and monitoring compliance to securily requirements that at a minimum -
match those for the Contractor Inciuding breach notifi cat|0n requirements.

7. The Contractor will work wnh lhe Departmenl to sign and comply with all apphcable

State of New Hampshire and Depariment system access and authorization policies

and procedurés, systems access forms, and computer use agreements as part of

" . oblaining and mainlaining access to any Department system(s). Agreements will be

T - completed and signed by the Contractor and any applicable sub-contraclors prior to
y system access being authonzed :

8. lfthe Department deterrnlnes the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is respon5|ble for maintaining compliance with the
agreement

9. The Contractor will work wnth the Department at its reques! to complete a System
.. Management Survey. The purpose of the survey Is.to enable the Department and
" Contractor to monitor for-any changes in risks, threats, and vulnerabilities that may

occur gver the life of the Contractor engagement. The survey will be completed

- -, annually, or an alternate time frame at the Depariments discretion with agreement by

the Contractor, or the Depaftment may requesl the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
-prior express written cansen! i obtained from the Information Security Office
_leadership member within the Department.

14. Data Securily Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all cosls of response and recovery from

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

“thebreach. . -

12. Contractor must, comply with all appficable stalutes and reguiations regarding the -
privacy and security of Copﬁdential Information, and must in all other respects - .
maintain the privacy and security of P| and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including. . -
but not limited to, provisions of the Privacy Act of 1874 (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} thal govern protections for individually identifiable health

_ information and as applicablé 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 1o'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 hitps://www.nh.gov/doitvendor/index.htm

for the Depariment of Information Technology policies, guidelines, standards, and

procurement information relating to vendors. . '

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Conlractor will nolify the State's Privacy Officer and the
State's Security Officer of a:ny security breach immediately, at the emall addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspeclled breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire netwark.

15. (;ontracior ‘must restrict access to the Confidential Data obtained under this
Contract t0 only those authorized End Users who need such DHHS Data to.
perform their official duties in connectior with purposes identiﬁed- in this Contract..

16. The Contractor must ensure that all End Users:

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

A

" b. safeguard this information at all times. 1
c. ensure that laplops and other electronic devices/media containing PHI, Pi, or

PF| are encrypted and password-protected. ;
d. -send emails contalning Confidential Information only If-encrypted and being -

gent to and being réceived by email ‘addresses of persons authorized to
receive such information. ' -

§

03
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4 i e. limit dnsclosure of the Conﬁdenklal Information to the extent permitted by law.

f. Confidential Information’ received under this "Contract and Indlvidually
identifiable data derived from DHHS Data,. must be stored in an area that Is
physically and techndlogically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.q., door locks, card keys,
biometric |dent|r ers, efc.).

g. only authonzed End Users may transmit the Confidential Data, includlng any
derivative files contalnlng 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 raquired in section {V above.

h. in all' other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determmed by a risk-based
assessment of the circumstances involved.

i understand that their user credentials (user name and password) must not be
shared with anyone. 'End Users will keep their credential information secure.
This applies to credentials used to access the site directly or |nd|rectly through
a thlrd party application.

l f .

Conlractor is responsnble for oxlters:ght and compliance of their End Users. DHHS

reserves the rght lo conduct Ic:nnsne inspections to monitor compliance with' this

Contract, including the privacy and security réquirements provided in herein, HIPAA,

and cther applicable laws and Federal regulations until such time the Confidential Data
' is disposed of in accordance wnh this Contract.

V. LOSS REPORTING ' i
The Contractor must notify the:States Privacy Officer and Security. Officer of any
Security Incidents and Breaches immediately, at the emall addresses provided in

Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance wnth 42 CF.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor’s comphance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will: |

1, Identlfy Incidents._ i . s

2. Determins if personally 1dent|f|able Information is involved in lncndents

3. Report suspected or confi rrned Incidents as required in this Exhtblt or P-37;

4

. ldentify and convene a core response group to determine the risk leval of lnc;dents
and determine risk-based responses toincidents; and .

{
[
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5. Determine whether Breach nohfcatlon is required, and, if so, identify appropriate
Breach notification methods.‘hming, source, and contents from among different
options, and bear coslts associated with the Breach notice as well as any mitigation

measures. i :

1

- Incidents andior Breaches that :mpllcata Pl must be addressed and reported as
appllcable. in accordance with NHIw RSA 359-C:20.

L]

V. PERSONS TO CONTACT |
‘A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov : ¥ .
B: DHHS Security Officer: o - '
DHHSInformatlonSecur%tyOffce@dhhs nh.gov

]
|
[ |
I

A : i
* Y )
i . ]
b
1
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