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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27M50I 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 vvsvw.dhhsjih.gov

November 25, 2024

c23

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 to 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
(Item #16) and amended on December 20, 2023 (Item #14).

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available 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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 024-500225

Maint Other

Than Build-

Grn

90030000; $24,450 $0 $24,450

2023 024-500225

Maint Other

Than Build-

Grn

90030000! $24,450 $0 $24,450

Subtotal $48,900 $0 $48,900
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05-95.90-903510-1591 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

Fiscal

Year

Class /

Account
Class Title

Job

Number
1

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 024-500225

Main! Other

than Bulld-
Grn

1

90030000]
i

$10,100 $0 $10,100

2025 024-500225

Maint Other

Than Build-

Gm

900300001
1

$10,100 $13,900 $24,000

2026 024-500225

Maint Other

Than Build-

Gm

90030000) $0 $13,900 $13,900

Subtotal $20,200 $27,800 $48,000

Total $69,100 $27,800 $96,900

explanation
1

This request is Sole Source becausejthe 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 s'ole 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, j

The purpose of this request is to allow Ihe 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, as well as other locations statewide.

The Contractor ensures the Dosimeter Reader is fully operational at all times. 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.

•  Performs two (2) scheduled on-site preventative maintenance visits in a twelve
(12) month period. ,

Should the Governor and Council not authorize this request, the Department would be
unable to ensure the Dosimeter Reader is ifully operational .in the event of a radiological
emergency which would Impact response capabilities and public safety.
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Area served: Statewide

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

Respectfully submitted,

\

A. Weaver

Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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$tate ofi New Hampshire
bep'artnieht of Health and Human Servlc^

Amendrhent#2

This Ahiendhient to'th^ Suppprt for Panasonic .TLD' Reader contract Is-by and; between
the §tate of New Hampshire; Depailrherit of Health and Human Services-("State" or ''Pepartment7^and
Proxtronics.Dosimetry, LLC {-the Contractor*'). ,

VVHEFt^S^, puisuan^q an agreemeriV (the -Cphtract") approved'by the.'Goyempr and Executive Council,
on November i d, 2021 (Item:#i6), as'amended;on 'DecerTiber20, 2023 (Item #14),'the Contractor agreed
to perforrn certain seivices.based Upon the tehrisan^d cphditipps siM^^ Cb'njrattjasjam.^^^ and!
;ih consideration pf.certain-eurps sp.e.cified; and |
:WHEREASi.';pursuant t'e P-^37i General Rrpyisions, the Contract may be aniend.ed .upon written:
agreement oif the parties and approval from the Govemor and Executive Council; and

iNOyy THEREFORE, In consideratipn of-theiforegolng andlthe mutual covenants and .conditions corTtained.
In the Contract and set forth herein, the parties hereto agree.to arriend as follows:

'1. Fprm P-37 General Provisions, Block-l .T'i Compretibn^ DatOi to read:
. . . .. . 1Decerribprv31 ,.'2025, |

2-. Fprm,P-37, General.P'rpy^^^ Price Lirnltatjpn, to read:.

!?96,?00 I
3. Modify ExhibitC, PaymentTefrps 3.1, to read:

■■3.1. Preventative m'aihtehance/shall bje. billed serfii-ahnually at'^S.SOO per visit and shall hot'
exc^'d $17,0.00. i """

A: Modify ExhibiLC, Paymeht:Jenps;.'by;:a^
3.6;: Support and training;.servibe's sha

ipg Sectibh 3.6, to reab;
be'billed at $225/hdUf and shall riot exceed $10,800.-

Pro^ronlcs Dpsimetry; LLC
.'rFB-2621 •DPHS^iMAI NTC1 rA02
v7:i'2;2"3-

A-S-LS

Page'l of 3

Contractor Initials

VDate^^
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All terfns:.and.conditions 6^ and prior amendments, not modified by this Amendment remain
jn fuil ifqrce and effect, this iAmendmerit shall be effective January 1, 2025; updn':Governprahd ,GqUrici)
.'approval; I

IN WITNESS WHEREOF, the partjes-Kave^^^^^^ their hands as:pf the date written below,

State of New.Hampsh'ire:
Depart'meht.6f. Health'a^^ Human S^erylces

11/26/2024

Date.

^boeuSigned by:

efwoQ.osr3TedCT„.
r 1.Nameiiai" watt

Director - dphs

Date

Proxtrohics'Dpsimetry, LLC

Name;

title:

Pfbxtronlcs bosimet^.'LLd

'RFB-2d21bPHS-b3^MAiNf4l -A02
.V.'7h2"."23: "

A-S-1|;3

Page-2 of 3
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*•!

The preceding Amendment, having been reviewed by this office; is approved as to fonti-.substance; and
execution. ,

'office of the attorney general

12/2/2024

OocuSlflnvd by:.

Date Name: Cuanno

Title: Attorney

I hereby certify tfrat tiie fofegbihg Ame*hcJm"erit was approved by the Goveyribr and Executive ebuhcil of
the State of. New Hampshire aT the Meeting oh: j - (date of meeting)

OFFICE OF THE SECRETARY OF STATE.

Date Name:

Title:

Pfbxtronics Dbsime&y,' LLC

RFBi2021-bPHS-Ob-MAlNf^
V. 7ri2-.23

A-S-'1 3
.'-,1 -

Page's of 3
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State of IVew Hampshire

Diepartment of State

CERTIFICATE

I PVliH Sctoian,'Secretary of Stote^ofthe Staleof dVh^by certify thm PROXTRONIGS.DOSIMETRY-
LLG> a New Hampshire Limited Liability Compahy^rcgistcrcd io''tnmsMt business ih'Ncw.Hdrhpshiixi'on'J^^^ 15j'-202L Ifui^CT
certify.that ̂  fees and document i^uired Ify the Sccrdaiy|ofS&is's office have hew r^ivrt wd is in good siding m & to
this officc'is concerned'

Busiiieu ID: 876246

Certificate Number: 0006812717

>Ui

&0
A

fS*

pi TESTIMONY WHEREOF..

1 fereto set my h^d and causertp be af^ed

the Seal bf.lhe State;pf New Hampshire,

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

David M. Scanlan

Secrc'iary,of Stale
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CERTIFICATEj OF VQTE/AUTHpRITY

.  1 ■ '
I. ([Wesley'Guy DaVis) of (Proxtronics:p LLC) dp hereby certify that;

1 i.am the (Senior mahadihgrmerriber^ of Pro^rdhics Ddsimet^' LLC.
2. That:the (Senior manaqina 'memberVis hereby authorized on behalf of this cdmpahy to ehter iritp

said .contracts with, the .State, and to.-exe.cute any arid all documents, agreements,, and other
ihstmments, and any iamendments, revisions, or modifications thereto, as.-he/she-, may deem
necessary ;desirable or appfopriate. and (Wesley Guv DavisV is the .duly ele.cted (Senior-
manaaihg miembehrdf.this cprnpariy.

I

3.. -I .'further certify that it-is .understood-that! the State of New. Hampshire'Will rely on this certificate'
as evidence .that the person.listed above currently-©.ccupies the'^posftion indicated, and .that-they
h§y® to hi0.d.;the cpmpahy^ahd that'this authorization shall remain valid.for thirty '(3Q)
days' from' the date of thjs ̂ rtificate.- j

Name; ̂  1 Date / 7
Xi't'e:
Company Namrf: Proxtronics: Dosimetry LLC
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CERTIFjiEATE OF LIABILITY INSURANCE DATEIIOMXVYYYYL

THIS CERTIFICATC 18 |88UED AS A MA i ibK OP INFORMATIONtONLY AND CONFERS NO"^RIGHTS UPON THE CERTIFICATE HOLDER. -THIS
CERTIFICATE DOES, NOT AFFIRMA.TIVELy OR ,NEGAIWELY'AMEND, EXTCNp OR ALTER THE COVERAGE AFFOROED BY THE POLICIES
BEL0W.:_THI8.CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND,THE CERTIFICATE HOLDER.
IMPORTANT If the certificate holder Is ah ADDITIONAL INSU^D, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed:
If SUBROGATION 18 WAIVED, subfect to the terms: and conditions of the policy, certain policies may require ahehdorsemenl. A statement'bh

- this certinceta doee not confer rlQhts to the certificate holder In lleuibfsiich endo'rsomeht(s):
PRODUCER

Yergey Irisufance.Senhces, Llc ' i
5941 Pafisbhe.Lahe'

King Gecrge. VA 22465*2434 :
•  - " 1

1  ,.

n2mp-^^ Susan Jones
Prr,.; (571)248-3190 fAg HoV (877)418^22

arwwcai- susan@vefQeytns.eom

MSURERtS) AF'FbRbiNQ COVERAGE' NAKfil;

insu'rera Hartford Undenwriters Insurance Companv <30104
INSURED

Pi^ionics Dai^
and FYcedronlcs. Inc: T/A'TOO)®OSE 1
85South'BraggStreiet.:Surte503. . 1
Alexandria VA2^12 i

iNsuRERB: Hartford Undeivvriters lnsuranceCdmpanv '30104

insurer C :

INSURER n ; ■

insurer E :

INSURER F : ,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED.BELO'A/.HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOO
.INDJWTED.; NOTWITHSTANDING ANY REQUIREMENT,-TERM OR CONDfTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE .MAY BE I5SUED OR.MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CbMMS' '
MSR

jja TVW0FIN8URANC6 IL'LMI'.VM

CpUU»aALC»ERAL LlABIUTY

Cl>iUS4iiAbE X OCCUR.

GENT. AQGREQATE LWIT APPLIES PER;

^MCY.O.Skt' D loc
OTHER: •

•Y

:POUCY NUMBER-

36SBAALBDLP<

POLICY EFP
tMMiPtWYYY.

05/21/202^

POUCY BXP
tMWDCWVYYI UMin

EACH OCCURRENCE I 2.000.000

« 1.000.000

05/21/2025

MED EXP (A^ arv peroii)

PERSONAL « AOV «JURY '

GENERAL AGCREOATE

RROOUCTS - COMP/OP AGO

$ 10.000

$ 2.000:000

$ 4.000:000,

S 4.000.000,

AUTDUOBU UABliTY.

ANY AUTO

X

COM8INEO SINGLE UMfT
fEaAccBann » 2,000.000

OVMfED
AUTOS ONLY.
HIRED ■

AUTOS ONLY X

SCHEDULED
AUTOS' .
NON-OVSNED
AUTOS ONLY

BODILY MJURY (Pv pem)

.SeSBAALSDLP 05/21/^24 05/21/2025 BODILY KJURY <Por Medeni)

prop£ATV:WJJA6£
{PefftceganR-"--

UMBRELLA UAB

EXCEMUAB

tfcqjR

ClAIUS^liAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKER* COKPENiAHON
AND EMPLOYERt'.UABUTY.
AMY WOFRIETORI^TNER'EXECUriNt
opncERAiEMBER Exauoai? '
IMindatotylnNH)
Ifyn, MMfKm under.
DESCRIPTION OF OPERATIONS belw

£□
STATUTE

oirr
ER

3SWECAM9E8A 08/1-1/2024 08/11/2025
E;L EACH ACCIDENT I 1.000.000
E.L. DISEASE ^ EA EMPLOYE!; t 1,000.000
E.L DISEASE - POLICY LIMIT t 1.000,000

OESCRIPTWN OFOPERATION* / LOCATION* / VEIfCLE8 (ACOR0101. Addlttonel Rimerlu Schedule, may be etttchtd If mweitMce ier|K|ulrfldl
Ceiifficate HbWw b named as an'Additon^ Insured per the
WorkeraiGc^pensailon inducte NH in ia Section.

CERTIFICATE HOLDER CANCELLATION

Stated NewHanipshliB-
Oep^m^ of Health and'
Human SenrlcM
129:Plea$ant Street

I Cdhccrd
Fax:
ACORD 25 (2016/03)

NH 03301:3857

jBHdULO ANY OP THB ABOVE DESCRIBED WUciES-Be CANeptlpg
THE EXPIRATION, DATE. THEREOF, . NOTICE -WILL BE OELiVERED IN

ACCORDANCE W1TH THB POLICY PROVISIONS.- '

AVTHORIZEO REfnCSeNTATIVe

Email: I  ®1®H-2015ACqRp cORPpRATIpN. A
'TKe A'CORp'niime.and logo ere regie,tared martis of ACORD
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Authorized Signatory for Prpxtronlcs: Dpsimetry LLG

.Wesley Guy Email: wgdayls@prp)(do$e.com
I

85 South Bragg Street |

Suitesoa

AlexandHa/Va/223^
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Doci^lgn Envelope ID: 7224475F^33F-4DC8^AD10-AW)6D608F577

Lerl A. Wravtr

-Corombtrioncr

Patricb M. Tlliey
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH. AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES
i

29 H/lzEN DRIVE, CONCORD, NH OWOI
. 603-27MS0r 1-800-8S2034S ExL 4S0!

;Fax:603-27t-4827 TDD Acccis: l<S00-735*2964 www.<)htu.nb.gov'

November 14, 2023

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

State House '
Concord, New.Hampshire 03301 1

REQUESTED ACTION

Authorize the Department -of Health; and Human Sen/ices, Division of Public Health
Services', to amend an existing contract |with'iRroxtronics Dbsimet/y, LLC (VC#355446),
Alexandria," VA. for maintenance and 'suppoi^ of the Panasonic Thermolumlnescent Dosimeter
Reader, by exercising a contract renewal optiqn by increasing the price limitation by $20,200 from
$48.900;tp $69.100'and eideridirig the/completion date from December-31. 2023 lo;December
31, 2024, elective, January 1',-2024 upon Governor and Council approval. 100%'Other Funds
(New Hampshire Department of Safety, Bureau of Emergency Management, Homeland ̂ curity
Utility Assessment Fee). ]

The original contract was approved by Governor and Council on November 10,2021, item
#16. "■ ■■ . 1

Funds are available iri the following accounts for State Fiscal Years 2024 and 2025, vvith
this* authority to'adjust budget ,line Items within the price limitation and encurnbrances between.state, fiscal years .through the Budget Office,- ifjneed^ andjuslified;
0^95-90-901510-6299 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH,' BUREAU OF PUBLIC HEALTH PROJECTION,
RADIOLOGICAL EMERGENCY RESPONSE!

State
Fiscal

, Year

Class /
Account

Class fltlo Job
Number

1

Current
Budget

Increased
(Decreased)

Amount

Revised
Budget

■2022 024-500225
Maint Other
Than Build-

Grn

I '"' " ,

90030000
j

$24,450 $0 $24,450

2023 024-500225
Maint Other
Than Biiild-

Grn
90030000

I  "

$24,450 $0 $24,450

j
Su^totai U8,m $0 $48,900
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of3

05-95-90'903510-1591 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

Fiscal

Year

Class/

Account
Class Title

Job

Number
1

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 024-500225

Maint Other
Than Build-

Grn

1

90030000

$0 $10,100 $10,100

2025 024-500225

Maint Other

Than Buiid-

Gm

1

90030000

\

i

$0 $10,100 $10,100

Subtotat $0 $20,200 $20,200

\ Total $20,200 $69,100

EXPLANATION

The purpose of this request is for the Contractor to continue to provide unlimited telephone
support and cn-site services and repairs for the Panasonic Thermolumlnescent Dosimeter Reader
u6-716AGL, used by the Public Health Laboratories Radiochemistry Laboratory to analyze
environmental samples collected in the vicinity of the Seabrook Station Nuclear Plant, as well as
other locations, statewide. i

Ensuring that the Thermolumlnescent Dosimeter Reader Is consistently maintained in a
state of readiness and operational functionality is pivotal in aiding the analysis of environmental
samples. In the event of a radiological emergency at the nuclear power plant, the Department
would assume the lead role for the coordination and analysis of environmental samples rn the
State of New Hampshire. The routine data collected prior 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 N^ Hampshire Nuclear Emergency Reisponse Plan
(NHNERP) as mandated by NH RSA107-B. . .

The Department will monitor services by ensuring the Contractor:

• Responds to on-site service requests within two (2) business days.

•  Performs two (2) scheduled pn-site Preventative Maintenance (PM) visits per
twelve (12) month period, j

, As referenced in Exhibit A of the original agreement, the parties have the option 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. The Department
is exercising its option to renew services for one (1) of the one (1) year available.

I

Should the Governor and Council not authorize this request, the Thermolumlnescent
Dosimeter Reader would be without a service contract for maintenarice 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.
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Hi« Excellency, Governor Christopher T. Sununu
and the Honorable Coundi

Page 3 of 3

Area served; Statewide.

In the event that the Other Funds bewme no longer available. General Funds will not be
requested to support ̂ is program. -

Respectfully submitted,

Commissioner

Lori A. Weaver

The Deportment of Health and Htimon Services'Mission is to Join conmunitics and families
in providing opportiiniiies for citiiens to achieve IteoWv and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Maintenance and Support for Panasonic TLD Reader is by and between the State
of New Hampshire, Department of Health arid Human Services C'State" or "Department") and Proxtronics
Dosimetry, LLC ("the Contractor"). I

WHEREAS, pursuant to an agreement (the "Cpntract") approved by the Governor and Executive Council
on November 10, 2021 (Item #16), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in |consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37, General |Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

1. -Form P-37 General Provisions, Block 1)7, Completion Date, to read:
I

December 31, 2024

2." Form P-37, Generai Provisions, Block 1.8, Price Limitation, to read:

$69,100 '
3. Form P-37, General Provisions, Block 1(9, Contracting Officer for State Agency, to read:

Robert W.. Moore, Director ,

Proxtronics Dosimetry, LLC

RFB-2021-DPHS-03-MAINT-01-A01

v7.12.23

A-S 1.3

Page 1 of 3

Contractor Initials

Date
11/27/20^
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective January 1, 2024 upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set'their hands as of the date \A/ritten below,
•  State of New Hampshire

Department of Health and Human Services

11/27/2023

Date

•OocuSlQned by;

At,

l^m^ M Tilley

Title; Director, Division of Public Health Services

11/27/2023

Date

Proxtronics Dosimetry, LLC

OoeuSlgnadby; ^

Name:«^^
Titib: owner/pres;

Proxtronics Dosimetry, LLC

RFB-2021-DPHS-03-MAINT-01-A01

eff. 7.12.23

A-S-jl.3
Page 2 of 3
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The preceding Amendment^ having been reviewed by this office, is approved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL

DoeuStflnod by.

Name:^®°yn Guanno

11/29/2023

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Prcxtronlcs Doslmetry, LLC-

RFB-2021-DPHS-03-MAINT-01-A01
eff. 7.12.23

A-S-i 3

Page 3 of 3
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Lori A. ShIWnelle

Commlulontr

PxHda M.Tillcy
laicrim Director

0CT27^21 fvil0:21 RCVO
1 STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/m/OiV Of PUBLIC HEALTH SER VICES
i

29 HAZEN DRIVE, COiNCORD.NH 03301 '
•  603-27M50I 1>$00-8S2-334S Ext. 4501

Fax : 603-271-4827 TDD Acccjj: 1.800-735-2964 ..
,  mvtv.dhbs.nh.gov

October 25. 2021 -*

His Excellency. Governor Christopher T. Sununu
and the Honorable Council ' • i . • .. ^

State House * 1
Concord, New Hampshire 03301 ■ -v

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a contract' with Proxlronics 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 DoslmeteriReader UD-716AGL, with the option to renew for up to
orie (1) additional year, effective upon Gbvemor and Council approval through December 31,
2023. 100% Other Funds (New Hampshire Department of Safety, Bureau of Emergency
Management, Homeland Security Utility Assessment Fee).

Funds are avallatile in the following account for State Fiscal Years 2022 and 2023,'.with
the authority to adjust budget line Items svlthin the price limitation and encumbrances between
state fiscal years through the Budget Office, If needed and justified. . 'i-;

05.95-90-901510-5299 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEAUjH, BUREAU OF PUBLIC HEALTH PROTECTION,
RADIOLOGICAL EMERGENCY RESPONSE, 100% Other

State

Fiscal Year

Class/

Account
Class Title

j
I

Job Number TotalAmpunt

2022 024/500225
Mainl Other Than Build-

iGrn "
■  90030000

$24,450

2023 024/500225
Mainl Other Than Build-

■Grn
900.30000 $24,450

<
Total , $48,900

EXPLANATION

The purpose of this request is to provide unlimited telephone support and on-slte services
and repairs for the Panasonic Thermoluminescent Dosimeter Reader UD-716AGL, used by the
Public Health Laboratories Radiochemistry Laboratory' to analyze environmental samples
'collected In the vicinity of the Seabrook 'Station Nuclear Plant, as well as other locations,
statewide. ' :

The Department of Healih and Human Serviect'Mis^on U tojoin eommunii'iea and familiei
in prouidins opportunities for eitaena to achieve health and independence.
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•  His Excellency, Governor Christopher t. Sununu 1
and the Honorable Council ' , *
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1  . . .
In the event of a radiological emergency at the nuclear power plant, the Radlochemlstry

Laboratory within the Public Health Laboratory would assume the lead role for the coordination
and analysls of environmental samples in ,th6 State of New Hampshire. The routine data collected
prior to a radiological emergency constitutes the baseline data. The baseline data Is used for
comparison against samples collected during an emergency. Maintaining the Therrholuminescent
Dosimeter Reader In a ready and operating condition is a key to supporting the analysis of post
emergency samples. This is an essential :compon6nt of the New Hampshire Nuclear Emergency
Response Plan (NHNERP) mandated by NH RSA 107-B.

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

•  The Contractor will respond to on-site service requests vsrithin two (2) business
days. . ; ■

•  The Contractor will, perform, two (2) scheduled on-site Preventalive Maintenance
{PM) visits per twelve (12) month period, scheduled by the Department, at a time
mutually convenient to the Contractor and the Department.

. The Department selected the Contractor through a competitive bid process using a
Request for Bids (RFB) that was posted on the Department's website from 12/30/2020 through
2/3/2021. ■ , . !

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

Should the Governor and [ Council not authorize'*'"^this request, the
'.•> .Thermoluminescent Dosimeter Reader would be without, a service ' contract for

. maintenance and repair. • If the Thermoluminescent Dosimeter Reader were to become
inoperable, laboratory staff Is not capable| of initiating repairs. 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.

Area served: Statewide | -
In the event that the Other Funds become no longer available, 6er\eral Funds will not be

.  . requested to support this program. i . • -

_  ■ j Respectfully submitted,
I  y~—0ocuSl9MV by:

.  Ann H. N. Landry
I  ̂>~2<BAB9rE08£0<U.. .

-  1 . • Ann H. Landry

. Associate Commissioner

i;-:

u
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Subject:_Maintenance and Support of Panasonic TLD Reader

Notice: This agreement and all ofits attachments shall bccotnc public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to In writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire andlthe Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1.1 Stale Agency Name ' (

New Hampshire Department of Health arid Human Services
I

1.2 State Agency Address -•

129 Pleasant Street

Concord. NH 03301-3857 • '

1.3 Contractor Name j

Proxtronics Dosimetry, LLC j

-  • 1

1.4 Contractor Address

85 South Bragg Street, Suite 503
Alexandria, VA 22312

1.5 Contractor Phone
Number

(571)835-4804 v'

1.6 Account Number I

52990000

'  1.7 Completion Date

December 31, 2023

1.8 Price Limitation

S48.900

1.9 Contracting Officer for State Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature 1

Da,.10/14/2021,

V HQiOMfltKUO.

1.12 Name and Title of Contractor Signatory
Wesley G. Davis

owner/pres.^

1.13 State Agency Signature . j

(>™; . Da,.10/lV?021
1.14 Name and Title of State Agency Signatory
'  Patricia M. TiTley

Director

1.15 Approval by thcN.H. Dcpartmenl of Administration

By:

Division of Personnel

Director, On:

1.16 Appros-al by the Attqrnc)'General (Form, Substance
OMuSlgnte by;

J. /WsUll

and E-xecution) (7/fl/?/7//cfl6/c7

On: 10/26/2021 " v , .
(.

1.17 Approv^byt^ Governor and Executive Council (ifapplicable) i-. nr-j

C&Cllcm number: ) G&C Meeting Date;
•r- 1 ■ ,v

Page 1 of 4
Contractor initials

Date
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in.block l.l
("State"), engages contractor . idcnlified in block 1.3
("Contractor") to perform, and the'Contractor shall perform, the,
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services"). i

■  • , , 1

3. EFFECTIVE DATE/COMPLETION OF SERVICE^
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe Slate of New Hampshire, ifapplicable,
this Agreement, and all obligations ofthe parties hercunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in .block 1.17,
unless no such approval is required, in which cose the Agreement
shall become effective oh the date the Agreement is signed by
the State .Agency as shown in block 1.13 ("jEfTcciive Dale")'.
3.2 If the Contractor commences the Services prior to the
EfTcciive Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State" shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. j

,4. CONDITIONAL NATURE OF ACREEME^'T. ;
Notwithstanding any provision of this Agreement to ;the
contrary, all obligations of the Slate hcreunder, including,
without limitation, the continuance of payments hereunder,|afc
contingent upon the availability and'continued appropriation bf ■
funds affected by any slate or federal legislative or executive,
action that reduces, eliminates or otherwise modifies Ithc
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or In
part, in no event shall the Stale be liable for. any payments
hcreunder in excess of such available appropriated funds. In the
event of a reduction or termination of apprc^riaied funds, the
Slate shall have the right to withhold payment lentil such funds
becornc available, if ever, and shall have the right to reduce or
tenninate the Services under this Agreement immediately upon
giving the Contractor-notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unas'ailable. -

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. , v-
5. i The contract price, method of payment, and terms ofpayment
are identified ar^ more particularly described in EXHIBITiC
which Is Incorporated herein by reference. |
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, bf whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Stale shall
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 Coniraclpr under this Agreement those
licjuidaied amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision pf law.
5.4 NoiwiiHsttinding any provisipn in this Agreement tp the
contrary, and notwithstanding unexpected circumstances, in no
eveni'shall the total of all payments authorized, or actually made
hercunder, exceed the Price Limitation set forth in block 1.8. .

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Conirscior shall comply with alt applicable statutes, laws,
regulations, and. orders of federal, state, county or municipal
authorities which impose any .obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws, in addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor ■

shall comply with ail federal executive orders, rples, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations. '
The Contractor shall also comply with ail applicable intellectual
property la\ys.
6.2 During the term of this Agreement, (he Contractor shall not /
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take alTlrmalive action to
prevent such discrimination.
6.3. The-Contractor agrees to permit the Stale or United Stales
access to any of the'Contractor's books; records and accounts for
the purpo.se of ascertaining compliance with all rules, regulations
and orders, and the covenants', terms and conditions of this
Agrccmcnt-

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary w perform the Sci^ices. The Contractor warrants that
all .personnel engaged in the.Services shall be qualified to.
perform the Services, and shall be properly licensed and
otherwise authorized, to do so under all applicable laws.
7.2 Unless otherwise authorized in Nvrlting, during the term.of
this Agreement, and for a period of six (6) months afier (he '
Corripletion Date in block 1.7, the Contractor shall not hire, and
Shalt not permit any subcontractor or other person, firm or
corporation with whom it i.s engaged in a combined effort to
perform the Services to hire, any person who Is a State employee
or official, who Is materially involved in the procurement,
■administration or performance of this' Agreement. This
pros'ision shall survive termination of this Agreement.
7.3 The Contracting OfTiccr specified In block 1.9, or his or her
successor, shall be the Stale's representative. Inlheeyentorony
dispute concerning the interpretation of this Agreement, .the
Coniractihg Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials;
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8. EVENT OF DEFAULT/REMEDIES. !
8.1 Any one or more of the following acts or pmissions of ihc
Contr&cior shall constitute an event ofdefault hercunder ("Event
of Default"): »
8.1.1 failure to perform the Services satisfactorily or on
schedule; :
8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to pc.rform any other covenant, term or condition of
this Agreement. •'
8.2 Upon the occurrence of any Event of Default, the State may
take any.onc, or more, or all, of the following actions: j
8.2.1 give the Contractor a Nvrilten notice Reifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thlriy(30).days frorn the
date of the notice; and ifihc Event of Default is not timely cured,
terminate this Agreement, effective two (2) days ancrgixong the
Contractor notice of termination; • ,
8.2.2 give the Contractor a wriilcn notice specifying the Event of
Default and .suspending all payments to be made under|this
Agreement and ordering that the ponton of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor, !
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or |
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate | the
Agreement and pursue any of its rcmcdic.s at law or in equity, or
both. " j
8.3. No failure by the Sialc.lo enforce any provisions hereof aflcr
any Event of Default shall be deemed a waiver of its right.s with
regard to that Event of Default, ofony subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Evcm of
Default oh the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may,, at its sole
discretion, lerminatc the Agreement for any reason, in whole or
In part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an catjy termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price camcd; to
and including the date of termination. The form, subject mailer,
content, and number of copies of the Termination Repon shall
be identical to those of any Final Report described in the attached
EXHIBIT S. In addition, at the Slate's discretion, the Contractor
shall, within'l 5 days of notice of early termination, develop and

age 3

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

10. DATAyACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
pcrformance.of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,

. files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 AH data and any propcny which has been received from'
the State or purchased >viih funds provided for thai purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon termination

. of this Agreement for any reason. i
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval ofthc State.

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

perforrnancc "of this Agrcemcnt'thc Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofnccr^ employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by thc State to its employees.

12. ASSIGNMENT/DELEGATlON/SUBCONTRACfS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to (he State at least fificen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conlrol" " means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, .together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more ofthc
voting shares or similar equity intcrcsLs or combined-voting
power of the Contractor, or (b) the sale of oil or substantially all .
of the assets of the Conirattor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior UTiiten notice and consent of (he State.
The Stale is entitled to copies of all subcontracts and assignment
agrccrnents and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it Is hot a .
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Conlracior shall Indemnify and hold harmless the State, its
officers and employees, from and against any-and all claims,
liabilities and costs for any personal Injury or property damages,
patent or copyright infringemeni, or other claims asserted against
the State, its officers or employees, which arise out of (or \yhich
may be claimed to arise out of) the acts or- omi^St^n^f the
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Conlrtctor, or subcontraclors, including but not limited to the
iiegligcnce, reckless or intenlional conduct. The Stale sholl not
be liable for any costs incunxd by the Contractor arising under
this paragraph 13. Not\viihsiandlng the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which Immunity i.s hereby rc«r.vcd to the
State. This covenant in paragraph 13 shall survivej lhe
termination of this Agreement. i

14. INSURANCE. j
14.1 The Contractor shall, at its sole expense, obtain and
continupusly maintain in force, and shall require 'any
subcoriiracior or assignee to obtain and maintain in force, the
following insurance: j'
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage,.in nmount.s ofjnot
less than Sl.,000,000 per occurrence and $2,000,000 aggregate
or excess; and , • ' . [
14.1.2 special cause of loss coverage form covering all property
subject to-subparagraph 10.2 herein. In an amount not less than
80% of the'whole replacement value of the property. . [
14.2 The policies described in subparagraph 14.1 herein shall be .
on policy forms and cndorscmcnLs approved for use in the Stale
of New Harnpshirc by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire. |
14.3 The Contractor shall funtish to the Contracting-Officer
identified In block 1.9, or his or her succcsor, a certificaic(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificalc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. j

I

15. WORKERS'COMPENSATION. j
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("ll^orJcers'
Compensaiio/}").- . ' 1
15.2 To the' extent the Contractor is subject to the rcqiiircmCTts
of N.H. RSA chapter 281-A, Contractor" shall maintain, and
require any subcontractor or assignce.to secure and maintain,
payment of- Workers' Compensation in connection with
ociivilics which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, or his or her successor,proofof Workers'.
Compcnsalion In the manner described in N.H. RSA chapter
281-A and any applicable rcncwal{sj thereof, which shall jbc
attached and arc incorporated herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compcnsalion premiums or for any other cliim or benefit for
Contractor, or any subcontractor or employee of Coniracipr,
which might arise under applicable State of New Hampshire
Workers' Compcnsalion laws In connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDM ENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

IS. CHOICE OF LAW AND FORUM. This Agreement shad
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their rnulual Jntcnt, and no rule

■orconsiruciion shall be applied against or In favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
c.xclusivcjuri.sdiction thereof. "

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

20. THIRD PARTIES. The panics hereto do npt" intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held ioe.\plain, modify, amplify or aid in the
Interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. Inihceventanyofihcprovisionsofthis
Agreement arc held by a-court of competent jurisdiction to be
"contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire, agreement and
understanding between the parties, and supersedes alt prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Maintenance and Support for Panasonic TLD Reader

EXHIBIT A

Revisions to Standard Agreement Provisions
I

1. -Revlsioris to Form P-37, General Provisions

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

3.3. The parties may .extend the Agreement for up to one (1) additional year
from the Completlonj pale, contingent -upon sati^actory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

I

~1.2. Paragraph 12, Assignment/Delegation/Subcontracts, Is amended by adding
subparagraph 12.3 as follovys:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is .responsible to ensure subconlracior

*. 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 annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor perforrnance. *

RFB.2021-OPHS-03-MAINT

A-1.6

Proxlronlcs Ooslmel/y. LLC

Pago 1 of 1
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New Hampshire Department of Health and Human Services
Maintnance and Support for the Panasonic TLD Reader

EXHIBITS

.  Scope of Services

1. Statement of Work |

1.1. For the 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 holidays observed by State Employees of the State, of
'  . New Hampshire.

1.3. The Contractor shall provide unlimited telephone support and on-slte services
and repairs for the Panasonic TLD Reader UD-716AGL, that Include but are

. not limited to: 1 .

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 Department at- a mutually agreed
upon time. |

1.3.3. Performing any maintenance service that proves defective during the
term of this agreement and. provide materials covered by warranty,
excluding major parts such as lamps and filters, photo multiplier
lubes, and all electronics boards.

1.3.4. Ensuring labor, travel 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) jscheduled on-site Preventive Maintenance (PM)
visits per twelve (12) month period, scheduled by the Department, at
a time mutually convenient to the Contractor and the Department.
The Contractor shall ensure; *

1.3.5.1. PM iS; performed during the Public Health Laboratory
(PHL) normal business hours of operation on an every
six month basis to keep equipment in good operating ■
condition.

. 1.3.5.2. A Fielcl Service Engineer 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.

1.3.5.3. A Field Service Engineer performs any diagnostic-
'• * services noted in the owner's manual.
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'  EXHIBIT 8

1.3.5.4. A Field Service Engineer ensures the Panasonic TLD
Reader is set up for optimal operation.

1.3.6. Ensuring all software and documentation updates are implernented
within thirty (30) days of release by updating the third parly so^are.

1.3.7. Ensuring on-site service calls, as required, are performed during the
PHL noimal business hours of operation.

1.4. The selected Bidder mUst provide unlimited toll-free telephone support for the
operational function of the Panasonic TLD Reader; which includes, but is not
limited to:

■  1.4.1. Hardware and Sof^are support services.

1.4.2. InitiaTdiagnostic services that are available during the PHL normal
■  ' business hours of operation. -

1.4.3. . On-site visits that are selec?ed within two (2) business, or In the case
of a nalipnat security or related issues, vvithin twenty-four.(24) hours,
days of receiving the request for an on-site visit. . '•

1.5. Services are available hoiiciays and Saturdays, with a purchase order. A
minimum of 72 hours' noticejis required.

2. Exhibits Incorporated

' 2.1. The Contractor shall use'and disclose Protected Health Inforriiation in
' "compliance with the Standards for Privacy of Individually Identifiable Health

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and ■ Accountability Act (HIPAA) of 1996, and In
accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall rnanage all confidential data related to this Agreement in
accordance with the terrns of ExhItMt K, DHHS Information Security
Requirements. ^

2.3. The Contractor shall comply'with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements/Deliverables

3.1. ' The Coptractor shall submit reports following each On-Sile, Telephone and PM
performance, no later than 15 days after pi;oviding the services, detailing:

■ 3.1.1. The date and time for-On-Sile repair or Telephone Support
;r conducted. | *

1

3.1.2. The reason for repair or support.

3.T.3. The diagnostic description of the Issue that prompted the repair or
support.

01)^
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jEXHIBITB

3.1.4.. The descriptions of aclions taken to resolve the reason for repair or
support. j '

3.2. The Contractor shall submit annual reports no later than January 15"" to the
Department that reflect Information for the previous year and include, but are
not limited to: - • j •,
3.2.1. Repair visits, which include, but are not limited to, information on:

3.2.1.1-. Total number of repair visits.

3.2.1.2. • Reasons for repair visits.

3.2.1.3. Number of repair visits for same and/or.similar reasons.

3.2.1.4. Actions taken during repair visits.

3.2.2. Support calls, which Include, but are not limited lo^ information on:

3.2.2.1. Tbtalj number of support calls.
3.2.2.2. Reasonsfor support calls.

■  ' . . 3.2.2.3. Aclions taken during support calls.

3.2.2.4. Percentage (%) of support calls'thal required on-site
_. repair visits in order to address-resolve the reason(s) for

... - Ihecall(s).

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

•  3.2.3.1. Dates arid times of each PM visit.

■  "" 3.2.3.2. What; specifically, was reviewed during each PM visit.
3;2.3.3. What, specifically, was addressed and/or resolved

"  during each PM visit. ;*

,3.2.3.4. Identified aspects of each PM visit, which were also
•  reflected in repair visits.-

3.2.3.5. Identified aspects of each PM visit, which were also
reflected In telephone support.

4. Performance Measures

4.1. - The Contractor shall actively and regularly collaborate with the Department to
enhance contract managernent, improve results, and adjust program delivery

:  and policy based on successful outcomes.' '

4.2. The Contractor rhay be required to provide other key data and metrics to the
Department, including clientj-level demographic, performance, and service
data.

-OS
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EXHIBIT B ' . ,

'4.3. Where applicable, the Contractor shall'collect and share data with the
^  Department in a format specified by the" Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or L.egislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

■  described herein, the state has the right to modify Service priorities
t  . and expenditure requirements under this Agreement so as to achieve

■ compliance therewith.

- 5.2. Federal Civil Rights i:aws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1, The Contractor shall submit, withln.ten (10) days of the Agreement
•  -Effective Date, a detailed description of the communication access

and language assistance' services to be provided to ensure
meaningful access' to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing ■

.  loss; Individuals wh'o are blirid or have low vision; and individuals who
have speech challenges.

'  = 5.3. Credits and Copyright-Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials preparfedj during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of lhlsi(report,.,document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the Stale of New

;  Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health dnd Human
Services." | -

5.3.2. All materials produced or purchased under the Agreement shall have
prior approval froth the Departrnent before printing, production,

'  . ' distribution or use. |
5.3.3. ■ The Department shall retain copyright ownership for any and all

original materials produced, including, but not limited to:

:  5.3.3.1. . ' Brochures.

5.3.3.2. Resource directories.

■ 5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters. .

• 6.3.3.5. Reports.
Cm
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EXHIBIT B

■" . 5.3.4, The Contractor shall not reproduce any materials produced under the
.  . Agreement without prior written approval from the Department.

5.4. Eligibility Determinations ^
5.4.1. Eligibility determinations shall be made on forms provided by the

Department for that purpose, and shall be made and remade at such
times as are prescribed by the Department.

5.4.2. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which | file shall include all information necessary to

.  . support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require. '

•5.4.3. The Contractor understands that all applicants -for services
hereunder, as well as individuals declared Ineligible have a right to a
fair heating regarding that determination. The Contractor hereby
covenants and agrees that ajl applicants for services shall be
permitted to fill out an application form and that each applicant or re-

■■ applicant shall bBj informed of his/her right to a fair hearing in
accordance with Department regulations.

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

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

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all

.such costs and expenses, and which, are .acceptable to the
Department, and to include, without limitation,- all ledgers, books,

"  records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, irivenlories.
valuations of in-kinci contributions, labor time cards, payrolls, and
other records requested or required by the Department.

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

■. examination, excerpts'and transcripts. Upon the purchase by the Departrnent
'' of the maximum number of units provided for in the Agreement .in4o«fwn
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EXHIBITS

payment of the price limitation hereunder, the Agreement and all the obligations
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 disallowedior to recover such sums from the Contractor;
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i EXHIBIT C

Payment Terms

t  ' "

1. This Agreement is funded by:

T.1. 100% Other Funds fijpm the New Hampshire Department of Safety,
Bureau of Emergericy Management, Homeland Security Utility
Assessment Fee. j ;

2. For the purposes of this Agreement:

2.1. The Department has| Identified the Contractor as a Contractor, in
accordance with 2 CFR 200.331.

f

3. The Contractor shall invoice as follows:

■ 3.1. Preventatlve maintenance shall be billed seml-annually at $6,000 per
visit and shall not exceed $12,000.

3.2. Scheduled On-Slte Repair Services for Instrument Malfunction 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.

I

3.3. Semi-annual- Lamp and Filler Maintenance shall not be invoiced to the-.
Department. . |

3.4. Software and documentation updates shall not exceed $1,240 per
services, and shall not exceed $6,200.

3.5. Additional cost for services, shall Include the following, however the total ■
amount billed to the Department shall not exceed $24,450:.

, 3.5.1. Commercial round trip airfare, car rental, lodging, and other
'  expenses related directly to travel will be billed at cost + 15%

fee I * . *

3-5.2. Dally livingjallowance will be billed at $75.00 per day,,
including trayel.days . • .

3.5.3. , Cost of part(s) plus shipment-will be an additional charge

3.5.4. Hourly rale for Senior Service Engineer: $75.00/hour

3.5.5. Labor rate at site, 8-hour average per day; $200.00/hour

3.5.6.. ■ Remote support rates: $i75.00/hour ■ ■-
3.5.7. Payment: 75% advance, 25% balance due after completion

of work I ■
4. The Contractor shall submit ari 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 to Initiate payment.

0)4^
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1 EXHIBIT C

5.. In lieu of hard copies, all invoices m.ay be assigned an electronic signature and
■ emailed to DPHSG0ntractBiIling@dhhs.nh.90v, or invoices may be mailed to:

Financial Manager ' . . '
Department of Health, and Human Services ... •
129. Pleasant Street '
Concord. NH 03301 j

6. ' The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, .sut)sequent to approval of the submitted Invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of thls 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 Provisions
Block 1.7 Completion Date. ! -

8. The Contractor must provide .the services In Exhibit B, Scope of Services, in
compliance with funding requirements.' r

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part In the event of non-ccmpliance'with the terms and conditions
of Exhibits, Scope of Services. .

I  ,, * *

10. Notwithstanding anything .to the contrary herein, the Contractor 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 if the said services or products have riot beeri
satisfactorily completed In accordance with the terms and conditions of this
agreement. . ^

of the General Provisions Form P-37, changes
s within the price limitation and adjusting
Fiscal Years and budget class lines through the
by written agreement of both parties, without

obtaining approval of the Governor and Executive Council, if needed and
justified. ••

11. Notwithstanding Paragraph 17
limited to adjusting amoun
encumbrances between State

Budget Office may .be made

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
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 subrecipient pursuant to 2 CFR Part
200, during thejmosl 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 receiving support of.SI ,000.000 or more.
08

fliO)
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12.1.3.- Condition C - The Contractor is a public company and re.quired"
by Security and Exchange Commission" (SEC) regulations to
submit an annual financial audit.

12.2. 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 Requirements for Federal awards.

j  * • • .

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

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless-
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an Independent CPA If the Department's.
risk assessment deteiminatidn Indicates the Contractor is high-risk.

12.5. In addition to, 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
disallowed because of such an exception.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS '

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.); and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute thefollowlng Certification:,

ALTERNATIVE I - FOR GRANTEES OTHERTHAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS . • *
US DEPARTMENT OF AGRICULTURE-■ CONTRACTORS '

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended end published as Part 11 of the May 25.1990 Federal Reglsler"(p^es
21681-21691). and require certification bygrarilees (and by inference, sub-grantees and sub-
contraclots), prior to award; that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the .agency awards the grant. False .
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wde suspension or debarment. Contractors using this form should
send it to: •' ■ •" '

t

Commissioner ' ^ . '
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505 ; ^

1. The grantee certifies that it wtii or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawfui manufacture, distribution,

dispensing; possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition: , . |

1.2. Establishing an ongoing drug-free awareness program to inform employees about
T.2.1. The dangers of drug abuse in the workplace;
1.2.'2. The grantee's policy of mainialning a drug-free workplace;
1.2.3. Any available drug counselihg. rehabilitation, and employee assistance programs; arid
1.2.4. The penalties that may be iniposed upon employees for drug abuse violations

occurring in the workplace:
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

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

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing o.f his or her conviction for a violalion of a criminal drug

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

1.5. Notifying the agency in writing. wUhinjten calendar days after receiving notice under
subparagreph V.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^;^ency

ExhibU D - CertlDcatlon regarding Daig Free Verxlor Inliialj'
(M,

Workplace Rcqidrements 10/14/2021
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has designated a central point for the receipt of such notices. Notice shall include the
identlTicdlion number(s) of each affected grant; ' .

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

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

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

1.7. Making a good faith effort to continue lo maintain a drug-free workplace through
Implementallon of paragraphs 1.1,1.2,1,3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the speclRc grant. |

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

Check IS If there are workplaces on file-that are not identified here.

Vendor Name:

10/14/2021

Date

OotuSlftMd by:

IMJiM PftVMS
. oavi s

^'tle. owner/pres.

CU'DHHS'n07O
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certification reqardinq lobbying

The Vendor identified In Section 1.3 of the General Provisions agrees to compiy with the provisions of
Section 319 of Public Law 101-121, Government "wide Guidance for New Restrictions oh Lobbying-, and
31 U.S.C. 1352, and further agrees'to have the Contractor's representative, as identified In Sections 1.11
and-1.12 of the General Provisions execute the foiiovkring Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES . CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTIJRE - CONTRACTORS v

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Femflles under Title IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XiX 1 '
'Community Services Block Grant under TlllelVi •
'Child Care Development Block Grant under Title IV , .

i  '

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

1. No Federal appropriated funds have been paid or win be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to infiuence 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, continuation, renewal, amendment, or'
modification of any Federal contract, grant, loan, or cboperative agreement (and by specific mention
sub-grantee or sub-contractor). j " .

2. if any funds other than Federal appropriated funds have been paid or will be.paid to any person for
influencing or attempting to Influence en officer or employee of any agency, a Member of Congress,
an officer or emptoyee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete end submit Standard Form LLL, (Disclosure Form to .
Report Lobbying, in accordance with Its Instructions, attached and identified 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 at all tiers (Including subcontracts, sub-grants, and contracts under grants, •
loans, and cooperative agreements) and that an sub-recipients shall certify and disclose accordingly. •

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

;  Vendor Name:

10/14/2021

Date

—OecuSlgntd by:

oavis

owne'r/pres.

CUiDHHS;tt07l3

Exhlbll E - Certificstion Regarding Lobbying Vendor Inillab^—
10/14/2021
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the' General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 75 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
reprssenlative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective- primary participant is providing the

certification set out below. ' ^ | •

2. The inability of a person to provide the certificalion required below will not necessarily result in dertial
of participation in this covered transaction! If necessary, (he prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS) .
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an exjplanatlon shall disqualify such person from participation in
this transaction. j

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

4. The prospective primary partidpanl shall provide immediate written notice to the DHHS agency to
• whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changedcircumstances." j

5. The terms "covered transaction.* "debarred." "suspended," 'Ineligible," "lowef tier.covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the D'efinitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions. j .

t  • ,

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
■ proposed covered transaction tie entered into, it shall not knowingly enter into anyiower tier covered
transaction with a person who Is debarred., suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by,submitting this proposal that It will Include Ihe
clause titled "Certification Regarding Debarment. Suspension, Ineliglbility and Voluntary Exclusion -

■ Lower Tier Covered Transactions," provided by DHHS, without modificalidn, in all lower tier covered
transactions and In ail solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, Ineligible, or Invdluntarily excluded
from the covered transaction, unless it knows that the certificalion is erroneous. A partrcipanl may
decide ttie rhethod and frequency by whlcli^ it determines the eligibility of its, principals. Each
participant may, but is not required to. check the Nonprocuremenl List" (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system.of fiords
OS

In order to render In good faith the certification required by'this clause. The knowledge and

Extill}ii F - Certifiuitlon Rogardin9'Deba>m«nt. Suspension Contractor Initials
W

And other Responsibility Matters 10/14/2021
PCUDHHS/1107)3 age i of 2 Date



Docusign Envelope ID; 685C2363-1E8B-422D-B163-16C2F4E16067

DocuSlgn Envelope ID: 7224476F-833F-4DC8-AD10.AA06D808F577

Do^lgn Envelope ID: 7842D9&4-5£55-4$B2-A704-6E33C6E108£A

New Hampshire Department of Health and Human Services
I  Exhibit F

'—— # '

In'formalion of a participant Is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

i

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant In a
covered transaction knovkingly enters Into a lower tier covered transaction wrilh a person who Is
suspended, debarred. Ineligible, or voluntarily exdyded from participation In this transaction. In
addition to other remedies available to the'Federal government, DHHS may terminate this transaction
for cause or defaulL ' • I

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals: " )
11.1. are.not presenlly debarr^, suspended, proposed for debarmeni, declared ineligible, or

voluntarily excluded from covered trensaclions by any Federal department or agency;
11.2. have not within a Ihrea^year period preceding this proposal (contract) been convicted of or had

a dvll judgment render^ against them for commission of fraud or a criminal offense In
connection with obtaining, atternptlng to obtain, or performing a public (F^eral, State or local)
transaction or a contract under a public transaction; violation of Federal of State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falslflcation or destruction of
records, making-false statements, or receiving stolen properly;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a govemmenla) entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification;-and |

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

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

LOWER TIER COVERED TRANSACTIONS . 1
13. 8y signing arid submitting this lower tier proposal (contract), the prospective lower tier partJqpant, 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 Ineligible; or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.1 where the prospective lower tier participant Is unable to certify to any of the above, such

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

14. The prospecti^ lower tier participant further agrees by submitting this proposal (contract) that it will
Include this' clause entitled "Certification Regarding Debarment. Suspension. Ineliglbllity. and ^
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

10/14/202L

Date

Contractor Name:

owner/pres.

CWOHHSni07l3
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CERTtFICATtON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
■  FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's'
representative as Identified In Sections 1.11 arid 1.12 of the General Provisions, to execute the following
certification: . . i ' '

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

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

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

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financiar,
assistance from discriniinating on the basis of race, color, or national origin in any program or actlvily);

- 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.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for personis with disabilities in employment, State and loc.a1
government services, public accommodations, commercial facilities, and transportation;-

- the Educaiion.Amendments of 1972 (20 U.S.C, Sections 1681.1683, l6a5-86),-which prohibits
discrimination on the basis of sex In federally assisted education programs;

r the Age DIscrlrhinatio.n Act of 1975 (42 U.S.C.!Seclions 6106-07), which.prohiblts discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimlnationi '
- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42 ..
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
'and Procedures); Executive Order No. 13279 (equal protectioriof the laws for faith-based and community
organizations); Executive Order No. 13559, whi^ provide fundamental principles and policy-making
criteria for partnerships ̂ Ih faith-based and neighborhood organizations;

- 28 C.F.R, pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblov/er protections 41 U.S.C. §4712 and The National Defense Authorization

• Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.'

The certificate set out below Is a material repreJenlalion of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certificalion shall be grounds for
suspension of payments, suspension or termination of grants, or government vride suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national.origin, or sex
against a .recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

i  • . •'*
The Contractor Identified In Section t.3 of the 'General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: ' • j

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

10/14/2021

Date

• OMuSlQAtd by:

P(UUS
Name^^''^^'>^"b. Davis
TiUe: owner/pres.

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted jn any portion of any indoor facility owned or leased or
contracted for by an entity and used routineiy'cr regularly for the provision of health, day care, education,
or library services to children under the age of 1S, 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 Medlcald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
S1000 per day and/or the Imposition of an adrnlnistrallve compPance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Put)lic Law-103-227, Part C, known as the Pro^hildren Act of 1994."

Contractor.Name:

10/14/2021

Date

—OecvSlgnad tf:

PiUMS
Nam^l'if^ey'G. Davis
Title: owner/pres.

CU4)HK3/tlOTI3
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•  HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

j  ■ BUSINESS ASSOCIATE AGREEMENT

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

I

1  -
(1) Definitions. j
a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45,

- Code of Federal Regulations.
♦  ' .

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

c. "Covered Entitv" has the meaning given such^term in section. 160.103 of Title 45,
Code of Federal Regulations, |

•  ! ■
d. 'Oesldnated Record Set" shall have the same meaning as the term 'designated record set"

in 45 CFR Section 164.501.

e. 'Data AaQreaatlon" shall have the sarne meaning as the term "data aggregation" in 45.CFR
Section 164.501.

f. 'Health Care Qoerations' shall have tHe sarne meaning as the terrh "health care operations"
in 45 CFR Section 164.501.

g.. "HlTECHAct" means the Health Inforrnation Technology for Economic and Clinical Health
Act, TllleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
.  104-191 and.theStandards-for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
. and shall Include a person who qualifies 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 HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same rheaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or received-by.
Business Associate from-or on behalf of Covered Entity.

3/2014 ExNbill ConUaclcr iniUals'''—-■—
Health Insurance Ponabllily Act
Business Associate Agreement ' 10/14/2021

iPagetofS , Dale



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

DoaiSlgn Envelope ID; 7224475F-833F-4DC8^D10-AA06D608F577
I

OocuSigri Envelope ID; 7B42D9S4-5ES5-4SB2-A704-9E33C6E106EA

New Hampshire Department of Health and ̂Human Services
Exhibit I

I. "Required'bv Law" shall have the same meaning as the term "required by law" in 45 CFR ■ ..
Section 164.103. !

i-

m. "Secretary" shall, mean the Secretary of the Department of Health and Human Services or
his/her designee. '{■■

. 1 ■ • .
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.

0. 'Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or-indecipherabie io unauthorized Individuals and Is developed or endorsed by

' a standards developing.organization that Is accredited by the American National Standards
Institute. P" ■

p. Other Definitions - All terms not othenvise defined herein shall have the meaning
established under 45 C.F.R." Parts 160. 162 and 164, as amended from time to time, and the
HITECH ■ !
Act. •' i . ' ;

(2h
a.

c.

d.

Business Associate Use and Disclosure of Prot^ted Health Information.
t
I

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

Business Associate may use or disclose PHI:
•  I. For the proper management and administration of the Business Asspciate;

II. As required by law. pursuantto the terms set forth in paragraph d. below;"or
III. For data aggregation purposes for the health care operations of Covered

Entity. '

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as'required by law or for,the purpose for which it was
disclosed to the third party; and (ii)'an agreement from such third party to notify Business
Asspciate, In accordance, with the HIPAA Privacy, Security, and Breach Notification;
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach. |
The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A-of the Agreement, disclose any PHI In response to a
request.for disclosure on the basls|that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to-object to the disclo^^nd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus^ims

3/2014 Exhibit)
Healli hsurance Portability Act
Business Associate Agreement
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Associate shall refrain from disclosing the PMI until Covered Entity has exhausted all
remedies. |

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
l>e bound by additional restrictions ,over and above those uses or disclosures or security

'  . safeguards'of PHI pursuant to the Privacy and Security Rule, the Business Assodate
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.

{  '
(3) Obligations and Activities of Bu'slnesa Associate. f.-

I  . • .

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

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

t  •

0 The nature and extent of the protected health information involved,' including the
types of identifiers and the likelihood of re^ldentificatiori;

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

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

mitigated. '
i  * ■

The Business Associate shall compjete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment In writing to the .
Covered Entity. i ' ;■

c. The Business AssociMe shall comply with all sections of the Privacy, Security, and . .
•  Breach Notification Rule. \

1  •
d.v Business Associate shall make available all of its Internal policies and proced.ures, books

and records relating to the use and disclosure of PHI received from, or created or
i  received by the Business Asso'clate|on behalf of Covered Entity to the Secretary for

purposes of determining Covered Entity's cdmpiiance with HIPAA and the Privacy and
Security Rule.

e.' ' Business Associate shall require all 'of its business associates that receive, use or have
access to PHI under the Agreement] to agree in writing to adhere to the same '
restrictions and conditions on the use-end disclosure of PHI contained herein. Including
the duty to return or destroy the PHl|as provided under Section 3 (1). The Covered Entity
shall be considered a direct third paijty beneficiary of the Contractor's business: fe te
agreements with Contractor's Intended business associates, who will be receivlf^"

3/2014 I Exhi&UI Conlraclor tnnials
. Health Insurance Portability Act

Business'Associate Agreement * 10/14/2021
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

•* contract provisions (P-37) of this Agreement for the purpose of use and disclosure.of '
protected health inforrriation. '

f. within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall .make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
.of.PHI to the Covered.Entlty, for purposes of enabling Covered Entity to determine

,  - Business Associate's compliance with the terms of the Agreement:
i  . • / " •

g. Within ten (10) business days of receiving a written 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 Indrvldual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
.Set, the Business Associate shall rnake such PHI available to pdvered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfiji its
obligations under 45 CFR Section 164.526. r

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI fn accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a '
request for an accounling of disclosures of PHI, B.usiness Associate shall rriake available
to Covered Entity such information' as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directiy 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 would cause Covered Entity or the Business .
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify. Covered Entity of such response asjsoon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Cpvered Entity, ail PHI
received from, or created or receiyecl by the Business Associate In" connection with the
Agreerrienl, and shall not retain any| copies 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 Associate|shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpeep*
purposes that make the return or destruction Infeaslble, for so long as Business
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Associate maihlains 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. .

\  ' *'

(4) Obligations of Covered Entitv

a. Covered Entity shall notify Business Associate of any changes or limitation(8) in Its
Notice of Privacy Practices provid^ to individuals in accordance with 45 CFR Section
164.520, to (he extent that such change or limitation may affect Buisiness Associate's
use or disclosure of PHI.

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

c. * Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction rhay affect Business Associate's use or disclosure of
PHI; ' -I

(5) Termination for Cause j

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 Exhibit L The Covered Entity may either irrimediately

.  terminate the Agreement or provide ah opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
•violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
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 Exhibit I, to
a Section in the Privacy and Securjty Rule means the Section as in effect or as
amended. • •

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreemerit, from time to time as is necessary for Covered

. Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and stale law! ,

I

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by^ or created pn'behaif of Covered Entity.

d. interoretatiori. the parties agree that any ambiguity in the Agreement shall be rje«rtved
to permit Covered Entity to comply with HIPAA, the Privacy and-Security Rule. .

•3/2014 ' E*hlbii I Conlraclof InlOals^
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e. SeofeQation. If any term or condition of this Exhibit I or the application thereof to any
persofi(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 this end the
terms and conditions of this Exhibit I are declared severabie.

■f. Survival. Provisions in this Exhibit' ! regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e arid Paragraph -13 of the

• standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Services
^OeStatel bp

V  ncroMrwrpiCtei —: :—
Signature of Authorized Representative
Patriota m. Tllley

Name of Authorized Representative
Director

Title of Authorized Representative

10/14/2021 ■

Date

Proxtronics bosimetry LLC

Contractor

T-MWpctlWDCiWP-. ■■Slg'nature^orAuthorlzed Representative
Wesley G. Davis

Name of Authorized Representative . .

owner/presl
Title of Authorized Representative

10/14/2021 f

Date

3/2014 :  Exhlbll 1
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CERTlFICATrON'REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAi COMPLIANCE

The Federal Funding Accounlability 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 is below $25,000 but subsequent grant modifications result in a total sward equal to or over
$25,000, the award is subject to lhe FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity ' |
2. Amount of award .;:4
3. Funding agency' . ^
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity ' •.
8. Principle place of performance |
9. Unique Identifier of the entity (DUNS#) ,
10. Total compensation, and names of the top five executives if:-

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 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 Accountability and Transparency Act. Public Law 109-202 and Public Law 110-252,.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor!s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: \
The below named Contractor agrees lo provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

i  " •. '
i  Contractor Name: " '

-  . " . I -
-Oocuilgnvtf tiy;

10/14/2021 ; ■

j  owner/pres.

-D»

Exhibit J-CcrtificalionRegerdlng (ho Fobcrol Funding ' Contractor Inlllob.
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.  - , ; FORMA

As the Contractor identified In Section 1.3 of the Genera! Provisions. I certify that the responses to the
below listed quesUons are true and accurate, j

167879381 ,

1. The DUNS nurhber for your entity is: .

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

NO YES

If the answer to #2 above is NO. Stop here

•  If the answer to #2 above is YES, please answer the following: >

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

•  Exchange Act of 1934 (15U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986? •

NO YES

If the answer to #3 above Is YES, stop here
•  _ . t

If the answer to #3 above Is NO, please answer the following:
I

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

Name: _

Name; _

Name: _

Name:

Name;

Amount;

Amount:

Amount:

Amount:

Amount

CUA>HKS't107l}
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i  DHHS Information Security Requirements ■

A. Definitions

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

1. "Breach" means the loss] of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term rieferring to
situations where persons other than authorized users and for an other than
authorized purpose have acce^ or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall Have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of F^eral Regulation! ■ ■

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

* ̂  of Commerce.

■ 3. "Confidential Information" or "Confidential Data" means all confidential Information

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

. Personally Identifiable Information.

Confidential Inform.kion also Includes any" and all information owned or managed by-
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection,^ disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information ̂ (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax .Information (FT!). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

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

5. "HtPAA" means the Health Insurance.Portabllity and Accountability Act of 1996 and the
regulations promulgated thereunder. , • ̂

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
systerh 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
consent. Iricldents include the loss of data through theft or device rhisplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

'  ■ o»

1)^
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DHHS Information Security Requirements

mail, all of which may have- the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

I

' 7. "Open. Wireless Network" nieans any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved, by means, of the State, to transmit) will be considered an open
network and not adequatelyi secure for the transmission of unencrypted PI. PFi.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9, biomelric records, etc..
alone, or when combined v/ith other personal or identifying information which Is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name, etc. .

I
9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health

Information at 45 C.F.R. Parts 160 and 164, promulgated under-HIPAA by the United
States Department of Health and Human Services. •

10. "Protected Health Informatiori" (or "PHI") has the same meaning as provided In the
definllion of "Protected Heallti Information" in the HIPAA Privacy Rule at 45 C.F.R. §.
160.103. j

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

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

I. RESPONSIBILITIES OF DHHS AND-THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use disclose, maintain or transmit Confidential InformMlon
except as reasonably necessary as outlined 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 that would constitute a violation
of the Privacy and Security Rule.

2.' The Contractor myst not disclose any Confidential information In response to a

vs. Lesl update 10/09/16 Exhibit K Contro&tof Initials^
DHHS Infofmallon
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by iaw. in response to-a
subpoena, etc., without first' notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. .r

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and | Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed, to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract. . . ■

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract. " ' ' . I

II. METHODS OF SECURE TRANSMlisSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email Is encrypted and being sent to and being received by email addresses of

■ persons authorized to receive such information. '
"  ■ I .

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

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

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

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

8. Open Wireless Networi<s. End User may not transmit Confidential Data via an open

&
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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 Data, a virtual private network (VPN) must be

•  installed on the- End User's mobile devlce(s) or laptop from which Information will be
.  transmitted or accessed. ■ j • .

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

5  hours). - '

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

III. 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 will have 30 days to destroy the data and any .
derivatlve in whatever form it may exist, unless, otherwise required by law,or permitted
under this Contract. To this end, the' parties must:

i -
A. Retention • . '

(

-1. The Contractor agrees It; will not store, transfer or process data collected'In
connection with the sen/ices rendered, under this Contract outside of the United
States. This physical, location requirement shall also apply in the Implementation of
cloud computing, ckiud service or cloud storage capabilities, and Includes backup

' • data and Disaster Recovery locations.

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

*■ "3. The Contractor agrees to!.provide security awareness and education for Its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to r;etain all electronic and 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 solution and comply with ail applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

i, currently-supported and hardened operating systems, the latest antl-vlral, anti-
hacker, anti-spam, anti-spyware, and antl-malware utilities. Tbe environment, as a

4  , M
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'  whole, must have aggressive Intrusion-detection and firewall proteption.

6. The Contractor agrees to arid ensures its complete cooperation with the State's
Chief Information Officer in tfie detection of any security vulnerability of the hosting
infrastructure,

B. Disposition

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

■  securely disposing of such data upon request or contract termination; and will
obtain written certification 'for any State of New Hampshire data destroyed by the
Contractor or any subcontractors 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 Industry-accepted standards for secure deletion arjd media
sanitization, or otherwisle physically destroying the media (for example.-
degaussing) as described In NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and ceriify in writing at
time of the data destruction, and will provide written certification to the Departrnent
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional "standards for retention requirements will be jointly

.  evaluated by the State and Contractor prior to destruction.

2. Unless otheKvlse specified, vrithln thirty (30) days of the termination of this
Contract, Contractor agrees to destroy a!) hard copies of Confidential Data using a
secure method such as shredding,

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also knov/n as secure data vyiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
, derivative data or files, as follows: • ■

1. The Contractor will maintain proper security controls to protect Department-
confidential Information collected, process^, managed, and/or stored in the delivery
of contracted services. j

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

vs. Uslupdalo 10/09/18 I ExWWlK r.QrtfractQflnlUala^
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3. The' Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential'informatlpn'
where applicable. . ..

4. The Contractor will ensure iproper security monitoring capabilities are In place to
detect '.potential security events that can impact State of NH systems and/or
Departmenfconfidenlial Information for contractor provided systems.

1  . _ V -

5.. The Contractor wil! provide Tegular security awareness and ^ucation.for its End
Users in support of protecting Department confidential Information. ' *

6. If the Contractor \mII be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a •
program of an Internal process or processes that defines- specific security

;  expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of

•  , obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

I

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

9. The Contractor will work with the Department at its request to complete a System
. 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 over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by

"  the Contractor, or the Department may request the survey be completed when the
scope of the engagement 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 ou.tside the boundaries of the United States unless

•prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the 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 costs of. response and recovery from

(1)41
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the. breach, including but not limUed to: credit monitoring, services, mailing costs and
costs associated with website and telephone call center services necessary due .to
the breach. •

1Z Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Cohfidentiai Information, and must In all other respects •
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of| requirements applicable to federal agencies, including..
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS

.  Privacy Act Regulations (45 C.F.R. §5b). HIPAA Pdvacy and Security Rules .(45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.•  - I • ♦

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not^ less than the level and scope of security requirements
established by the State of l^ew Hampshire, Department of Infdrmation Technology.
Refer to Vendor Resources/Procurement at https7/www.nh.gov/doit/venddr/index.htm
for the Department 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 Contractor w/ill notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vi. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New

•- Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to.
perform Iheir official duties iri connecliori with purposes identified in this Contract. •

16. the Contractor must ensure'ithat ail End Users:

comply with such safeguards as referenced in Section IV A. above,
Implemented to prot^t Confidential Information that is furnished by DHHS
under this Contract from loss; theft or inadvertent disclosure. ^

safeguard this information at all times.

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

d. -send emails containing Confidential Information only If-encrvDted and being

a.

b.

sent to and being received
receive such information.

by email addresses of persons authorized to.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information' received under this Contract and Individually
Identifiable data derived from DHHS Data.-must be stored In an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). . • .

g. only authorized ErvJ tJsers may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest,, or when
stored on portable media as required in section tV above.

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

I.- understand that their user credentials (user name and password) must not be
shared with anyone. End Users vrill keep'their credential information secure.
This applies to crederitlals used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight, and compliance of their End User^s. pHHS
reserves the right to conduct 'onsite inspections to monitor compliance with this
Contract. Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws.and Federal regulations until such time the Confidential Data
is disposed of In accordance with'this Contract.

V. LOSS REPORTING i

The Contractor must notify thei Stale's Privacy Officer arid Security-Officer of any
Security Incidents and Breaches immediately, at the email, addresses provided In
Section VI.

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

1. Identify Incidents; | ' . "

2. Determine if personally identifiable information Is involved In Incidents;

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

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

V5. Last updale 10/09/18 ' ExhWtK. ^ Conlroctor Initials
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5. Determine whether Breach nbtiflcation is required, and, if so. identify appropriate
Breach nolification methods, timing, source, and contents from among different
options,"and bear costs associated with the Breach notice as well as any mitigation
measures. i

.• incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOff)cer@dhhs.nh.gov

8. DHHS Security Officer: . [
DHHSlnfGrmationSecurilyOffice@dhhs.nh.gov

I  "
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