STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lain N. Watt www.dhhs.nh.gov

Director

February 12, 2025

Her Excellency, Governor Kelly A. Ayotte
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 amend an existing contract with Karen Simmons (VC# 488442), Wiiton, NH, to
continue to provide planning, training, and recruitment services as the Disaster Animal Response
Team (DART) Program Manager, by exercising a contract renewal option by increasing the price
limitation by $33,900 from $37,500 to $71,400 and by extending the completion date from June
30, 2025 to June 30, 2027, effective July 1, 2025, upon Governor and Council approval. 69%
Federal Funds. 31% General Funds. '

The original contract was approved by Governor and Council on June 26, 2024, item #38.

Funds are anticipated to be available in State Fiscal Years 2026 and 2027, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-90-903510-1114 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY
PREPAREDNESS, RESPONSE AND RECOVERY, PH EMERGENCY PREPAREDNESS

State Increased F
* Class / s Job Current Revised
Fiscal Class Title (Decreased)
Yamr Account Number Budget jrivinime: Budget
2024 | 102-500731 | Contracts for | 54477440 $18,750 $0|  $18,750
Prog Svc ; '
Contracts for
2025 | 102-500731 Prog Svc 90077410 $18,750 $0 $18,750
Contracts for
2026 | 102-500731 Prog Svc 90077410 $0 $16,950 $16,950
Contracts for
2027 | 102-500731 Prog Svc 90077410 30 $16,950 $16,950
Total $37,500 $33,900 $71,400

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



Her Excellancy, Governor Kelly A. Ayotte
and the Honorable Councll
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EXPLANATION

The Department’s Bureau of Emergency Preparedness, Response and Recovery (EPRR)
oversees emergency response efforts for disaster-related sheltering needs. The New Hampshire
Disaster Animal Response Team (NHDART) was formed in June 2007 and works with the State,
municipalities, animal organizations, and volunteer groups to help prepare for and provide
services for animals in the event of a disaster.

The purpose of this request is for the Contractor to continue providing planning, training,
and recruitment services to support the Department with preparing for and meeting animal
sheltering needs during disasters. NHDART is available to deploy when community-based
disaster shelters are open. Experience in disasters nationwide, including in New Hampshire, has
shown that many people ignore safety messaging or evacuation orders during an emergency
event if they cannot care for or identify a safe place for their pets. This can lead to increased risk
to human life during disasters. The Department is the lead state agency for Emergency Support
Function 6, supporting mass care, and housing in conjunction with the State Emergency
Operations Center. The federal Pets Evacuation and Transportation Standards Act of 2006
requires state and local governments to have sheltering plans for household pets. The Contractor
will continue recruiting organizations to form NHDART teams across New Hampshire and will
provide training to ensure NHDART teams are compliant with industry best practices and legal
requirements.

The Department will continue to monitor services through monthly calls with the Contractor
and conducting site visits at NHDART team lpcations.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding. agreement of the parties and
Governor and Council approval. The Department is exercising lts option to renew services for two
(2) years of the four (4) years available.

Should the Governor and Council not authorize this request, the Department will have
limited capacity to shelter animals during disasters and related evacuations and may not be able .
to comply with federal standards for shelter capabilities during an emergency.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number 83.069, FAIN NUS0TUO00009

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

ctfully submitted,

Lori A. Weav
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence. -
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Disaster Animal Resporise Team (DART) Program Manager contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and Karen Simmons (“"the Contractor”). ‘

WHEREAS, pursuant to an agreement.(the "Contract") approved by the Governor and Executive Council
on June 26, 2024 (Item #38), 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 Co_ntract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

2. Form P-37; General Provisions, Block 1.8., Price Limitation, to read:
$71,400

3. Modify Exhibit C, Payment Terms; Section 1.1, to read:

1.1 67% Federal funds, NH Public Health Emergency Preparedness, as awarded on June 5,
2024, by the Center for Disease Control, ALN 93.069, FAIN NU30TU000009.

1.2 33% General Funds.

Inltlal

Karen Simmons s A-5-1.3 Contractor Initials
i 2/10/2025

RFA-2024-DPHS-06-DARTP-01-A01 Page 10f 3 Date

v7.12.23
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]

All terms and conditions of the Contract not moadified by this Amendment remain in full force and
effect. This Amendment shall be effective July 01, 2025, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

2/10/2025 Tain Watd
N . ! nT?RRF!ﬂJFQTM{'T
Date Name: 1ain watt

Title: .
Director - DPHS

Karen Simmons -

igned by:
2/10/2025
x ) 25E05CFFOCCBATA...
Date ' Name; Karen Simmons
L : Title: _
eroprietor
ra
.
g /
i)
\
Karen Simmons ’ A-5-1.3 [
RFA-2024-DPHS-06-DARTP-01-A01 Page 2 of 3

v. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

’ DocuSigned by:
2/12/2025 [‘?o\mjm Guniino
' 74873484404 1480...

Date Name' Robyn Guarino
: Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

-~

Date _ ' Name:

Title: ;
\
-
4
Karen Simmons . ; A-5-13
RFA-2024-DPHS-06-DARTP-01-A01 Page 30of 3

v, 7.12.23
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DATE (MM/DDIYYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may requira an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Brian D Rhodes
Mallard Insurance Inc " PHONE . (603)943-7257 T wy. (603)943-7259
5 Coliseum Ave Sle 303 e .
INSURER(S} AFFORDING COVERAGE NAIC W

Nashua - NH 03063-3206 | ,ysurera: Convex Insurance UK Limited AA1120191
INSURED INSURER B :
' Karen Simmons INSURER C :

20 Greal Brook Rd ' INSURER D :

’ INSURER E :

Milford NH 03055-3300 | nsuRerF:

COVERAGES CERTIFICATE NUMBER:  CL246600456 ] REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD-
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS \
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ty AODLSUBR g POLICY EFF | _POLICY EXP
L'I§RR TYPE OF INSURANCE INSD | wvp POLICY NUMBER {MMDO/YYYY] | (MM/IDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[DAMAGE TO RENTED
<] cuamsmane D OCCUR . PREMISES (En occurrence) | $
' MED EXP {Any one person) $
Y MPLO00585-0624 06/05/2024 | 06/05/2025 | pereonaL & ADY INURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
X rover [ 58 [ ioc PRODUCTS - COMPIOPAGG | §
OTHER: $
AUTOMOBILE LIABILITY - %oahtsogaeo SINGLE LINIT s
ANY AUTQ . \ BODILY INJURY {Par parson} i
OWNED - SCHEOULED )
v Sinos BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
.| AUTOS ONLY AUTOS ONLY . - | {Per sccident)
. ; ; $
UMBRELLA LIAS OCCUR ' * | EAGH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS . - |s
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY SR Starre | | &%
ANY PROPRIETOR/PARTNE R/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? HIER
(Mandntory in NH] E:i. DISEASE - EA EMPLOYEE | §
o3, describe
DESE A TION OF OPERATIONS beiow : E.L. DISEASE - POLICY LIMT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attached if mora space Is required) !

CERTIFICATE HOLDER : CANCELLATION

; .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire Department of Healfth and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

AUTHORIZED REPRESENTATIVE

Concord NH 03301-3852 BW ), /%4&4,

. © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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KAREN SIMMONS, CPA (inactive)

.
il T
SUMMARY:

Experienced operations manager and accounting professional, and a strategic member of
executive leadership teams. Strong, proven ability to innovate, streamline procedures, and cut
costs. Effectively communicates with Board of Directors, supervisor, peers, subordinates and
outside stakeholders.

PAID EXPERIENCE:

NH DISASTER ANIMAL RESPONSE TEAM (DART) Remote 2024-Present
Contracted Program Manager '

'Revitalized program, post-COVID. Updated forms, recruited volunteers, and marketed the
teams. Planned number and location of teams to cover the state of New Hampshire.
Established 13 member Monadnock DART.

VOLUNTEER NH, Concord, NH 2017-2019
Deputy Director -

Coordinated statewide VOAD (Volunteer Organizations Active in Disaster), N.H. Citizens Corp.
CERT (Citizen Emergency Response Teams) and N.H. DART (Disaster Animal Response
Teams).- Solicited new VOAD members, and established and malntalned database of
contacts.

- Served as Disaster Response Coordinator for New Hampshire Homeland Security and
Emergency Management ESF 14 Volunteers and Donations. Performed outreach and
coordinated Volunteer Generation Fund Grant. Managed finance and operations functions,
and supervised the Grants Officer. Worked closely with the Executive Director on strategic
planning and budgeting. Planned and supervused fiscal monitoring of AmeriCorps sub grantees
in‘a portfolio of over $2 million. '
e Prepared all financial reports for State of N H. grants
» Negotiated and reviewed all contracts.

+ Served on the N.H. State Emergency Preparedness Conference Planning Committee

TOWN OF ALLENSTOWN, Allenstown, NH : - 2016-2017

Finance Director/Deputy Town Administrator -

Served as Chief Financial Officer, chairperson of the Financial Services Review Committee,

and staff liaison for the Trustees of the Trust Funds. Assisted Town Administrator with

management of town affairs. Participated in Board of Selectmen meetings, Budget Committee

meetings, and disaster preparedness planning and exercises. Supervised the Welfare

Administrator and Office Manager, and human resources, finance and accounting functions.

« Prepared and monitored the Town budget in conjunction with the Town Administrator, and
submitted all required State of New Hampshire financial reports.

» Managed the merger of the Town and Sewer Commission Finance and HR functions.

« Introduced more effective and efficient accounting procedures and reduced time for -
auditors to complete fieldwork by half.

+ Implemented a new welfare administration software program
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KAREN SIMMONS . Page 2

HIGH MOWING SCHOOL, Wilton, NH 2011 to 2016

Director of Finance and Campus Operations

Responsible for the oversight and management of accounting, finance, HR, IT, risk

management, maintenance, and food service departments for this boarding and day nonprofit

- high school.

* Member of the management leadership team and long term planning and strategic plan
implementation committee.

» Streamlined accounting policies and procedures, and implemented a new software
package (QuickBooks).

» Prepared/presented quarterly financial repor‘(s to the Board of Directors. Developed a new
reporting package for the Finance Committee and implemented the use of a five-year plan.

e Prepared annual operating and capital budgets and monitored budget to actual variances.

¢ Managed cash flow, annual audit process, tax return preparation (Form 990 and 5500),
insurance administration, school store accounting, and student accounts.

» Reduced audit fee by half. L

¢ Addressed financial concerns of students’ families. Participated in making financial aid
award decisions. Answered inquiries regarding accounts, and followed up on past due
amounts. Decreased bad debts to under $1,000 per year.

» Successfully and efficiently managed transition to a new on-line billing system, and a new
system to receive payments from international families.

* Served as facilitator on the following Board of Trustees Comnmittees: Finance, Building and’
Grounds, and HR Policy Committee.

» Negotiated and reviewed all contracts, resulting in a 10% increase in revenue from campus
facilities rental, and decreased utilities and outside services expenses. Developed

- enrollment contracts and designed revised tuition insurance and payment discount plans.

+ Administered 403(b) retirement plan, and brought the plan into compliance with current
regulations. Established a new HR database, and substantially revised the Employee
Handbook

» Revised Food Service work schedule, resulting in significant payroll savings.

+ Coordinated schedule of maintenance projects and reviewed and approved capital
expenditures.

HIGH SPEED TECHNOLOGIES, INC., Candia, NH ' 2004-2011
Controller

Directed all human resources and accountlng and finance functions for this spindle repair
company.

« Member of the-management team for long term planning and marketing.
e Prepared financial reports for management, and analyzed cash forecasts for the General
- Manager.
¢ Prepared financial projections for the bank, resulting in approval of loan application.
* Reduced insurance and utilities costs by 20% via switching vendors and negotiating more
favorable terms.
¢ Implemented the company's first job cost system.

ADDITIONAL RELEVAN T EXPERIENCE:

« 9 years of Public Accounting, including 2 years at a Big Four firm.
¢ 2 years Technical Support for accounting software.
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KAREN SIMMONS I Page 3

« 3 years college adjunct professor of accounting and finance.

ANIMAL SHELTERING AND DISASTER RESPONSE VOLUNTEER EXPERIENCE:

SOUHEGAN CITIZENS EMERGENCY RESPONSE TEAM, Amherst, NH
Team Member June 2024-Present

SECOND CHANCE RANCH RESCUE, New Boston, NH "

Board Advisor, Finance F Feb. 2024-Present
"BEST FRIENDS DISASTER ANIMAL RESPONSE TEAM, Kanab, UT 2019-2021
Member

NATIONAL VOLUNTEER ORGANIZATIONS ACTIVE IN DISASTER, Alexandria, VA 2018-
2019 ' '
NH State Representative, Volunteer Committee Member

BEDFORD CITIZENS EMERGENCY RESPONSE TEAM, Bedford, NH 2018-2023
Member
FRIENDS OF TFIE MANCHESTER ANIMAL SHELTER, Manchester, NH 2010-2012

Board Member, Treasurer, Volunteer

SALEM ANIMAL RESCUE LEAGUE, Salem, NH 2003-2010
Board Member, Director of Finance, Special Events and Shelter Operations Committees

~ ANIMAL RESCUE LEAGUE OF NEW HAMPSHIRE, Bedford, NH 2000-2003
Board Member, Treasurer, Special Events Committee Chair, Volunteer

EDUCATION:

Varigus continuing education courses (Minim'um 40 héurs per year) to maintain CPA license
MBA, Rutgers University, Newark, NJ

BA, Accounting, Rutgers University, Newark, NJ — with Highest Honors

PROFESSIONAL CERTIFICATION:

Certified Public Accountant, NH license #02519 (inactive status)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

Lori A Weaver
Comnissloner 603—271-‘501 1-800-852-33‘5 Ext. 4501

Fax: 603- 2714827 'I‘DD Accm 1—800 735-2964 www.dhhs.nh. gov

. Iain N. Wt
“Interim Director
May 13, 2024

‘His Excellency, Govemor 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 Heaith

-Services, to enter into a contract with Karen Simmons (VC#488442) Wiiton, NH, in the amount

of $37,500 to provrde plann!ng, traimng and recruitmént services as the Disaster Animal

Response Team (DART) Program Manager, with the option to renew for up to four (4) additional

i years, ‘effactive upon Governor and Council approval lhrough June 30, 2025 66% Federal Funds.
.34% General Funds.

Funds -are available In the following account for State.Fiscal Years 2024 and 2025, with
the authority to adjust-budget line items withirthe price limitation and encumbrances between
state fiscal years through the Budget Office if needed and justlﬂed

05-95-90-903510 1114 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: ‘DIVISION OF PUBLIC HEALTH, BUREAU: OF EMERGENCY

PREPAREDNESS & RESPONSE, PH EMERGENCY PREPAREDNESS

Flsis t‘s(aear; ; | ‘Ail:;:;:‘t . Class Title | Job Number | Total Amount
| 2024 '10'.2-_59073‘1 '°°"'-’“°‘g:‘;; Program | 94077410 $18.750
2025 10I2‘-5b0;!31_ ' Cr.mtrar:tsS ‘f’c;; Program . 90077410 $1 8,750
' Total $37,500
: EXPLAN&TIOQ

_ The Department’s Blureau of Emergency Preparedness, Response, and_Recovery-
(EPRR) oversees emergency response efforts for: disaster-related sheltering needs. The New
‘Hampshire Disaster Animal Response Team (NHDART) was formed in June 2007 and works with

. the State, mumc!pahtles animal organizations, and volunteer. groups to help prepare for and
provide services for animals in the event of a disaster. .

The purpose of this request is for the Contractor to provide planning, training, and
recruitment -services. as the Disaster Animal Response Team (DART) Program Manager and to
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His Excellency, Govemnor Christophier T. Sununu
and the Honorable Council
Page 2 of 2

- .,

ae -
. = &

support the state with preparing for and meeting animal sheltering needs during disasters. The -
Contractor will be responsible for recruiting organizations to foorm NHDART teams-across New
Hampshire and providing training to ensure NHDART teams are comphant with mdustry best
practices and Iegal reqwrements

. The Department will' monitor services by participating in monthly calls wnth the Contractor
and performing site visits at NHDART team locations. =

: The. Department selected the Contractor. through a compehtlve bid process using a
Request for Applications (RFA) that was posted on the Department's website from February 16,
2024, through March 15, 2024. The Department received one (1) response that was reviewed

gt and scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in. Exhibit A, Ravisions to Standard Agreement Provisions, Section 1.1. of
the attached agreement, the parties have thé aption to exiend the agreement for up to four (4)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Governor and Councll approval

Should the Governor ‘and Council not authorize this requasi the stale will have llmtted
! capacny to shelter animals dunng dnsasters and reiated evacuations.

ol |

Area served: Statewide.
Source of Federal Funda Assistance L|stlng Number 93.069, FAIN NUSOTP922018.

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

-Fe_e-.sgecrmi: submitted,

«Q Lon A. Weaver
Commissioner

The Department of Health and Human Servicei' Migsion is te join communities and fomilies
in providing opporiunilies for cilizena to ochieve health and independence.
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DocuSign Envelope ID; o1EF7907-F'5504540-3F33-1499356509;\7 . FORM NUMBER P-37 (versi_on 2/23/2023)
S"bj““ Disaster A‘n’imal Response Team (DART) Program Manager. - RFA-2024-DPHS-06-DARTP-01 .

NQpc; This agrccmem and 21l of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly ideatified to the agency and agreed to in writing prior to signing the contract.

v ke =

AGREEMENT - :
i . “The State of New Hampshire and the Contractor hereby mutually agree as follows:
w " GENERAL PROVISIONS
i. IDENTIFICATION.
1.1 State Agency Name 1.2 Siate Agency Address = 0
: 129 Pleasant Strect . §
New Hampshire Department of Health and Human Services -Concord, NH 03301-3857 gy
1.3 Contraclor Name . 1.4 Contractor Address £
Karen Simmons n P.0O.Box 1200 ! C S
: Wilton, NH 03086
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Dalte . | 1.8 Price Limitation
Number ™D $37,500
(603) 533-0305 : . | June 30, 2025
1.9 Contracting Officer for State Agency i.10 State Agency Telephone Number
Robert W. Moare, Director & 4 ' (603) 271-963 ;
1,11 Conlractor Signature . 1.12 ‘Name and Title of Contractor Slgnntory
i : : Karen Simmons .
Doculigned by: ' '
. 6/6/2024
Yanen, Smu Date: Proprietor
113 Stale Agency Slgnaturc 1.14 Name and Télle of State Agcncy Signatory
Iain wWatt ! 3
M‘wz ; 3 ' Date8/6/2024 , o3
Lain s ; ’ Director - DPHS z
1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)
, By: 5 = Director, On: i
. . ¥ 1
1.16 Approval by the Attormey General (Form, Substance and Execution) (if applicable) 3 LRE
. — Doy Slignad by :
By: [?“% Gansine © On:6/7/2024
: . . = A
1.17_ Approval by the Governor and Executive Council (if applicable) B
G&C Item number: = G&C Meeting Date: "
s i . 5 5 -
Page 1 0of 4 : 7 l e
& Contractor Initials

. Dateb/6/2024
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DocuSign Envelope ID: 01EF79CT-F560-4B84D-8F36-1 4994E6FOBAT

2, SERVICES TO BE PERFORMED. The Sla{e of New
Hampshire, acting (hrough the agency identified in block 1.1
("State”), engages coniracior identified 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 mcorporated herein by rcfcrcncc
(“Services"},

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the

conirary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shail
become effective on the date the Governor and Exccutive Council
approve this Agreement, unless no such approval is required, in
which case lhe Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Datg").
3.2 1F the Contractor commences the Services j prior to the Effective
Date, all Services performed by the Contraclor prior 1o 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 Tiability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
3:3 Conliractor must complete all Services by the Completion Date’
specified in block 1.7. .
4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the conlrary,
ali obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. in no cvent shall
“the State be liable for any payments hercunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, chiminales or otherwise niodifics
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXFIBIT B, in whole or in pan,
the State shall have the right to withhold payment until such funds
become available, if cver, and shall have the right (o reduce or
-terminate the, Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source 10 the Account identified in block 1.6 in the event funds
" in that Account are reduced or unavailable. !

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, melhod of payment, and terms of payment
» are identified and more particularly dcscnbcd in EXHIBIT C
which is mcorporalcd herein by reference.

5.2 Notwilhstanding any provision in this Agrecment to the
contrary, and nolwithstanding unexpected. circumsiances, in no
event.shall the total of ali payments authorized, or actually made
hereunder, exceed the Price Limitalion set forth’in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement. to the Coniractor for all expenses, of
whatever nature incurred by the Contractor in- the performance

i
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services,

5.3 The State reserves the right to offset from dny amours -

otherwise payable to the Contractor under this. Agreement those

liquidated amounts required or permitted. by N.H. RSA 80:7

through RSA 80:7-c or any other provision of law. -
5.4 The State’s liability under this Agreement shall be limited'to
monctary damages not to éxceed the total fecs paid. The Contractor

agrees that it has an adequate remedy at law for any breach of this |

Agreement by the Siate and hereby waives any right to specific
performance or other equitable remedies against the State.

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

6.1 ln connection with the performance of the Services, the
Contractor shall comply with all 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 limiled to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect

and Civility in the Workplace, Execulive order 2020-01" in~

addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and stawtes, and with any rules,
regulations and guidelines as the State or the United States issue 1o

implement these regulntions. The Contractor shall also comply .

with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sc.\ual oricntation, race, color, marital status,

physical or mental dnsabnuy, rcllgmus creed, national origin,

gender identity, or gender cxpression, and will take affirmative
aclion to prevent such discrimination, unless exempt by state or

federal law. The Contractor shall ensuré any subcontractors -

comply with these nondiscrimination requirements. B
6.3 No paymenls or lransfers of value by Contractor or its
representatives in connection with this ' Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in externtion, kickbacks,
or other unlawful or improper means of obtaining busincss.

6.4. The Contractor agrees to permit the Stale or United States
access 10 any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to.the covcnants terms
and conditions of this Agrecement.

7. PERSONNEL. ) _
7.1 The Contractor shall at its own expense provide all personnel

necessary to perform the Services. The Contractor warranis that all -

personnel engaged in the Services shall be quatified to perform the
Services, and shal! be ‘properly licenséd and otherwise anthorized
to do so-under sl applicable laws.

7.2 The Contracling Officer specified in block 1.9, or any
successor, shall be the State's point of contact penaining to this
Agreement. o

*,

i
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. including the date of termination.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Ser\nces satisfactorily or on schedul:
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, thc State may
take any one, or more, or all, of the following aclions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the nolice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days

" after gwmg the Contractor notice of termination;

8.2.2 give the Contractor a written notice spcmfying the Event of
Default and suspending all payments to be-made under this
Agreement and ordering that the portion 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 Coniractor;

8.2.3 give the Contractor 8 written notice specifying the Evenl of
Default and set ofT against any other obligations the State may owe
to the Conlractor any damages the State suffers by reason of any

. Event of Default; andfor

8.2.4 give the Contractor a written nolice specifying the Evcnl of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedics at law or in equity, or both.

9, TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at ils sole’

discretion, terminate the Agicement for any reason, in whole or in
part, by thirty (30) calendar days written notice 1o the Contractor
that the State is cxercising its option (o terminate the Agreement,
9.2 In the event of an early termination of this Agreement for any’
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Repont”) describing in detail
all Services performed, and the contraci price camed, lo and
In addition, at the Statc’s
discretion, the Contractor shall, within fificen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property™ shall mean
all data, information and things developed or oblained during the
performance of, or acquir'ed_ or developed by reasen of, this
Agreement, including, but nol limited to, all studies, reports, files,
formulac, suvrveys, maps, charts, sound recordings, video
recordings, pictorial reproducuons drawmgs analyses, graphic
represenlations, computer programs computer printouts, notes,
letiers, memoranda, papers, and documents, all whether finished or
unfinished. )
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed
to the State upon demand or upon termination ot' this Agreement
for any-reason.

10.3 Disclosure of data, information and olher records shall be
governed by N.H. RSA chapter 91-A and(or aother applicable law.
Disclosure requires prior written approvel'of the State,

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in-all respects o
independent contragtor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
agenis or members shall have authority to bind the State or receive
any benefits, workers’ compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
{15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement., No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State. :

12.2 For pumposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which o third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voling
shares or similar equity interests, or combined voting poiver of the
Contractor, or (b) the sale of all or substantiaily all of the assets of
the Conlractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

12.4 The State is eatitled 1o copies of all subcontracts and
assignment agreeménts and shall not be bound by any provisions
contained in a subcontract or an assipnment agreement to which it
is not a party-

13. INDEMNIFICATION, "The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employces
from and against all actions, claims, damages, demands,
judgments, fi ines, liabilities, losses, and other expenses, including,
without limitation, reasonable altorneys' fees, ansmg oul of or
relating Lo this Agreement directly or indirectly arising from death,
personal  injury,” property damage, intellectual 'properly
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Conlractor, _its
employees, agents, or subcontractors. The Stale shall not be liable
for any costs incurred by the Coniraclor arising under this
paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the Stajc’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

1]
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14.- INSURANCE. . ‘

141 The Contractor shall, at its sole expense, obtain and
continuously mainiain in force, and shall require any subconiractor
or assignee to obtain and maintain in force, the following
insurance:

14.t.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covermg all Pmpcny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

" 14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.I. Department of Insurance, and issucd
by insurers-licensed in the Siate of New Hampshire.

14.3 The Contractor shall furnish 1o the: Contracting Officer.
identified in block 1.9, or. any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the

request of the Contracting Officer, or any successor, the Contractor ~
shall' provide centificate(s) of insurance for all renewal(s) of

insurance required under this Agreement. Thé certificate(s) of
insurance and any renewals thereof shall be attached and are
_incorporated herein by rcference

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, ccmﬁes and
warrants that the Contractor is in compliance with or exempt'from;
the requirements of N.H. RSA chapter 281:A (“Workers'
Compensation").

15.2 To the extent the Contractor is subject to the rcqulrcmcnts of
N.H. RSA chapier 281-A, Contractor shall maintain, and require
gny subcontraclor or assignee to secure and mainlain, payment of
Workers' Compensation -in connection with activities which the
person proposes lo undertake pursuant to this ‘Agreement. The
Contracior shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in thé

manner described in N.H. RSA chapter 281-A and any applicable’

renewal(s) thereof, which shall be attached and ore incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other ctaim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers” Compensation Jaws'in conneclion with the
performance of the Services under this Agreement. ’

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respéct to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 'NOTICE. Any notice by n party hereto to the other party shall
be decmed to have been duly delivered or given at the time of
mailing by certificd mail, postage prepaid, in a Uniled States Posl
Office addressed to the parties al the addresses given in blocks 1.2
and 1.4, herein.

" this Agreement will remain in full.force and cffect.

18, AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties

héreto and only afier 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 10 Stale Jaw, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemed, interpreted and construed
in accordance with.the laws of the State of New Hampshire except
where the Federal supremacy clduse requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to cxpress their mutual intent; and no rule.of construction

_shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreemem, including the

breach or ‘alleged brench thereof, may not be submitted to binding |

arbitration, but must, instead, be brought and mainteined in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portian of this Agreement including any attachments Lhereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hercto, and nothing herein, express or
implied, is intended 10 or will confer any legal ‘or equitable right,
benefit, or remedy of any nature upoen any other person.

22. HEADINGS. The headings throughout the Agrccmcmarc for

reference purposes only, and the words contained therein shall in .

no way be held to explain, modul‘y, amplify or nid in the

interpretation, construction or meaning of the provisions of this

' Agreemenl.

23. SPECIAL PROVISIONS. Additional or modifying
provisions sct Torth in the attached E)\HIBIT A are incorporated
hercm by reference.

24. FURTHER ASSURANCES The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take ‘such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effeet 1o the transaclions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary o any state or federal law, the remaining provisions of

26. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counlcrparts, each of which shall be
deemed an original, constitutes the entire agreement and
underslanding between the parties, and superscdes all prior

. agreements and understandings with respect to the subject matter
hereof.

rl'f
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" EXHIBIT A

Y

" : Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.  Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows:

oo 3.3. Contractor must complete-all Services by the Completion Date spécified
in block 1.7. The parties may extend the Agreement for up to four (4)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

1.2.  Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.5 as follows: .

12.5. Subcoiitractors are -subject to the same contractual conditions as the
Contractor 'and the Contractor is responsible to ensure .subcontractor
compliance with those conditions. The Contractor shall have written

& agreements-with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability - Act. Written

L agreements shall specify how corrective action shall be managed. The

& - Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Coritractor shall .
annually provide the State’ with a list of all subcontraciors provided for
under this Agreement and notify the State of any madequate
subcontractor performance. :

1.3.  Paragraph 14, Insurance, is amended by adding "subparagraph 14 1.3, as
follows: L ‘ =

14.1.3 Automobile insurance inc!uding bodily injury and property damage in
the amaunts of Aot less than $100,000 per occurrence and "$300,000
.aggregate or excess, for all owned, hired, or non- -owned vehrc}es used
in performance of the Services.

T o3
RF A-2024-DPHS-06-DARTP-01 A2 : ", Contraclor inilials ik

g z : - 6/6/2024
‘Karen Simmons ; Page 1of1 - q Dale e

7.14.23

RN



Docusign Envelope [D: 72DA4055-1978-4F9D-911C-DOBE2D4EBBAG

DocuSign Envelope 1D: 01EF79C7-F560-4840-8F3B-1 4994EGFOBAT

‘New Hampshire Department of Heaith and Human Services
Disaster Animal Response Team {DART) Program Manager

EXHIBIT B

th

Scope of Services

1. Statement of Work

1.1,

1.2,

1.3.

1.4.

"ll,

The Contractor must provide planning, tramlng and recruitment services, as dlrected by
the Departinent, as the Disaster Ammal Response Team (DART) Program Manager

The Contractor must develop formal partnerships with existing Drsaster Animal
Response Tearhs {DARTS) statewide within New Hampshire. The Contractor must:

"1.1.1. Conduct introductory meetings with existing DARTS. * —

1.1.2. Maintain monthly contact via phone, email, NHResponds, and/or in-person with
‘existing DARTSs.

1.1.3. Conduct quarterly in-person or vrrtualmeetmgs with DART teams, whrch incudes
~ but is'not limited to:

1.1.3.1. Identrfymg and reserving a meeting place and/or virtual platfo'rm;
1.1.3.2. Inviting DART 1eam leaders via email;
1.1.3.3. Deﬁeloping an agenda;
1.1.3.4. Coordinating an RSVP list;
1 .1.3.5. Maintain|ing sign-in sheets;

1.1.3.6. Transcribing and distributing meating minutes:;
1.1.3.7. Coordinating with the New Hampshire Department of Health and Humar

« Services' (the Department) Bureau of Emergency Preparedness., -

Response, and Recovery Volunteer Coordinator to integrate DART with
the existing quarterly volunteer meeting structure; and

1.1.3.8. Ensuring the American Red Cross and the Department's State Veterinarian
- are included in quarterly meetings.

The Contractor must create new DART teams or assist in the expansion of DART to

- ensure statewide coverage in times of disasters. The Contractor must:

1.2.1. Establish teams in regions that do not have DARTSs:
1.2.2. Align teams with Regional Public Health Networks;
1.2.3. Identify voluntéers able to lead DARTSs; and

1.2.4. Provide technical assistance via telephone, email, or in person to new DARTs and .

to previously formed DARTSs in need of expansion.
The Contractor must coordinate animal sheltering efforts with local ‘authorities, the

- American Red Cross, and with other State agencies during drsasters or catastrophlc

events, as directed by the Department. The Contractor must;
1:3.1. Maintain an updated list of resources needed to shelter animals during a disaster,

including: "
1.3.1.1. Animal shelters in the State, mcludrng contact mformatlon for each
s she!ter N
i 5 "
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New Hampshire Department of Health and Human Services
Disaster Anlmal Response Team (DART) Program Manager

EXHIBIT B

¥

1.5.

16.

1.7.

RF A-2024:DPHS-06-DARTP-01 . B-20

s

1.3.1.2. The American Red Cross. -
1.3.1.3, Humane'SOCieiies. B
1.3.1.4. Pet food supplies.

1.3.1.5. The State Veterinarian.

1.3:2. ASStst shelters' with d:saster response, plannlng and- dlsaster response‘
exercises.

1.3.3. Train volunteers to réspond to disasters and/or catastrophic events.
1.34. Develop policies and procedures for DART activations.
Volunteer Trailers ) 4

1.4.1. The Contractor must ihspec\ all Department-owned DART volunteer trailers
twice a year during the months of May and ‘October. ‘

" 1.4.2. The Contractor must develop a Periodic Automatic Repiacement tevel for

inventory supplles subject to Department approval.

1.4.3. The Contractor must creale a spreadsheet, in a format readabte'by the
Department, for inventorying materials contained within each trailer.

1.4.5. The Contractor mus! take a count of each trailer's contents, which includes, but
is not limited to:

1.4.5.1. Types of materials contained in the trailer, and
1.4.5.2. Total.inventory number.

1.4.6. The Contractor must develop a disposal plan for Department- -owned supplles
" housed in the traiters. ;

The Coniractor must complete and submtt proof of completion to the Department for the
followmg courses within six months of the Contract Effective Date: -

1.5.1. Federal Emergency Management Agency (FEMA) Independent Study (IS}
courses 100, 200, and 700;

1.5.2. DART 101 and Emergency Anlrnal Sheltering courses; and
1.5.3. .FEMA IS courses 10 and 11. i

_Training b

1

1.6.1. The Contractor must coordinate statewide Train-the-Trainer workshops on
Emergency Animal Sheltering technigues for up to flfty volunteers annua!ly

1.6.2. ‘The Contractor must estabhsh Train-the-Trainer workshops by:
1.6.2.1. Locallng mstructor(s) for the workshops.
1.6.2.2. Locating faci!mes for the workshops.
1.6.2.3. Coordinating virtual meetmgs, as ap’proved by the Department.
1.6.2.4. Conducting: outreach communication via:

¥ T k o8 -
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New Hampshire _ﬁepar_tment of Health and Human Services
Disaster Animal Response Team (DART) Program Manager

EXHIBITB o

1.8.

1.9.

1 .6.2,.14.1. Telephone; "

1.6.2.4.2. Email/NHResponds, %
1.6.2.4.3. In-person visits; and
1.6.2.4.4: Creating fiyers to advertise trainings and workshops.

1.6.3. The Contractor must develop and provide a survey, in collaboration with the

1.6.4.

Department, to all volunteers post training to measure .favorability of training
materials and/or delivery of training.

The Contractor must hold a valid driver's license and provide proof of valid
motor vehicle insurance coverage as specified in Exhibit A, Revisions to
Standard Agreement Provisions.

The Contractor must review and update the existing emergency pet shelters operations

lo

- LR

a2
1.%3.

174

manual within 120 days of the Contract Effective Date, wh1ch includes, but is not Iamlted

Procedures for set up, operation and closure of emergency pet shelters;
Standardized forms that must be used by emergency pet shelters;

Job Action Sheets (JAS) that explain the responsibilities of certain positions; and
Updating the manual on an annual basis thereafter. :

The Contractor must update and maintain disaster preparedness materials, including resources
and pamphiets, for animal-sheltering for DART teams and pet owners.

1.8.1.

1.8.2.

. 183,

1.8.4.

The Contractor must ensure updated materials are submlﬂed to the Department
for approval prior to distribution.

The Contractor must ensure the initial materials -are distributed to partner
organizations and shelters no later than September 30, 2024. -

The Contractor must ensure updates to materials are completed on a quarterly
basis thereafter as necessary.

The Contractor must develop a brochure to educate New Hampshire pet owners
about the role of DART by:

1.8.4.1. Incorporaling planning for pets as part of the family's emergency
response plan;

1.8.4.2. Developing a pet disaster kit;

1.8.4.3. Ensuring the draft brochure is submitted td the Department for approval
prior to distribution; and

1.8.4.4. Providing a final draft of the brochure to the Department no Iater than
sixty (60) days after the Contract Effective Date. '

1.10. The Contractor must collaborate with the Department's Web Team to develop a

webpage on the Department's website that provides current outreach materials for
public use. ..

$ 1]
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New Harnpshire Department of Health and Human Services
.Disaster Animal Response Team {DART) Program Manager

EXHIBIT B

1.11. Tne Contractar must work with the Department's Communications Bureau to ensure that
any social media or website designed, created, or managed on behalf of the Department
meets all Department and NH Dol T website and social media requirements and policies.

1.12. The Contractor must* develop a comprehensive list, that will be maintained within K
NHResponds.org, of DART trained volunteers that mcludes but is not limited to:

1.11.1. Volunteer name
1.11.2: Volunteer contact information;
1.11.3. Volunteer days and hours of availability; and

1.11.4. List of .certifications and trainings completed by the volunteer.

1.13. The Contractor must assist with registering volunteers in the New Hampshire Responds
Volunteer Database and work with the Health Volunteer Program Coordinator to
- coordinate background checks for all volunteers

1.14. The Contractor must develop a list of all vetennanans and animal shelters wuthln the
state that includes, but is nat fimited to: .

1.13.1. Name of facility or individual,
" 1.13.2. Animal specialty, if applicable;
1.13.3. Contact person;
1.13.4. Hours of operation;
1.13.5. Location; and
dm 1.13.6. After hours emergency contacts. L, . 5

1 15. The Contractor must conduct outreach to recruit staff from NH veterinarian practices and
shelters to become members of DART, including but not limited to:

1.14.1. Conducting outreach via phone calls to NH veterinarian practices;

vy ¥

'1.14.2. Sending emails to prospective DART members; and

1.14.3. Visiting practices and shelters in person to explain the benefits of becoming a
DART member, as directed by the Department. i

1.16. The Contractor must participate in meetings with the Department monthly or as
otherwise requested by the Department.

' 11? Repoﬂmg

-
In

1.16.1. The Contractér must provide repons to the Department that include but are not

limited to: o 3

1.16.1.2. After action reports that detail information regardmg the emergency
‘or disaster evenls.

oy
. : i | ‘(S
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EXHIBIT B

A

1.16.1.3. Quarterly reports that include mformatron regardmg volunteer -
recruitment, tralnrng and retention. ' )

1.16.1.4. An annual report, due January 15th of each Agreement year,

detailing statewide volunteer avatlabrlrty including any specialty
personnel. '

1.‘!6.1.'5. ‘Ad hoc repon's_which specify items that are needed to replenish the
: ‘volunteer trailer contents, as necessary.

1.16.1.6. Other reports as may be'reduested the Department.
1.16.1.7. Client-level demographic, performance, and service dafa.
1.16.2. Performance Measures

i 1.16.2.1. The Contractor must provide key data in a format and at a
frequency specified by the Department for the following -
performance measures: ’

1.16.2.1.1. 80% of aII attendees must report an increased practice
knowledge because of the training received. -

1.16.3; The Contractor may be required to provide other data and metrics to the
Depar‘tment in a format specified by the Department. ;

1.18. The Contractor must work approxrmately eight hours per week for tnitial trammg and
approximately 2-3 hours per week thereafter, as dlrected by the Department and
subject to change at the Department’s discretion. -

1 19. Background Checks

1,19.1- Prior to permitting any |ndrvrdual to prowde services under this Agreement, the
i Contractor must ensure that said individual has undergone

1.19.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.18.1.2. +A name search of the Department's Bureau of Elderly and Adult

Services (BEAS) Stale Registry, pursuant to RSA 161-F:49, with

- results indicating no evidence .of behavior that could endanger
individuals served under this Agreement, and

“% 7 119.1.3. Aname search of the Department's Division for Children, Youth and
i : . Families (DCYF) Central Registry pursuantto RSA 169-C:35, with -
" results indicating no evidence of. behavior that could endanger
i e individuals served under this Agreement.

1.20. Confidential Data., ,

1.20.1. The Contractor must meet all information security and privacy, requirements as .
set by the Department and in accoidance with the Department's Information
Security Requirements Exhibit as referenced below. T
RFA-2024-DPHS-06-DARTP01 - 7 820 Co Contractor Initials &
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‘ _ EXHIBIT-B TN k.

1. 20.2. The Contractor must ensure any individuals involved in delivering services
g through this Agreement contract sign an attestation agreeing to access, view,
" store, and discuss Confidential Data in accordance with federal and state laws
and regulations and the Department's Information Security Requirements
Exhibit. The Contractor must ensure said individuals have a justifiable business
. need to access confidential data. The Contractor must provude attestations
- upon Department request. i

1.21. Department Owned Devices, Systems and Network Usage

12110 Contractor End Users defined in the Department’s Information Security
Regquirements Exhibit that is incorpbrated into this Ag reement, are authorized
by the Department’s Information Security Office to use a Depariment issued -
device {e.g. computer, tablet, mobile telephone) or access the Department
network in the futftlment of this Agreement, each End User must:

1.21.1.1. Sign and ablde by applicable Department and New Hampshire
Depariment of information Technology {(NH DolT) use agreements,
policies, standards, procedures-and guidelines, and complete
applicable trainings as required; . ek

1.21.1.2. Use theinformation that they have perm|55|on to access solely for.
conducting official Department business and agree that all other use

or access is strictly forbidden including, but not limited, to personal
_or other private and non- Department use, and that at no time shall
they access or attempt to access information w1th0ut having the 2

express authority of the Department ta do so; ;

1.21.1}.3. Not access or attempt to access mformation in a manner -
- ihconsistent with the approved policies, procedures, and/or
agreement relating to system entry/access;

1.21.1.4. Not copy, share; distribute, sub-license, modlfy ‘teverse, englneer
‘ rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the

license or any other agreement executed by the Department;

1.21.1.5. Only use equipment, software, or subscription(s) authorized by the
. . Department's Information Security Office or designee,

-121.16.. Not install non-standard software on any Department equtpment
uniess authorized by the Depantment's Information Security Office
or designee; i

1.21.1.7. Agree that email and other electromc commumcatton messages

created, sent and received 6n a Department-issued email system

“-are the property of the Department of New Hampshire and to be

used for business purposes only. Email is defined as “internal email
systems” or “Deparlment-funded email systems.”

1.21.1.8. Agree that use of email must follow Department, and NH DolT
policies, standards, and/or guidelines; and

. g l 8
RFA-2024-DPHS-06-DARTP-01: - 8-20 - Contractos initials
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d EXHIBIT B

1.21.1.9- Agree when utilizing the Department's email system:

1.21.1.9.1. To only use a Department email address assugned to
them with a “@ affiliate. DHHS.NH. Gov".

1.21.1.9.2. Include in the signature lines information identifying the
T End User as a non-Department workforce member; and

1.21.1.9.3. Ensure the following. confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may =
contain information that is privileged and confidential
and is intended only for the use of the individual(s) to '
whom it is addressed. If you receive this message in
error, please notify the sender immediately and delete
this electroni¢c message and any attachments from your
system. Thank you for your cooperation.”

1.21.5.1Q.Contréctor End Users with a Department issued email, access or
potential access to Confidential Data, and/or a wofks;pace in a
Department bunldnngifacallly. must;

i } 1.21.1.10.1. Complete e Department’s Annual Information
j Security & Compliance Awareness Training prior to
accessing, viewing, handling, hearing, or transmitting

Depariment Data or Confidential Data.

* 1.21.1.10.2. Sign the . Department's Business Use and

' Confidentiality Agreement and Asset Use Agreement,

. and the NH DolT Department wide Computer Use

= d Agreement upon executnon of the Agreement and
annually thereafter. - '

-

"1.21.1.10.3. Only access the Depaﬂnﬂent's,intranet to view the
- Department's Policies and Procedures and Information
Security webpages. ’

-

1. 21 1. 11 Contractor agrees, if any.End User is found. to bein wolatnon of any
of the above terms and conditions, said End User'may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.21.1.12.Contractor agrees to notlfy the Department a minimum of three
business days prior {o any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Depadment
credentials :and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to
notify the Department's Information Security Office or demgnee.
immediately.

1.21.2. Workspace Requirement

ot
- [
RFA-2024-DPHS-06-DARTP-01 B-2.0 . Contractor Inltials
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1.21.21. If applncable the Depariment will work with Contractor to-detemine
requirements for providing necessary workspace and State eqmpment for
. its End Users.

1.22.. Websﬂe and Social Medla

1.22.1. The Contractor must work with the Depanment s Commumcatlons Bureau to ensure

that any social media or website designed, created, or managed on behalf of the

. Department meets all Department and NH " DolT -website and social media
requirements and pollcnes |

-1.22.2. The Contractoragrees Personally |dentifiable Information (PI1), or other Confidential .
' Information solicited either by social media or the website that is maintained, stored
or captured must not be further disclosed untess expressly provided in the Contract.
The solicitation or disclosure of P11, or other Confidential Information.is subject to the
terms of the Department’s Informatiort Security Requiremenls Exhibit signed by the
paries, and all applicable Department and federal law, rules, and agreements.
Unless specifically required by the Agreement and unless clear notice is provided to
users of the website or'social media, the Contractor agrees that site visitation must -
not be tracked, disclosed or used for website or social media analy‘ucs or marketing.

1.22.3. State of New Hampshlre s-Website Copyright -

¥ : 1.22.3.1. Aliright, title and interest in the State WWW site, including copynghl to aII

. Data and information, shall remain with the State of New Hampshire: The
State of New Hampshire shall also retain ali right, title and-interest in any
user interfaces and computer instructions embedded within the WWWwW
pages. All WWW pages and any other Data or information shall, where
-applicable, -display the State of New Hampshire's copyrlght

2. Exhibits Incorporated

2.1.  The Contractor must comply with all Exhibit D Federai Reqmrements whlch are-
i attached hereto and incorporated by réference herein.

.+ accordance with the terms of Exhibit E, DHHS Information Security Requirements:
3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legtslatwe Changes

The Contractor agrees that, to the ex!ent future state or-federal Ieg|slal|on or court
orders may have an impact on the Services described herein, the State has
. the right to modify Service priorities and expenditure requirements under
this Agreement so as to achieve compitance therewith,
3.2, Credits and Copyright Ownership S &
3.2.1. All documents, notices, press releases, research reports and other "materials
" prepared during or resulting from the performance’ of the services of the
Agreement must include the foliowing statement, “The preparation of this
(report, document etc.} was financed under a Contract with the State of New -

RFA2024-DPHS-06-DARTP-01 B-20 _ . Contractor Initials [-—-
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3.2.2.

- 3.23.

3.24.

4. Records

Y

Hampshire, Department of Health and Human Services, with funds provided in

part by the State of New Hampshire and/or such other funding sources as were

‘available or required, e.g., the United States Department of Health and Human

Services.” -

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

The Department must retain copyright ownership for any and all originai
materials produced, including, but not limited to: '

3.2.3.1. Brochures. -

'3.2.3.2. Resource.directories.:

3.2.3.3. Prolocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

The Contractor must not reproduce ‘any materials produced under the

: A_greement without prior written approval from the Department.

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

4.1.1.

4.1.2.

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. ' :

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, inventories,
valuations of in-kind contributions, [abor time cards, payrolls, and other records
requested or required by the Depariment.

4.2. During the term of this Agreemient and the period for retention'hereunder, the
Department, the United States Department of Health and Human Services, and any of
their .designated representatives must have access to all reports and records
maintained pursuant to the Agreement for purposes of audit, examination, excerpts
and transcripts. '

43 If, upon review of the Final Expenditure Report the Department must c]isalldw any

exp?nses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor. ' -

RFA-2024-DPHS-08-DARTP-O1 8-2.0 P i Contractor Initials ;_
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 66% Federal funds, NH Public H'ealth Emergency Preparedness, as
awarded on June 30, 2023, by the Center for Disease Control, ALN
93.069, FAIN NUS0TP922018.

1.2, + 34% General funds.

2. For the purposes of this Agreement the Department has identified:
2.1.-- The Contractor as a—Contractor'. in accordance with 2 CFR 200.331.
22. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be made at-an all-inclusive hourly rate of fifty dollars ($50}) per
“hour for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Work and in compliance with funding requirements. This
rate is inclusive of travel and mileage. '

4. The Contractor shall submit an invoice with supporting documentation to the-

5 Department no later than the fifteenth (15th) working day of the month following

the month in which the services were provided. The Contractor shall ensure
"each invoice:

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

4.2. |s submitted in a form that is provided by or otherwise acceptable to the
Department. '

4.3. ldentifies and requests payment for authorized service hours completed
in the previous month.

44. |scompleted, dated and returned to the Department wrth the supportmg
. documentation, mcludmg time sheets, to initiate payment.

45 s assrgned an electronic sugnature includes supporting documentation,
and is emailed to DPHSContractBthng@dhhs nh.gov or maited to: .

Financial Manager . LT .

Department of Health and Human Services , e R
"* 129 Pleasant Street | B

Concord, NH 03301 i

5 = The Department shall make payments to the Contractor wrthln th:rty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. Thefinal invoice and supporting documentation'shall be due to the Department
~ no later than forty (40) days after the contract completion date specified i in Form
P-37, General Provisions Block 1.7 Completlon Date.

. bnd i
RFA-2024-0PHS-06-DARTP-01 . G221 o Conlractor {nilials :
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- 7. 'Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within, the price" limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be -made by written’ agreement of both parties, without
obtaining approval of the Governor and Executwe Council, if needed and

justified. _ :
8. Audits 5, e A
~ 8.1. In addition to, and not in any way in limitation -of obligations of the

Agreement, 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
Agreement 1o, which exception has been taken, or whuch have been
disallowed because of such an exceptzon

RFA-ZON-DPHS-OG-DARTP-N E: C-2.1 b Conlraclor Initlals, C
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ale.

- Karen Simmons o Page 2 of 2

i



Docusign Envelope ID: 720A4055-1978-4F8D-911 C-DOBE2D4E8BAS

DocuSign Envelope (D: 01EF79CT-F560-4840-8F36-14994E6F 0BA7 : ' '

e

New Hampshire Department of Health and Human Services ;
. Exhibit D - Federal Requirements

. s .
SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630; Titie V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Seclions
1.11 and 1.12 of the General Prows'ons execute the following Certification:

ALTERNATIVE |-FOR CONTRACTORS OTHER THAN INDIVIDUALS
! *'US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

it

This cemf cation is required. by the regulauons Implementmg Sectnons 5151 5160 of the Drug-Free

. Workplace Act of 1988 (Pub. L. 100-690, Title V, Subitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il 6f the May 25, 1980 Federal Reglster (pages
21681-21691}, and require certification by contractors (and by inference, sub- contractors), prior to v
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that -
-a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal,
year covered by the ceriification. The certificate set ot below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the

_ certification shall be grounds for suspension of payments, suspension or termination of Agreements, or

'--governmenl wide suspensich or debarrpent. Contractors using this form should send it lo: |-

Z # _ Commissioner

NH Department of Health and Human Serwces .
129 Pleasant Street , ; ]
Concord; NH 033016505 _ 2l Y

oL The Contractor centifies that it will or will conlinue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufaclure, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's *
) workplace and specifying the actions that will be taken against employees for wolatlon of such
o prohipition, -

12 Estabhshmg an ongoing drug-free awareness program o inform employees about
1.21. The dangers of drug abuse in the workplace; - : A ;
1.2.2. The Coniractor's pol:cy of maintaining a drug-free workplace - ,
1.2.3 Any available drug counseling, rehabilitation, and employee assnstance programs and

1.2.4. 'The penalties that may be imposed upon em_pIOyees for.drug abuse vloiatlons occurning
in the workplace;

1.3. Makung ita requnremenl ‘that each employee to be engaged in the performance of the b2
Agreemenl he given a copy of the statement required by paragraph (a); : )

1.4. Notifying the employee in the statement required by paragraph (a) that, asa condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and - ",

1,.4.2. Notify the employer in writing of his or her conviction for a violation of a ¢riminal drug
statute occurring in the workplace no later than five caléndar days after smi“cqygctlon

- A\
v1,6/23 ‘ Exhlblt,D Contractor’s Initials L——
e Federal Requirements Date
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1.5. Natifying the agency in writing, within len calendar days aﬂer recelwng notice under
subparagraph 1.4.2 from an employee or clherwise receiving actual notice of such conviction.
g Employers of convicted empIOyees must provide notice, including position title, to every contract
* officer on whose contract activity the convicled employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affecled Agreemenl

1.6. Taking one of the following actions, within 30 calendar days of receiving nottce under
subparagraph 1.4.2, with respect to any employee who is so convicted

? 1.6.1. Takmg appropriate personnel action agamsl such an employee up. to and. mcludmg _'
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
u - amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement or other appropnate agency, I3

1 .7.Making a good faith effort to continue to maintain a drug-free workplace through implementation
3 ofparagraphs11 1.2,1.3,1.4,1.5, and 1.6, '

e s )
K

2 " The Contractor may insert in the space prowded below the site(s) for the performance of work done
in conneclion with the specmc Agreement.

]
.. . . i

Place of Performance {street address, cily, county, state, zip code) (list each Ioéation) N

. i i
Fdal K “

Check O if there are workplaces on file that are not identikﬁed here.

3
[ b

B

P

e

. -__5_ " .. " " ‘ - _ -
v16/23 Exhibit D “Contractor's tnitials L— S
Federal Requirements - Date
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SECTION B: CERTIFICATION REGARDING LOBBYING

'The Contractor identified in Sechcm 1.3 of the General Provusnons .agrees to comply wuth the prowsnons

of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbyirig Amendment (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 P:ovusnons execute the followmg
Certification;

us DEPARTMENT OF HEALTH AND HUMAN SERVICES — CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS. ]
US DEPARTMENT OF AGRICULTURE - CONTRACTORS .
Programs (indicate applicable program covered):
*Temporary Assistance 1o Needy Families under Tille IV-A -
*Child Suppont Enforcement Program under Title (V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX :
*Community Services Block Grant under Title VI ¥
*Child Care Development Block Grant under Title IV i

The undersigned cemﬁes to the best of his or her knowledge and bellef that .

1. No Federal appropriated funds have been paid or will be pa:d by or on behalf of the undermgned 1o
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a8 Member of *
Congress in connection with the awarding of any Federal contract, continuation, renewal,

+  amendment, or modification of any Federal contract, loan, or cooperative agreement (and by

specific mention sub-contractor).

2. [fany funds other lﬁan Federal approprnatea funds have been paid or"will be paid to a@ny person for

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, -

an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific:mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance wsth its instructions, see https:/fomb.reportficr/201009-0348- 022!doc120388401

3. The undersigned shal! require that the language of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-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 inte. Submission of this certification is a prerequisile 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 penalty of not Iess than $10,000 and not more than
$100,000 for each such failure. - i =

vi6r3 _ Exhibit D Contraclor's Initials [_
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i

SECTION C: 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 12689 and 45 CFR Part 76 regarding -

Debarment, Suspension, and Other Respansibility Matters, and further agrees to have the Contractor's .

representative, as identified in Sections 1 11 and 1.12 of the General Provisions execule the following’

Certnf catuon ) ;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitiing this Agreement lhe prospective primary participant is providing the
certification set out below

2. The inability of a person to provide the cerification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in corinection with the NH Department of Health and Human Services' (OHHS}
detérmination whether to enter into this transaction. However, failure of the’ prospectwe primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction,

3. The centification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined lo enter into this transaction. If it is laler determined that the prospective
primary participant knowingly rendered an erroneous cedification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

. 4. The prospectwe primary participant shall provide immediate written nolice to the DHHS agency to
whom this Agreement is submitted if at any fime the prospective primary paricipant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. : =

% 5. The ferms “covered transaction,” “debarred,” “suspended,” "ineligible,” “lower tier covered
transaction,” *participant,” “person,” “primary covered transaction,” *principal,” *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 456 CFR Part 76. See
hltps Hiwww.govinfo. govlappfdetanstFR 2004-t||le45-vol1ICFR 2004 lttie45-vol1 part76/context.

6. The prospechve primary paricipant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it $hall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered lransaclion, unless authorized by ODHHS. . -

7. The prospective primary parlicipant further agrees by submitling this proposal that it will include the

" clause titled “Certification Regarding Debamment, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transactions and in all solicitations for lower lier covered transactions. '

8. A participant in a covered transaction'may rely upon a certification of a prospective padicipant in a
lower lier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
. fromi the covered transaclion, unless it knows that the certification is erroneous. A participant may
' decide the method and frequency by which it determines the eligibility of its principals..Each
participant may, but is not required to, check the Nonprocurement List (of excluded pames)

* hitps:/iwww ecfr.gov/currentititie-22/chapter-V/pan- -513. r—“
v16/23 ' ExhibitD - Contractor's Initials L__
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
: records in order to render in good failh the certification required by this clause. The knowledge and

information of a participant is not required to exceed that which is n
person in the crdinary course of business deahngs :

grmally possessed by a prudent

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
. covered transaclion knowingly enters into a lower lier covered |ransachon with a person who is

" suspended, debarred, ineligible, o voluntarity excluded from partici

patlon in this transaction, in

addition to other remedie$ available to the Federal government, DHHS may terminate this -

transaction for cause or defaull. ¢

PRIMARY COVERED TRANSACTIONS

A

11, The prospective prlmary pammpant certifies 16 the best of its knowledge and belief, that it and its

princlpals’

1.1,  Arenol presenlly debarred, suspended, proposed for debarment declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2.  Have not withina lhree-year period preceding this proposal (Agreement) been convicted of
or had a civil judgment rendered against them for commlssnon of fraud or a criminal offense

in connection with obtaining, attempting to obtain, or peror

mmg a public (Federal, State or

" local) transaction or a conlract under a public transaction: violation of Federal or State
- antitrus! statutes or commission of embezzlement, thef, forgery bribery, falsification or
destruction of records, making false stalements, or recelvmg stolen property;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity

{Federal, State or local) with commission of any of the offenises enumerated in paragraph

- " {I)(b) of this certification; and
. 114, Have not within a three-year period preceding this appficati

Lnfproposal had one or more

public transact:ons (Federal, State.or local) terminated for cause or defaull

12. Where the prospectuve pnmary parhmpant is unable to cerlify to anJ of the statements in this

centification, such prospective participant shall attach an explanaho

LOWER TIER COVERED TRANSACTIONS
13. By signing and submlmng this lower-tier proposal (Agreement), the
padticipant, as defined in 45 CFR Part 76, certifies to the best of its
¥ : its-principals:
13.1. Are not presently debarred, suspended proposed for deba

n to this proposal (contract)

prospectlve lower tier
knowledge and bellef that it and

rment, declared ineligible, or

voluntarily-excluded from participation in this transaclion by, any federal department or

. agency.
-1 13.2.  'Where the prospective lower tier parumpant is unable to ce
prospective participant shall attach an explanahon to this p

14. The prospeclive lower tier paricipant further agrees by submllllng t

tify to any of the above, such
oposal (Agreement).

will include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Extlusion - Lower Tier Covered Transactions,” without modify
- transactions and in all sohc:!atlons for lower tier covered transactions.

W

cation in all lower tier covered

v16/23 1 Exhibit D
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: J ° l. 21
SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQ_UIREMENTS

{

The Con!raclor identified in Secllon 1.3 of the General Provisions agrees by 5|gna!ure of the
Contractor's representative as identjfied in Sections 1.11 and 1.12 of the General Prowsmns to execute

the following certification:

1.

~

2

10 ‘28 C.F.R. pt. 38 (U.S. Department of Justice Regulanons Equal Treatment for Faith-Based

The Conlractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to: .

¥

Uniform Administrative’ Requlrements Cosl Principles, and Audit Requirements for Federal Awards
(2. CFR- 200) L

The Ommbus Crime Conlrol and Safe Streets Act of 1968 (42 US. c Section 3789d) which
prohibits recipients of federal fundlng under this-statute from d:scnm:natlng. eithes in employment
practices or in the delivery of services or benefits, on the basis of race, color, refigion, national
origin, and sex. The Act requires certaln recuplents to produce an Equal Employment Opportunity ...
Plan; ; )

The Juvemle Justice Definquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligalions 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 Employmenl Opporlumty Plan requiréments; *

The Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal firiancial
assistance from discriminating on the basis of race, color, or national origin in any program or
aclivity}, )

The Rehabilitation ‘Act of 1973 (29 U.S.C. Section 794}, which prohibits recipients of Federal ™
financial asmstance from discriminating on the basis of disability, in|regard to em‘ploymenl and the’ a
delivery of services or beneﬁts in any program or aclivity; 4

The Americans with D:sabllmes Act of 19390 (42 U.S.C. Sections 12[‘1 3 34) which prOhlbllS
discrimination and ensures equal opportunity for persons with dlsat?altlies in employment, State and
tocal governmenl services, publ:c accommodations, commercial facilities, and transportation;

The Education Amendments of 1972 {20 U.8.C. Secllons 1681, 16183 1685-86), which proh:bﬂs s
discrimination on the basis of sex in federally assisted education programs; 5

The Age Discrimination Act of 1975 {42U.S.C. Sections 6106- 07), which prohibits discrimination on
the basis of age in programs or-aclivities receiving Federal financial assnstance It does nol include
employment discrimination;

" 28 C.F.R: pt. 31 (U.S. Department of Justice Regulations — QJJDP|Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regutations — Nondiscrimination; Egual Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protectlon of the laws for faith-based
and communlty organizations); Executive Order No. 13559, which provnde fundamental principles
and policy-making criteria for parinerships with faith-based and nelghborhood organizations,

BT

" Organizations), and Whistleblower protections 41 U.5.C. §4712 and The National Defense *
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Prolectlons which protecls
employees against reprisal for certain whistle blowing activities in oonnectlon with federal grants
and contracts. 3 /

11. The Clean Air Act (42 U.S.C. 7401-7671q } which seeks 10 protect human heaith and the

environment from emissions thal pollute ambient, or ouldoor, air. | "—' o
© v16/23 Exhibit D .. |Conlractor's Initials, ;|' "ég—w :
| Federal Requirements Date
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of lhe United States and regulating quality standards for
surface waters..

. 13. Civilian Agency Acquas:tlon Council and the. Defense Acquisition Regulations Council (Councﬂs) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and prowde for such sanctions and penalties as
appropnate &

14, Contract Work Hours and Safety Standards Act {40 U.S.C. 3701—3708) which establishes that ali
. contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
_mechanics or laborers must include a provision for compliance with 40 U.S5.C, 3702 and 3704, as’
-supplemented by Department of Labor régu[ations (29 CFR Part 5). ] b

15. Rights to Inventions Made Under.a Contract or “Agreement 37 CFR § 401.2 (a) which eslablishes
the recipient or subrecipient wishes to enter into a conlract with a small business firm or nonproflt
oorganization regarding the substitution of parties, ‘assignment or pelformance of experimental,

' developmental, or research work under that *funding agreement,” the recipient or subrecipient must

comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Orgamzahons and Small Business Firms Under Government Grants, Contracts and Cooperative
. Agreemeats,” and any |mplemenhng regulat:ons issued by the awarding agency.
The certifi cate set out below is a material representation of fact upon which reﬁance is placed when the
. agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments suspension or termination of Agreements, or government wide.suspension or
debarment.

In the event a Federal or Stale court or Federal or State administrative agency rmakes a finding of

1 discrimination afier a due process hearing on the grounds of race, color, religion, naticnal origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,

L to the applicable conlracting agency or division within the Department of Health and Human Semces ' Cy

and to the Deparlment of Health and Human Services Office of the Ombudsman

‘The Contractor identified in Section 1.3 of the General Provisions agrees by signature ofthe .-
Contraclor's representative as identified in Sections 1. 11 and 1 12 of the General Provisions, to execute
the followmg certification: £ _

1. By signing and submitting this Agreement, the Conlractor agrees 1o comply with the provisions:

indicated above. oy
i .
)
-’f Fa
b = ha 1 T ; - ‘j’-_,,m
_ -v1 6f23 Exhibit D | "Cor}tractor's In‘itials- !s—
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of

1994 {Act), requires thal smoking not be permitted in any portion of any indoor facility owned or leased

or contracted for by an enlity and used routinely or regularly for the provision of health, day.care,

.education, or library services to children under the age of 18, if the services are funded by Federal

programs either directly or through State or local governments, by Federal grant, contract, ioan, or loan
- guarantee. The law does not apply to children's services provided in private residences, facilities funded
. solely by Medicare or Medicaid funds, and portions of faciltties used for inpatient drug or alcohol

d treatment. Failure to comply with the provisions of the law may result in the imposition of a civil

monetary penalty of up to $1000 per day and/or the imposition of an adminisirative compliance order on

. . . -the responsible enlity. . : '_.\ : ‘
The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the ]
Contraclor's representative as identified in Section.1.11 and 1.12 of the General Provisions, 1o execute
the fallowing certification: ‘ :

1. By sigl{ing and submitting this Agreement, the Contractor agrées to make reascnable efforts 1o
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Acl
of 1994, ' ) ’ :

=i

- v16/23 . Exhibit D _ Contractor's Initials L
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SECTION F; CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT {FFATA) COMPLlANCE : i

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after Qctober 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30, 000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requrrements as of the date of
the award.

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

1. Name of .enlity ,
2. Amount of award - = "
3. ‘Funding aEency
4. NAICS code for contracts / CFDA‘prograrn number for'gr;nls
§. Program source

- 6. Award title descnplwe of the purpose of the funding action

7. Location of the entity

8. Principle place of perfcrmance

9.. Unique Entity Identifier (SAM UEI; DUNSH)
10. Total compensation and narnes of the top five executives if:
10.1.  More than 80% of annual gross revenues are from the Federal governmenl and those
g3 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 requlred data by the end of the month, plus 30
gays, 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
3 of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
. 252, and 2 CFR Par 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1. 12 of the General
Provisions execule the following Certification: . -
7 The below named Conlractor agrees to provide needed mformatron as outllned above to the NH
s Department of Health and Human Services and to comply with all applicable provisions of the Federal
y Flnanclal Accounlabmty and Transparency Act

vi 623 et Exhibit D Contractor's Inilials,.l-~L~—-—
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FORM A

As the Grantee rdenhf ed in Section 1.3 of the General Provmons I certify that the responses to the
below listed questions are true and accurate.

.

. Pending
1. The UE! (SAM.gov) number for your entity is;

2. In your business or orgamzauon s precedlng 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, andfor cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,

+  andfor cooperative agreements? . P . 1

X __NO YES : s
. If the answer to #2 above is NO, stop here %
J If the answer, to #2 above is YES, please answer the following: 2
3. Does the public have access to information about the corﬁpensalion of the executives in your _
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 61 04 of the Interna! Revenue Code of

: 19867 - ) : . _ B
% NO YES i
If the answer to #3 above is YES, stop here . o .
'-f. ) If the answer to #3 above is NO,, please answer the following:

4. The names and compensation of the iave most highly compensated oﬁ” icers in your business or
organization are as follows: i

Name: . Amount:

Name: ' Amount; B
Name; Amount;
Name:' v Amount:

Name: Amount;

Contractor Name; karen Simmons

: ) DocuSigned by: 7 g
6/6/2024 Y ) ‘bv»u» SMM : : ¢
Date:- Name: Karen Simmons A i

Title:  proprietor

V1623 e . Exhibit D _ Contractor's Initials |
Federal Requirements : Date
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" A. Definitions

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

1.

4.

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term. referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical-or electronic. With régard to Protected Health Information, * Breach”
shall have the same meaning as the term Breach" in section 164.402 of Title 45,
'Code of Federal Regulatnons :

“Computer Security Incident” shall have the same meanmg “Computer Security

- Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident

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

“Confidential Information” or "Confidential Data® means-all confidential information
disclosed by one party to the other 'such as all medical, health, financial, public
assislance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and

_ Personally IdentrF able Information. é

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received.from or on behalf of the Department of Heaith and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclasure, 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 (Pl), Personal Financial Information
(PF1), Federal Tax Information (FT1), Social Security Numbers (SSN), Payment Card
Industry (PCI) and or other sensitive and confidential mformallon :

“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.

*HIPAA™ means the Health Insurance Poriability and Accountability Act of 1996 and
the regulations promuigated thereunder

“Incident” means an act that potentnally wolates an explicit or implied secunty policy,
which includes attempts (either failed or successful) to gain unauthorized access o a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or-storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowiedge, instruction, of
consent Incidents include the loss of data through theft or device misplacement, loss .

(&
Contractor Inilials
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or misplacement of hardcopy documents and misrouting of physical or electronic

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

7. “Open Wireless Network™ means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology®
or delegate as a protected network {designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted Pt, PFI PHI or confidential DHHS data.

ﬂ-,—,

8. - "Personal Information” (or “PI") means information which can b_e used to distinguish
or trace an individual's identity, such as their name, social security number, personal

: information as defined in.New Hampshire RSA 359-C:19, biometric records, etc.,
3 ! alone, or when combined with other personal or identifying information which is linked
or linkable to a specific andlv:dual such as date and place of birth, mother s maiden

name, etc. - :

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

10. “Protected Health Informauon" (or "PHI") has the same meaning as provided in the
\ definition of “Protected Health Information” in the HIPAA Privacy Rule at45CF.R. §
160.103.

11, "Secunty Rule shall mean the Secunty Slandards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 184, 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
uhusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing orgamzatlon that is accredited by the
American National Skandards Institute.

I RESPONSIBILITlES OF DHHS 'AND THE CONTRACTOR
A, Bus:ness Use and Dlsclosure of Confidential Information.

1. The Contractor must not use, disclose, maintam or transmit Confidential Information
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 PH! in any manner that would constitute a vialation
of the Privacy and Security Rule.

s
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. METHODS OF SECURE TRANSMISSION OF DATA

1.

'2. The Contractor must not disclose any Confidential Information in response to a request

for disciosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has -an opportunlty to consent or object to
the dlsclosure

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 Testrictions and must not disclose PHI in violation of such additionat
restrictions and must ablde by any additional security safeguards. .

4, The Contractor agrees that OHHS Data or derivative there from duscrosed 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 Contraclor agrees to grant access to the data to the authorized representalwes of

DHHS or the purpose of mspectmg to confirm compllance with the terms of this
" Contract. -

‘s
Mo

Appllcatlon Encryptlon If End User is transmitting DHHS data contalnlng Conﬁdentlal
Data between appllcatlons the Coniractor attests the apphcatlons ‘have been evaluated

“by an expert knowledgeable in cyber security and that said’ appllcatlon s encryphon

capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Dewces End User may nol use computer’ dnsks
or portable storage devuces such as a thumb drive! as a method of transmxttmg DHHS

" . data.

Encrypted Email. End User may only- employ email to transmit Confidential Data if ema_il
is encrypted and being sent to and being received by email addresses of persons
authorized to receive such information.

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 encrypls
data transmltted via a Web site.

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

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

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

~—D3
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10.

11.

‘RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

Open Wireless Networks End User may not transmit Confidential Data via an open
wireless network. €nd User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

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

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

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

RS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and-any -
derivative in whatever form it may exist, unless, otherwise required by iaw or permitted under

this Contract. To this end,-the parties must: s,

A

\

Retentio'n :

. The Contractor agrees it will not store transfer or process data coilecied in

connection with the services rendered under this Contract outside of the United _
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabmtles and includes backup
data and Disaster.Recovery locations. =

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

3. The Coniractor agrees to prowde security awareness and education for its End
Users in suppori of protectmg Departmenl confidential information.

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

' 5. The Contractor. agrees Confidentiai Data stored in a Cloud must be .in a

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

os -
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- 8. The Contractor agrees to and ensures its complete cooperatron with the States
Chief Information Officer in the detectlon of any securrty vulnerabllrty of the hosting
.infrastructure., ;

B. Disposition

1. If the Contractor will maintain any Confidential Informatidn on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and 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 or disaster recovery
operations. When no ionger-in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverablé via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST 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 certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The writlen certification will include all details necessary to demonstrate dala has

& -been properly destroyed and validated. Where applicable, regulatory and
% . professional standards for retention requ:rements erI be jolntly evaluated by the
State and Contractor. prior to destruction. . .

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
"7 Contractor agrees to destroy all hard copres of Conﬁdentral Data using a secure
" method such as shredding. Ak

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 known as secure data wiping. '

IV. PROCEDURES FOR SECURITY )
“A. Contractor agrees to safeguard the DHHS Data recewed under this Contract and any
derivative data or files, as follows n

1. The Contractor will malntam proper security controls to protect Department confidential
__.mformatron collected, processed, managed and/or stored in the delivery of contracted
“Services. 2

2. The Contractor will maintain policies and procedures to protect Depariment confidential

information throughout the information lifecycle, where applicable, (from creation, .

. transformation, use, storage and secure destruction} regardless of the media used to
_store the data (i.e. , tape, disk, paper etc.)..
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that coitect transmit, or slore Depariment confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Depariment
confidential mformat:on for contractor provided systems.

The Coniractor will provide reguiar security awareness and education for its End'Users
in support of protecting Department confidential information. '

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,

and monitoring compliance to security requirements that at a minimum match those for

* the Contractor, including breach notification requirements.

10.

11.

The Contractor. w:Il work wnh the Department to sign and comply with alt applicable
State of New Hampshxre 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.
S M

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and .is responsible for mamtammg comphance with the
agreement.

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 Depariment and
- Contractor to monitor for any changes in risks, threats, and ‘vulnerabilities that may

occur over the life of the Conltractor engagement. The survey will be completed

annuélly’, 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 Contraclor changes:

o \
The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

Data Security Breach Liability. Inthe event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

03
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future breach and minimize any damagé or loss resulting from the breach. The State

_shall recover from the Contractor all costs of response and recovery from

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

_ breach.

12.

13.

14,

15.

6.

|

Contractor must, comply with all applicable statutes and regulations regarding the
privacy. and security of Confidéntial Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is'not less than the leve!
and scope of requiremerits applicable to federal agencies, including, but not limited to,
provisians of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for mdwudually identifiable health mformahon and as applicable
under State law. 3

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 providé a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendorfindex.htm for the .
Department of Information Technology policies, guidelines, standards, and"
procurement mformatuon relating to vendors. 5 : @

Coritractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's ‘Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a -confidential information breach, computer security incident, or
suspected breach which affects orincludes any State of New Hampshire systems that
connect to the State of New Hampshire network.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times,

¢. ensure that laptops and other electronic devices/media comalmng PHI Pl or
PFl are encrypted and password-protected.

s
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send emails containing Confidential Information only if-encrypted and being sent

to and being received by email addresses of persons authorized 10 receive such

mformatlon , .
limit d|sclosure of the Confldentlal Information to the extent permitted by Iaw

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.).

only authorized End Users 'may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all casés,
such data must be encrypted at all times when in-transit, at rest, or when stored

- on portable media as requured in sectlon IV above.

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

understand that their user credentials (user name and password) must not be

_shared with anyone. End Users will keep their credential information $ecure.

This applies to credentials used to access the site direclly or indirectly through a
third party application.

Contractor is responsible for overs'lghl and combliance of their End Users. DHHS

reserves the right to conduct onsite inspections to fmonitor 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
ofin accordance with thls Contract.

V. LOSS REPORTING. " -

The Contractor must no'tify. the-State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses-provided in Section VI.

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

1: Identify Incidents; ~ ’ p
2. Determme if personally |dent:f able information is mvolved in Incidents;

3 Report suspected or confirmed Incidents as reqwred in this Exhibit or P-37;
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4, Identify and convene a core response group 1o determine the risk level of Incidents and
determlne nsk-based responses to Incidents; and

5 Determme whether Breach notification is required, and, if so, identify appropnate Breach
notification methods, timing, source, and contents from among different options, and
iy bear cosis assomated with the Breach notice as well as any mitigation measures. 4

incidents and/or Bféaches that implicate Pl must be addressed and.reported;- as apblicabie.
# in accordance with NH RSA 359-C:20. :

VI. PERSONS TO CONTACT v o
A DHHS'-Privacy Officer: }
DHHSF’nvacyOfﬁcer@dhhs nh.gov B
DHHS Security Off icer.
DHHSInformationSecurityOffice@dhhs.nh.gov

-
wadll +

v i -
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