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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4451 1-800-852-3345 Ext. 4451

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

March 6, 2025

u

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 for Children. Youth and
Families, to enter Into a Sole Source amendment to an existing contract with Amergis Healthcare
Staffing, Inc. (VC# 438253), Columbia, MD, for continued Youth Counselor Staffing Support for
Sununu Youth Services Center, by Increasing the price limitation by $1,350,000 from $3,846,720
to $5,196,720 and by extending the completion date from October 31, 2025 to June 30, 2026,
effective April 1, 2025, upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22, 2021, item
#20A and amended on March 9, 2022, item #5A: June 29, 2022, item #5A; October 19, 2022,
item #18; April 12, 2023. item #19; October 4. 2023, item #8; March 27, 2024, item #10; and
most recently amended on September 25. 2024. item #11.

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Year 2026, 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.

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA
DHHS FISCL RECOVERY FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731
Contracts

for Prog Svc
O0FRF6O2

PH9513A
$296,720 $0 $296,720

2023 102-500731
Contracts

for Prog Svc
00FRF602

PH9513A
$550,000 $0 $550,000

Subtotal $846,720 $846,720



Her Excellency. Governor Kelly A. AyoRe
and the Honorable Council
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05-95-042-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICES CENTER, SYSC

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 103-502664
Contracts for

Operations
42151601 $666,667 $0 $666,667'

2024 103-502664
Contracts for

Operations
42151601 $1,083,333 $0 $1,083,333

2025 103-502664
Contracts for :

Operations
42151601 $1,000,000 $300,000 $1,300,000

2026 103-502664
Contracts for

Operations
42151601 $250,000 $1,050,000 $1,300,000

Subtotal $3,000,000 $1,350,000 $4,350,000

Total $3,846,720 $1,350,000 $5,196,720

EXPLANATION

This request Is Sole Source because MOP 150 requires all amendments to agreements
originally 'approved as sole source be identified as sole source. The Department is seeking to
extend the contract eight (8) months with no renewal options available and add funding that is
necessary due to staffing shortages at the Sununu Youth Services Center (SYSC), which
necessitated higher utilization of the Contractor's staffing than anticipated to ensure appropriate
staffing levels for the safety of youth residents. Additionally, this request allows time for the
Department to assess the service needs at the SYSC given the pending relocation of the facility
to the grounds of the Hampstead Hospital and Regional Treatment Facility anticipated within the
next two (2) years. The Contractor is willing and able to continue providing critical youth counselor
staffing services at SYSC through this transition.

The purpose of this request is for the Contractor to continue providing 18 temporary youth
counselors, who are trained by the Department, to supervise youth detained or committed to the
SYSC; which includes overseeing daily activities, monitoring and assessing behavior to ensure
the safety and security of youth and staff at SYSC. The positions supported by the Contractor
allow the facility to run at a safe staffing capacity and allow SYSC to be treatment focused to
support the youth at the facility.

Approximately 130 youth will be served through June 30, 2026.

The Department will continue to monitor services through review and assessment of the
Contractor's monthly reports.

Should the Govemor and Council not authorize this request, it could lead to an unsafe
environment due to insufficient staffing and negatively impact the treatment programming.

Area served: Sununu Youth Services Center.

Respectfully submitted.

LbrI A. Weav^er
Commissioner

The DepaTtme}xl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health mnd independence.



Docusign Envelope ID; E92AFF6A-9AD2-48E2-822E-AEE73188F407

State of New Hampshire
Department of Health and Human Services

Amendment #8

This Amendment to the Youth Counselor Staffing Support for Sununu Youth Services Center (SYSC)
contract Is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and Amergis Healthcare Staffing, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #20A), as amended on March 9, 2022 (Item #5A), and amended on June 29,
2022 (Item #5A), and amended on October 19, 2022 (Item #18), and amended on April 12, 2023 (Item
#19), and amended on October 4, 2023 (Item #8), and amended on March 27, 2024 (Item #10), and as
most recently amended on September 25, 2024 (Item #11). the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration*
of certain sums specified; and

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

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

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

June 30, 2026

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

$5,196,720

3. Modify Exhibit C, Payment Terms; Section 1., to read:

1. This Agreement is funded by:

1.1. 16% Federal funds, from the American Rescue Plan Act, as awarded on March 25,
2022, by the U.S. Department of the Treasury, ALN 21.027, FAIN SLFRP 0145.

1.2. 84% General Funds.

Amergis Healthcare Staffing, Inc. A-S-1.3 Contractor Initials
3/5/2025"

SS-2022-DCYF-06-YOUTH-01-A08 Page 1 of 3 Date
v7.12.23



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

All terms and con'ditions of the Contract and prior amendments not modified by this Amendment remain
In .full force and effect. This Amendment shall be effective April 1, 2025, upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \written belo\w,

State of New Hampshire
Department of Health and Human Services

3/6/2025

Date

SIgnad by:

Name;

Title:

OHCOI!OOeCl!»«<C.,...
Patricia M. finey

Director, Division of Public Health services

Amergis Healthcare Staffing, Inc.

3/5/2025

Date Name:

Title:

r-Slgnad by:
■ C31BDDBFS5A34FF

Shreeprada Aachar

Regional Assistant Controller

Amergis Healthcare Staffing, Inc.

SS-2022-DCYF-06-YOUTH-01 -AOS

V. 7.12.23

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ;

OFFICE OF THE ATTORNEY GENERAL

•DocuSlgntI by:

3/6/2025

DoeuStgnMl by:

^

Date Name: cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Amergls Healthcare Staffing, Inc. A-S-1.3

SS-2022-DCYF-06-YOUTH-01-A08 Page 3 of 3
V. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrelar)' of State of the Stale ofNew Hampshire, do hereby certify thai'AMERGIS HEALTHCARE

STAI-EING, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22, 2019. I

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this olTice is concerned.

Business ID: 813579

Certificate Number: 0006675808

%

>
fib

IN TESTIMONY WI IEREOE,

1 hereto set my hand and caiisc to be affixed

the Seal of the State of New Hampshire,

this 24th day of April A.D. 2024.

David M! Scanlan

Secretary of State



Oocusign Envelope ID; E92AFF6A-9AD2-48E2-822E-AEE73188F407

CERTIFICATE OF AUTHORITY

Came 0 Bnen hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

Amergis Healthcare Staffing, inc.
1. 1 am a duly elected, Clerk/Secretary/Officer of

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 01 . 20 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

»  shreeprada Aachar, Assistant Controller ,VOTED: That | (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Amergis Healthcare staffing, inc. to enter into contracts or agreements with the State
(Name of Corporation/LLC)

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions; or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote. •

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the posltion(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire.'all such limitations are expressly stated herein.

3/3/2025
Dated:

STgi^Ture of Elected Officer
Name:

Title:

Rev. 03/24/20
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acord' certificate OF LIABILITY INSURANCE DATE {MM/DDnYYY)

2/19/2025

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

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

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

PRODUCER

Altus Partners. Inc.
201 King of Prussia Road STE100
Radnor PA 19087

License#: 57081

CGnTACY
NAME: /-

F..V 610-526-9130 (ak. noV 610-526-2021

ADDRESS' coi(Saltuspartners.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Lioyd's Synd/beazley Furlonq Ltd 2623

INSURED

Amergls Healthcare Staffing. Inc.
7223 Lee DeForest Drive
Columbia MD 21046

INSURER B: ACE American Insurance ComDanv '  22667

INSURER c: Indemnity Ins Co of N Am 43575

INSURER 0:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 269925347 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TjroqsDBRl—

TYPE OF INSURANCE
POLICY EFF POLICY EXP

LIMITS
INSR
LTR mo. POLICY NUMBER (MM/DD/YYYYI tMM/OO/YYYY)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCURX

B0600HC2400108 11/30/2024 11/30/2025 EACH OCCURRENCE
DAMAGE TO REINED
PREMISES (Ea occurrence)

$3,000,000 SIR MEO EXP (Any one'pereofi)

$SM SIR-Products PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

JECT I I LOCPOLICY □
OTHER; '•

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

$ 3.000,000

$ 300,000

$ 10,000

$1,000,000

$3,000,000

$5,000,000

AUTOMOBILE LIABILITY

ANY AUTO

H11353861 11/30/2024 11/30/2025 COMBINED SINGLE LIMIT
(Ea acddeni) $2,000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per BcddenO

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

B0600HC2400108 11/30/2024 11/30/2025 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

RETENTION $
OTH
ER

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUrrVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, descrilw under
DESCRIPTION OF OPERATIONS below

HI A

C72614768 (AOS)
C72614720 (CA, AZ & MA)
C72614847 (Wl)
C7261480A (OH&WA)

11/30/2024
11/30/2024
11/30/2024
11/30/2024

11/30/2025
11/30/2025
11/30/2025
11/30/2025

PER
STATUTE

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

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000
Professional Uablllty B0600HC2400108 11/30/2024 11/30/2025 Per ClalnVAog

$5,000,000 SIR
$5,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atuched If more space Is required)
■Certificate is issued as evidence of insurance per policy terms, conditions and exclusions.
Agent/Broker will endeavor to mail 30 days written notice to the certificate holder should any of the above described policies be cancelled before the expiration
date.
Certificate holder is an additional insured on the general liability insurance policy where required by written agreement prior to loss.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health and Human
Services
129 Pleasant St
Concord.NH 03301

'

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

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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Docusign Envelope ID: 89B766334DDB-42FE-AE3^0C3AAC5A03pB
:A(3C

. Lorl A. We«\tr
' CommUtlonw

Mirfr Noonin

'Interim Director

STATE OF NE W

DEPARTMENT OF. HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOVJH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-27M4SI 1-80(^52.3345 Ext. 4451

Fax:003'27M729 TOD Access: 1.8p0.735.295^ 'mvw.dhhs.nh.gov

August 30; 2024

His Excellency.-Governor Christopher T. Suriunu
and the Honorable Council;

State House
Concwrd, New Hampshire 0330L.

REQUESTED ACTION

AuthorizeThe Department of Health and Human Services, Divlslon.for Children, Youth.and
Families, to enter into a Sole Source amendment to.ah existing contract with Amergis Healthcare
Staffing, Inc. (fprme'rty known as .Maxim Healthcare Staffing Services, Inc.) (VC ̂ 38263),
GbJumljia, Mp.fpf,continued Youth Counselor Staffing Sup^rt for Suiiuriu YouJh'Services.Center
(SYSO). byjncreasing .the-pricejfmitaiion by. $1,000.0,00 from $2:,846,720 to $3,846,720 and by
extending ithe completipri-date from October 31, 2024 to Octoberi31, 2025, .effective .upon
Governor and Council approval. 100% General Funds.

,  The original contractwas approved by Governor and Counci|on,December22,2021,lterYi
#20A ahd.aniended on Marich.9, 2022, Item #5A: June 29, 2022, Item #5A::October 19;'2022,
ilerti ,#18; April 12, 2023, 'Item #19; October 4; 2023, item #8; and most receritiy arnended ori
March 27:2024; item #10.

Funds are available. In "thei'ToHowihg accounts fof State Fiscal Year 2025 and are-
anticipated to be available in State Fiscal Year-.-2d26, upon the availability and continued
appropriation pf funds In the futLire:operatlng budget, with the authority to.adjust budget lirieitems
:withln the pjicejimltaiipn and encumbrances between state fiscal yeafs 'through the Budget Office;
If heeded ahd Justified.

;05-95-094-940010<246SODaO HEALTH, AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCSlDEPt OF HHS: NEW.HAMPSHiRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA
DHHS FISCL RECOVERY FUNDS
State

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

2022 1.02-500731
Contracts

for Prog Syc
00FRF602

PH9513'A $296,720 $0 $296,720

2023 102-500731
Contracts

for prpg Syc
06FRF602
PH9513A

$550,000 $0 $550,00,0

\
Subtotal $846,720'  $0 $846,720
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Docusign Envelope ID: 69B76633^ODB-42FE-A£3(>t0C3AAC5A03DB

His Excellency, Governor Christopher T. Sununu t
and the Honorable Council '

Page 2 of 2 'i-'-

05-95-042-421510-6e430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

.Fiscal
Year

Class / '

Account
Class Title

Job

Nurnber

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 103-502664
Contracts for

Operations
42151601 $666,667 $0 $666,667

2024 103-502664
Contracts for
Operations 42151601 $1,083,333 $6 $1,083,333

2025 103-502664
Contracts for

Operations
42151601 $250,000 $750,000 $1,000,000

2026 103-502664
Contracts for

Operations
42151601 $0 $250,000 $250,000

. Subtotal $2,000,000 .. $1,000,000 $3,000,000

Total $2,846,720 $1,000,000 $3,846,720

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. Additionally, the Department is
seeking to extend the contract one (1) year beyond the completion date, with no renewal options
,available. The Contractor Is able to provide qualified, trained staff to the Department without
Interruption, which Is necessa^ to ensure appropriate staffing ratios are achieved to maintain the
safety and security of the facility.

The purpose of this request Is to allow the Contractor to continue providing 18 temporary
youth counselors to the Department who are trained by the Department to monitor arnd supervise
youth detained or committed to SYSC, which Includes supervising dally activities, monitoring, and
assessing behavior to ensure the safety and security of youth and staff at SYSC. Flexible access
to temporary staffing is needed to adjust to changes In youth census and the unique needs of
Individual youth while there continues to be some vacancies within the facility.

Approximately 130 individuals will be served during State Fiscal Years 2025 and'2026.

The Department will continue to monitor services through review of the Contractor's
monthly reports.

Should the Governor-and Council not authorize this request, the security of the youth
served at SYSC, and staff.'may be negatively Impacted due to Department not having adequate
staff to ensure safely and security at SYSC.

Area served: Sununu Youth Services Center

Reaped bmltted.ully

y

Ldrl A. Weaver-(*n>^
Commissioner

The Dtporimtnt of Health and Human Strvieet'Mistion i$ lojoincommunitiee and families
in providing pppcrtunitiet for cUieent to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #7

This Amendment to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and Amergis Healthcare Staffing, Inc. (formerly known as Maxim Healthcare
Staffing' Services, Inc.) ("the Contractor").

WHEREAS, pursuant.tb ari agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 -(Item #20A), as arnended on March 9, 2022 (ltem #5A). as amended on June 29,
2022 (Item #5A), as amended on October 19, 2022 (Item #18), as amended on April 12, 2023 (Item #19),
as amended on October 4, 2023 (Item #8) and as most recently amended March 27, 2024 (Item #10), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

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

1; Form P-37 General Provisions, Block 1.3, Contractor Name, to read:

Amergis Healthcare Staffing, Inc. . '

2. Form P-37 General Provisions, Block 1.4, Contractor Address, to read:'

7223 Lee Deforest Drive, Columbia. MD 21046

3. Form P-37 General Provisions. Block 1.7. Completion Date, to read: ' ■

, October 31, 2025 ' ', . ' ' .
4. 'Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$3,84,6,720 ... "
5. Modify Exhibit C; Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 22% Federal fuiids. from the American Rescue Plan Act, as awarded on March 25,
*  2022, by the U.S. Department of the Treasury, ALN 21.027, FAIN SLFRP 0145.

1.2. 78% General funds.

Mtlil

^Amergis Healthcare Staffing, Inc.' - " A-S-1.3 Contractor Initials V

SS-2022-DCYF-06-YOUTH.01-A07 Page 1 of 3 Date
v7.l2.23
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pocusign Envelo;U ID; 69B76633-4DD8-42FE-AE3O-0C3AAC5AO3DB

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

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

'  J.I

, State of New Hampshire
Department of Health and Human Services

9/3/2024

Date

-OocuSloA«4 ̂

l^'-^«aV!!i'i^6Noonan
Title: dcyf interim Director

/  >

9/3/2024

Date '

Amergis Healthcare Staffing, Inc.

-Slgntd by:

Aachar

Title. Assistant Controller

Amergis Healthcare Staffing, Inc.

SS-2022-DCYF-06-yOUTH-01 -A07
^ V. 7.12.23

A-S-1.3

Page 2 of 3
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Docusign Envelope ID; 69876833-4DD9-42FE-AE30-OC3AAC5A03DB

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

OFFICE OF THE ATTORNEY GENERAL
(

Doe«WQ»»«tf by: , .

9/3/2024 ■

Diti ^ " * , Name:*"'^'*'^ G^arino
Title! Attorney

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

' OFFICE OF THE SECRETARY OF STATE.

P^te Name:

Title:

Amergis Healthcare StafTing, Inc. A-S-1.3

SS.2022.DCYF-06-YOUTH-01.A07 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUNUN SERVICES

DIVISION FOR CHILDREN, YOUTH A FAMIUES

129 PLEASANT ̂ lEET. CONCORD. NH 03301-3SS7
603-271-445! lr«)0-8S2-334S.ExL:44SI

Fm: 603-37M729 TOD Accm: 1^600-739-2964 www.dhb9.Dli.gov

February 20, 2024

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

State House

Concord, New. Hampshire 03301

REQUESTED ACTION

Authprize the Department of Health and Human Services, Division for Children. Youth and.
Families, to enter irrto a Sole Source amendment to an existing contract with Maxlm;Healthcare
Staffing Service^, Inc. {VC#177770). Manchester. NH for continued staffing heeds at Sununu
Youth Services Center (SYSC)j.by increasing the price limitation by $500,000from $2,346,720 to-
$2,846,720 and by extending the .completion date frorn-April 30,. 2024 to October 31, 2di24.
effe^iye May 1, 2024, upon Ggvemor and Council approval. 100% .General Funds.

Tf^ original contract was approved by Goyemorand Council on De^mber22^ 2021, Item
f^OA, amended.,pn Mar^ 9. 2022, item <^A, amended on June 29, 2022, (ltem#5A), amended
oh October 19, .2022 (Item #18), as.amended on Apii) 12, 2023 (Item #19) and most re^ntly
amerided on October 4. 2023. Item

Funds are available in the following accounts for State Fiscal Years 2024 and 2025,..wlth
the authority to adjust bOdget line iterhs within the-price limitation and encurhbranpes between
stale fisci years through the Budget Office. Jf heeded and justified.

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS::NEW HAMPSHIRE HOSPITAL. Nm HAMPSHIRE HOSPITAL, ARPA
DHHS FISCL RECOVERY FUNDS

i State

Fiscal

Year

Class/

Account

Class

Title
Job Number

Current

Budget

Increased

(Decreased)
Amount

Reylsed
Budget

2022 102-500731

Contracts

for Prog
Svc

O0FRF602PH95

13A

$296,720 $0 $296,720

2023 102-500731

Contracts

forPirog
Svc

O0FRF602PH95

13A

$550,000 $0 $550,000

SubtotaS $84$,720 $0 :  $846,720
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His ExceUency, Governor Chrfstoptier T. Sununu
end the Honorable Courted

Page 2 of 2

05-9&r042-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

Fiecal

Year

Class i

Account
Class Title

Job ^

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 103-502664
Contracts for

Operations
42151601

$666,667 $0 $666,667

2024 103^502664
Contracts for
Operations

42151601
$833,333 $250,000 $1,083,333

2025 103-502664
Contracts for

Operations
42151601

$0 $250,000 $250,000

Subtota! $1,500,000 $500,000 $2,000,000

f Total $2,346,720 $500,000 $2,846,720

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreemerrts
previously approve as sole source to be identified as sole source. Additionally, the Department
is seeking to extend the contract six (6) months beyond the completion date, vvlth no renewal
options available. The Contractor has been able to provide qualified, trained staff to the
Department, which assists in working to ensure appropriate staffing ratios are achieved.

The purpose of this request Is to continue to provide youth counselors who are trained by
the Department to monitor and supervise youth detained or committed to SYSC.

Approximately 130 youth will be served during State Fiscal Years 2024 and 2025.

The Contractor wilt continue to provide temporary staff to supervise dally activities,
monitor, and assess behavior to erisure the safety and security of youth and staff at SYSC.

Should the Govemor and Council not authorize this reque^, the Department will not have
adequate ̂ aff to ensure safety and security at SYSC.

Area served: Sununu Youth Services Center. r

mitted.llyRes

Lori A. Weaver

Commissioner

The Deparlment of Health and Human Servicet'Mietian ie to join communiliet and families
in providing opportunilxei for citizens to ochievetheallh and independent.
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State of New Hampshire
Department of Health and Human Services

•  ' Amendment#6

This Amendment to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)
contfact Is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and Maxim' Healthcare Staffing Services, Inc. ("the Contractor).
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22. 2021 (Item #20A). as amended on March 9. 2022 (Item #5A), as amended on June 29.
2022 (Item #5A), as amended on October.19, 2022 (itern #18), as amended on April 12, 2023 (Item #19)
and as amended October 4, 2023 (Item #8) on the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

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

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

October 31, 2024

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

$2,846,720

3. Modify Exhibit C. Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 29.74% Federal funds, from the American Rescue Plan Act, as awarded on March 25,
2022, by the U.S. Department of the Treasury, ALN 21.027, FAIN # SLFRP 0145.

1.2. 70.26% General funds.

Maxim Healthcare Staffing'Services, Inc. A-S-1.3 Contractor Initials^
3/6/2024

SS-2022-DCYF-06-YOUTH-01-A06 Page 1 of 3 Dale
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Artiendment remain
in full force and effect. This Amendment shall be effective May'1. 2024, 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

3/8/2024

Date

-0MuSlgn«4

Jl/F

Title: 01 rector

3/6/2024 '

Date

Maxim Healthcare Staffing Services. Inc.
•OMuS>SA*d br.

Aachar

Assistant Coniroller

Maxim Healthcare Slaffir^ Sendees. Inc.

SS.2022-DCYF-06-YOUTH-01-A06
V. 7.12.23

A-S-i:3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

3/8/2024

Date

™0»eu$lgned by:

Title: Attorney

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

. OFFICE OF THE SECRETARY OF STATE

Date Name-
Title:

\

Maxim Healthcare Staffing Services, Inc. A-S-1.3

SS-2D22-DCYF-06-YOUTH-01 -AOe Page 3 of 3
V. 7.12.23
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtmiOr^ FOR CHILDREN, YOVTH A PAMIUES

1« PLEASANT STREET. CONCORD, NH Oi30|.J857
60>.27l44ai l400:^-334S.eiL 44SI

F«: 603-171-4729 tODAcmr l^bO-nS-l^ www.dhhi^h.^v

September 1. 2023

His Excellency.'Governor Christopher T. Sununu
and the Honorable Cbuncfl

State House

Concord, Now Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human ̂ryices, Division for Children. YoUh and
f^amilles, to'enter Into a Sole Source amendmerrt to an wlstlng coritrad with Maxim tfeal^caie
Staffing iserylces.rinc. (VC#177776). Manchester. NH for Immediate staffing.needs^at Sununu
Youth Services Center (SYSC), by Increasing the price limitation t)y $500,000 from $1 ,W6.720 to
$2,346720 and by extandir^ .the completion date from October 31. 2023 to April 30. -2024.
effectiviB Qctobdr 31. 2023, upon Governor and Council approval. 100% General Funds.

The original contract ws approved by Governor arxJ Council ori De^mt>er 22.2021 (Iterh
#20A). as amehded ori'Mar^ 9. 2022 (Iterri #5A). as amended on June 29. 2022 (Item <f6A), m
amended on October IS.-2022 (item #18)Tand most receriliy amended April 12.2023 (Item #19).

Funds are availa^ In the (olldwing account for State FJscal Year 2024, wjth.lhe aulhoH^.
to adjust budget lir>e items within the price limitation through the Budget Office, If needed arid,
justified.

06-96^4-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT .OF'HEALTH AND
HUMAN'SERWCES, HHS; NEW HAMPSHIRE HOSPITAL, NEW" HAfflPSHIRE HOSPITAL,
ARPA DHHSTISCAL RECOVERY FUNDS

State'

Fiscal
Year

Cl^ /
Accdunt

-

Class

Title'
Job.Numlier

Currerit

Budget

Incret^ed.
(Decreased)'
Amount.

Revised

Budget

2022

K*'

,102-500731
Contracts

•for prog
Svc

00FRF602PH96

13A

$296,720 $0' $296,720

2023 102-50.0731
Contracts

for Prog
Svc

0OFRF6O2PH95

12iA

$550,000 $0 $550,000

f,*
Subtbtai $846J20, so $646,720-

06-95'42r4216l0-6643'000.0 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS:bEPT Opriife: SUNUNU YOUTH SERViCES'CENTER
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Kb Exeoflency. Governor Christopher T. Surtunu
end the Honorable Councfi

Page 2 of 2

State

Fiscal j

Year

Class/

. Account .
Class TItia

Job

Number

Current

Sudget

Increased

(Decreased)

Amount

'is*

Revised

Budget

2023 '103-502664
Contracts for

Operations
42151601

$666,667 '  .. W $666,667:

2024 103-502664
Contracts for

Operations
42151601

$333,333 $500,000 $633,333

Subtotal $1,000,000 $500,000 $1,500,000

lV. - • •

Total $1,846720 $500,000 $2,346,720

*y, •;

EXPLANATION

This request is Sole Source b^use MOP 150 requires all amendments to. agreement's
previously approved as sole source to be. identified as sole source. Additlonalty, .the Department
is seeking to extend the contract six (6) months beyond the completion dale, with no renewal
'options available. The Contractor has been providing eighteen (181 qualified youth counselors,
which assist in working to ensure appropriate staffing ratios are utilized in the facility.

The purpose of this request Is to extend the contract for six (6) months to allow the
Cbntractpr to continue to provide eighteen (18) youth counselors who are trained-by the
Department to monitor and supervise youth detained or committed to SYSC.

Approximately 130 Individuals will be served during State Fiscal Years 2023 and 2024.

The Contractor will continue to provide temporary staff to supervise dally activities,
monitor, and assess behavior to ensure the safety and security of youth and staff at SYSC.

Thb Department will monitor services by:

• Colfectlng Invoices and timecards from the Contractor.

• Actively and regularly collaborating with the Contractor to enhance contract
management, improve results, and adjust program delivery and policy based on
successful outcomes.

• iRequesting data collected by the contractor upon request, In a formal specified
by the^Department. . ;

Should .the Governor and Council not authorize this request, SYSC will not have
adequate slatfing support for youth utilizing the facility. Without this support, youth will not, receive
the services they need. ' ^ ' '

Area served: Sununu Youth Services Center.

Respectfully submitted.

Upri A. Weaver
Commissioner

ThtDtportfutMofHeplthond Humon Strvim'Mitiion tJ to>oin nnintunjUetotid familiet
in proiiiduigopportiuiilits fof cilittnt tooehitit htollh and indtfitndtnct.
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State of New Hampstilre
Department of Health and Human Serviceis

Amendment HIS

This Amendment to the Youth Counselor Staffing Support for Sununu Youth Sen/ices Center contract Is'
by arid between the State of New Hampshire. Department of Health and Human Servtoes ("State" or
"Oepartmenf") and Maxim Healthcare Staffing Services. Inc. ("the Contractor).

WHEREAS.'pursuant.to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #20A). as amended on March 9. 2022 (Item #5A). as amended on June 29.
2022 (Item #5A). as amended on October 19. 2022 (Item #18). and as amended on April 12. 2023 (Item
#19). the Contractor agreed to perform certain services based upon the terms and conditions specified In
the .Contract as amended and In consideration of certain sums specified: and

WHERfAS^ pursuant to Form P-37. General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and" Executive Council; and

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

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

April 30. 2024

2. Form P-37. General Provisions. Block 1,6. Price Limitation, to read:

$2,346,720

..

■f-

Maxim Healthcare SlsKing Services. Inc.

SS-2022-OCYF-06-YOUTH-01-A05
.eff. 7.12.23

A-S-1.3

Page 1 of 3

Contractor (niilals
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective October 31. 2023, upon Governor and Council
approval. ^

IN WITNESS WHEREOF, the parties have set their hands as of Ihe'date-Nwritten belowr,

•C*"'

■ Stale of New Hampshire
Oepartment of Health and Human Services

9/11/2023

Date

•^fijuiuLur
NarnCT^m-cher • ^
Title: Director. Division for Children. Youth and Families

9/11/2023

Date

Maxim Healthcare Staffing Services. Inc.
-Docwllynd >r. .sv.

Name^K1^t"^oa Aacnar
Title: Assistant controller

iw..

:'7.\

►,

•* *

Maxim Heallhcare Staffing Senices, Inc.

SS.2022 DCYF-06YOUTH-bl-A05
on. 7.12.23 •.

A-S.1.3

Page 2 oJ 3
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The preceding Amendment. Kavlng been reviewed by this office, is approved as to form, substance, and
execution. . ap

■ OFFICE OF THE ATTORNEY GENERAL ''

0*5iSiM*< 6r.

s  I9/12/2023

Date
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
StPtfi Hampehifft at thft oh: . fdate of meeting)

V-'-=

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

V.tf.

A.

:'A;

Maxim.Heslthcare Staffing Services, inc. A-S-1.3

SS-2022-DCYF-OS-YOUTH-0t-A05 . Page 3 of 3
Olf. 7.12.23 r ' '

rrlt*.
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,Uri A. Wc«vir
Inttria Omt^ltnrr

Jo«epti E. RtPnm, JK-
Dtrmer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimrON FOR CHILDREN, WVTH & 5^Af/i,/£5

139 PLEASANT STREET, CONCORD. NH O3J0I-385?
80347I44SI M0D452O345 Eii. 44S1

Fat: 603-371-4739 TDD Acmj: 1 •800-735-1964 Hnin«.dlihs.nti.tev

March 6. 2023

His Excellency. Governor Christopher t. Simunu
and the Honorable Council ' ■

Stale House

Concord. New Hampshire 03301 ••

REQUESTED ACTION

Authorize the Department of Healthand Human Services. Division for Children. Youth and
Families, to enter into a Sole Source amendmCTt to an existing contract with Maxim Healthcare
Staffing Services. Inc. (VC#! 77770). Manchester, NH. for immediate staffing needs at Sununu
Youth Services Center (SYSC). by exercising a contract renewal option by increasing the price
limitation by $500,000 from $1,346,720 to $1,846,720 and extending the completion date from
April 30. 2023 to October 31. 2023, effective May 1, 2023, upon Governor and Council approval,
100% General Funds. *

'  The original contract was approved by Governor and Council on December 22.2021 (Item •
#20A), amended on March 9, 2022 (Item #5A), as amended on June 29. 2022 (Iterri #5A).
and rnost recently.amended on October 19,2022. (Item #18).

Funds are available in the following account for Stale Fiscal Years 2023 and 2024. with
the authority to adjust budget line items within the price limilalion and encumbrances between
state fiscal years through the'Budget Office. If needed and justified.

■05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SERVICES. HHS; NEW HAhflPSHIRE HOSPITAL,...NEW HAMPSHIRE HOSPITAL.
ARPA DHHS FISCAL RECOVERY FUNDS

State '
.Fiscal
• Year

Class/ .
Account

Class
Title

Job Number
Current
Budget

Increased
(Decreased)

Amourit

Revised
Budget

.2022 1'02-500731
Conlracis
for Prog

Svc

00FRF6O2PH95
■ $296,720 $0 $296,720

I'l/

%  .

2023 102-500731
' 1

Contracts
for Prog

Svc

O0FRF6O2PH95
13A

$550,000 . .V 5° $550,000

-V ift

•

Subfofdf $B46J20 $0 $846,720

VP
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His Excellency. Oovomor Chiistophcf T. Sununu.
end tHe Honorable Coundl.

Page 2 of 3 •

^05-9W2^21510-66430000 HEALTH AND SCXIIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

Fiecal

Yqar

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 . 103-502664
Contracts for

Operations

1

TBO
$500,000 $166:667 $666,667

2024

-  ,

103-502664
Contracts for

Operations
TBD

$0 $333,333 $333,333
t

Subtotal $500,000 $500,000 $.f,000,000

Total $1,346,720 $500,000 $1,846,720

EXPLANATION

This request is Sole.Source because MOP .150 requires alt amendments to agreements
originally approved as sole source to be identified as sole source, SYSC currently utilizes the
Contractor's services for staffing needs, due to the continued lacK of adequate staffing for the
facility. The Department is requesting to extend this contract six (6) additional months'to ensure
there Is adequate staffing for eighteen (18) youth counselor positions. The Contractor has been
able to provide qualified, trained staff to the Departrnent. which assists in wof1<lng to ensure
appropriate staffing ratios are achieved. •'

The purpose of this request is to extend the contract with the Contractor, in order to
continue providing youth counselors who arc Irairted by the Department, to support youth residing
at and utilizing SYSC services. . '

Approximately 130 Indiiiiduals will be served during Slate Fiscal Years 2023 arid 2024.
The population to be served consist of youth receiving services through SYSC. The Contractor

wHI .provide temporary staffing support, in order to adequately staff the center. This will enhance
the services offered, and ensure the safety of youth and staff.

The,Department;will monitor services by:

,  • Collecting invoices and timeMrds.from the Contractor.

.• Actively and regularly ■collaboraling'with the Contractor to enhance contract
V  rhanagement. improve results, and adjust program delivery and policy based on

■xT successful outcomes.

Requesting data collected by the contractor upon request. In a format specified by
the Department.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions, Section 1.2;
Paragraph 3. Subparagraph 3.3 of the original agreement, the parlies have the option to extend
the agreement for "up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Councll.appfovai. The Department
Is exercising its option to renew services for three (3) months of the three (3) months available.
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His Exc«Oency. Gov«mof Chr1stopH«f T. Sununu
and Ihe Hortorab^ Council

P6{|a3or3

and extending tt>e contract for an additional three (3) months, for a total of six (6) months, through
October 31. 2023.

'  Should the Governor and Council not authorize this request, SYSC will not have adequate
staffing support for youth utilizing the facility: Without this-support, youth will not receive the
services they need.

Area served: Sununu Youth Services Center

Respectfully submitted.

i\ -

i.

•';> •'

Lori A. Weaver

Interim Commissioner

•tiM

77ie Dcparlmtnl of Htolih ond Hiimon S<rvini'MUttoii i$ lojoin communiliii and fomilin
iu providing opporlunilits (or (ilittnt to ocAicve finlth and indtptndtiKt.

< '
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State of New Hampshire
Department of Health and Human Services

Amendment fW

This Amendment to the Youth Counselor Staffing Support for Sununu Youth Services Center contract Is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Maxim Healthcare Staffing Services. Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 202;! (Item #20A). as amended on March 9, 2022 (Item #5A). as amended on June 29,
'2022 (Item #5A), and as amended on October 19. 2022 (Item #16). the Contractor agreed to perform
certain services based upon.the temns and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. and Exhibit A, Revisions to
' Standard Agreement Provisions, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support contliiued delivery of these services; 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:

T. Form P-37 General Provisions, Block 1,7, Completion Dale, to read:

October 31.'2023

2. Form P-37, General Provisions,,Block I.S. Price Limitation, to read:

$1,646,720

3. Form P-37, General Provisions, Block 1.9. Contracting Officer for State Agency, to read:

Robert W. Moore. Director.

•■n

i-w.'

A'r)

.a;-..-

Maxim Healthcare Staffing Services, Inc. A-S-'i.3
SS-2022-OCYF-06-YOUTH-01-AW Page 1 of 3

U
Contractor Initials

.:r _ 5/M/2023
Dale



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuSIgn Envelope ID; 4E1E^WDE7-4DEE-8290-72CF1CCE061A

OoCuSig'n Envelope ID: 90784FCC>^BAfti8OB-eEa2-2lB81B5OAAAA

l.:i:

All terms and conditions of the .Contract .and-prlor amendments not-modified by this ̂ endment remain
In full force and effect. This Amendment shall be effective May 1. 2023. upon Governor and Council
approval.

\  ̂

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

I  State of New Hampshire
Department of Health and Human Services

3/21/2023

Date

3/21/2023

Date

Joseph E. Ribsam, Jr.
A jiiM'diigttiKmiir
Name: Joseph Ribsam Jr.
Title: bireclor, Division for Children. Youth and Families

Maxim Healthcare Staffing Services, Inc.
OKiAtsMder

Aachar

Til'6" Assistant Controller
'' r

f4? '

• * •<

''
S' V

Maiom Healthcare Siafflng Services. Inc.

$$-2022-OCYF-OS-YOUTH-01-A04-

A-St.2

Page 2 of 3



Docusign Envelope ID; E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuSign Envelope ID: 4E1E58C8-ODE7-40EE-8290-72CF1CCE061A

OocuSlgn Envelope ID: M7e4FCD-EBA^OB-eEB2-2168ies5AAAA

The preceding Amendment, having l>een reviewed by this oiTice, is approved as to form, substance, and
execution. '•

OFFICE OF THE ATTORNEY GENERAL

N^e!TO*^uarino
• Title:

Attorney

,3/24/2023

Date

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

OFFICE OF THE SECREtARY OF STATE

Date Name:

Title:

'-'it

Maxim Hoatlhcare SiafTing Services. Inc.

$S-2022-OCVF-06-YOUTH-01-A04

AS-1.2

Page 3 of 3



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuStgn Envelope IO;4ElE58Ce-(^E7-4DEE-8290-72CF-lCCE061A

OocuSlffn Envelope 10:007e4FC[>^BA6-48D8^&2-2IM16SDAAAA 0CT0S*22pn 3ai RCVD

LoHitSUMitW

L Rlhai^ Jr.

^ATE OF.NEW HAMPSHIRE

DEPAiaMEHT OF HE^TH AND HUMAH SERVICES

YQUTH & FAMIU^

.m FLEASAKT STHECT,.CONCORD, NH OU02 JUT
^ri445V Tr800<«»4949 Bit'4451

Fai:,tt^|TM'n9 'lIiD!Ae««:.l:8b0>735J964 nmw.db^ob^

^ptember 29, 2022

HI® Exoeilency. (io^mor Cbristophcr T/.S'ununu
and the Honorable Council

$(.ate House
Ccocord. New Hampshire 03301

18

REQUESTED ACTION

Authorize the pe^^rinient ofHeafth;and Huri^n Services. Oiylsldn forChOdren. Youth and
iFamilies. to.enterlntd.aSole iSouixe omendment to an exlstinig ooritract wlthMaxtrn Healthcare
StoFfino SeKilces. lnC. (Y'C#175^e7). Manchester. NH ̂  tte continued piston, of tempora.or-
Ybuth Counselora-.16 ,8uppi^ the Suhiinu Yolrih .Ser^oes Center (SYSC). exefdslng a.
contract renewal :0(^ich by Increasing the pried jimltalion by SSC^.OOO from $^6,720 to
$1,346,720 and by-exte^i^ the comptelion date,from Odober 31. 2022 to April.30,.2023.
.efrectf^'upion Goyemor'and Coundi epp^yai.' t^%-Generai Funds.

The driglnaj cohtract was approved by Goramor and Cdundl on December 22,2021, itern
WOA, erw.nd^ .bh 9. -2022. Item .j^A, and. rnost reoeritty amended' bn June 29. 2022[
henn'#5A.

Funds are ayd[lab)e.(n cF^ rolipv^.M for Statp Fiscal Year 2023. with the euthm^
to'adjust budget-line jterns within tlW.pHca rirhttation ehdencumbran s'taie fiscal ̂ a'rs
through the 'Budg'et bfrice.-lf needed and justified.
05^^4-940010.-24660000. H^LtH. AND SOCtAl SEftVlCES. DEPf OF rHEALTH. AND.
HUMAN SERVICES, HNS: NEW [^HAMRSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL.
ARPA OHHS FISCAL RECOVERY FUNOiS C

;Stete'

Fiscal

'.Year

Ctaas/
Account

■  ■ ■'l :

-CiaM
Title

Job Number
Current
Budget

Increaeed
^Decreased)

Afriount ..

.Rovlsed
Br^get

2022
.. 1

102-500731
■

.Contracts
'for Prog"

Svc

06fRF802PH95
.13A •

$2^,720'

It

$0 $2M,720

't<\ "

2023
.. 'r i-i-'

102-5^0731/
'  ' 1

.  •

Contracts .
■'fdr Prog'

Syc

■ 00FRF602PH95
:i3A'

$55Q.OO.O.

•n

jVf:

$550,000

ir.c< ..r. V- Subtotal ,  '$$46,720 $e4$j2p

■'f/i
■I'l.

if HntOi'ond Human Srtykti'Mission is 0'}ain d^munitia ondfamSlitt
'  ef^i^tptnd^ee.



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407
N

OocuSign Envelope 10:4eiE58C&^E7-4OEE^290-72CFlCCE06lA

DocuSIflri Envelope 10: 90784FCO-EBAA-4«D^B3-21&ai650AAAA

.-Hli ExoaOency, Oowmor Chhtiopher T. Sununu ^ ■
.tf)6 the Honorable CouncO >

Pe9e2'of2 U:

0S^9S-42-421610-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER;SYSC KB2 91:327

State,
Flacai
Year

C'taaa /
Account

Ctasa Title
Job

Numlwr

Current

Budget
V  ' ♦

Increased'
(Docroaaed)

■Amount

Revised
Budget .

2023 103-502^ Contracts for
PrqgSvc TBD

30 3500.000. 3500,000
n

SvbtotBt $0 . 3500,000 $SOOfPOO[

v.*
.•i TV

Total 3845,720, 3600,000 81.346.720,

iT.

'■f-

EXPLANATION

This reque&l is Sole Source because MOP 150 requires arty amendment to an agreement
previously approved as sole source to be Identified es eoia souroe. The Contractor has been able
to provide qualifi^. trained staff to the Oepaitment, which assists in worliing to ensure appropriate
staffing ratios are achieved.

The purpose of this request is to continue to provide Youth Counselors who are trained
by the Department tqvrorhatthe Sununu Youth Services Center to mpnitor and supervise youth
detained or committed to the facility, c.

Approximately 70 youth will be servisd durtng State Fiscal Year 2023.
The Contmctor will corttirrue to provide temporary staff to supervise daily activities-end

rhonitor and assess behavior to ensure the safety oM security of youth and staff at the Sununu
Youth Services Center. These temporary staff prdvide constant surveillance to ensure a safe and
secure environment free from a^autts. escapes, attempted suicides, and other potentially
dangerous situations.

As referertced in 'Exhibit A. Revisions to Standard Agreement Provisions, Section 1.2. of
the original agreement, the parties have the option to extend the agreement for up to one (1)

'additional year, contingent upon satisfacto^ delivery of services, available funding, agreement oif
the pailies end Governor arid Council approval. The Department is exercising Hs option to renew
services for stx (six) of the nine (9) months avaliable.

Should the Govemor and CoUndl not authorize this request Uw Department wit! not have
sufficier^ temporary staff to proii^e.constant surveillance and ensure the safety and security of
youth and staff at .the Sununu Youth Services Center. iv

• Area served; Sununu Youth Services Center !;

•(

Respectfully submrtt^,

V'

j*-?'

'■'v

.j.y.

47-

!.V' %
•t;'

# ■
Si .•

.:i.'

vV.i-if'i

■  -v

k>:.

T*:;/

v.'
y ;

-w'-
'T

"V'l

h
.



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

OocuSIgn Envelope 10; 4E1 E58C8-0DE7-4DEE-8290-72CF1CCe061 A

OocuSign Envetope tO: «0784Fcb>EeAfr4SOB-6E82-21U16SOAAAA

■ OoeuS^n Envtiopa ID: 47085U9-C422-4El3-^7V748ECB75AeDO

•'•V,

State of New Hampshire
Department of Health and Human Services

. Arhendment ̂ 3

This Amendmeni to the Youth Coijnselor Staffing Suppwt for SYSC (Sununu Youth Services Center)
contract is by and between ttie State of New Hampshire, Department of Health and Human Services'
fStale" or ■bepartmer\t") and Maxim Healthcare Staffirtg Services. Inc. ("the Cohtractor'). v.

-WHEREAS, pursuant to an agreemenrtihe "Contract"} approved by the Governor and Executive Council
. on Oecerhber 22.2021, (Hem 02OA). as amerxted on March 9. 2022, (Item #5A). ar>d es arnerided on June

29, 2022, (Item USA) the Contractor agreed to perform certain services based, upon the te.ims.and
conditions spedfiad In the Contract as amended and in consideration of certain sums specified; and ■ .
WHEREAS, pursuant to. Form P-37. Genera! Provisions. Paragraph 17. and Exhibit A. Revisions io
Standard Agreement Provisions, the Contract may be emended upon written agreemerit of the parlies
and approval from the Governor and Executive Council; and
WHEREAS, the parlies agree to pxtend the' term of the agreement, increase the price limitdtion. or modify .
the MOpe of services to support continu^ delivery of these services; and •
NOW THEREFORE, In consideration ofjhe forgoing and the mutual covenants and .conditions contained
in the Conira'ct and set forth herein, ttie parties'her^to agree to amend as follows:

1. Form P«37 General Provisions. Block 1.7, Completion Date,.to read:

April 30.2023 ?
2. • Form P-37. General Provisions. Block 1.8. Price Limitation, to'read:

$1,346,720 ' .
;  3. Form P-37. General Provisions. Block 1.9, Contracting Officer for Stale Agency, to read:

Robert W. Moore, Director.,

4; Modify Exhibil C. Payment Terms, Section 1. to read: v .
'1. This Agreemenfls.funded by:

1.1. 63% Federal funds, from the Amencan'Rescue Plan Act. as awarded on March 25,

/•

1.2.

2022, byThe U.S. Department of the Treasury, CFDA 21.027, FAIN U SLFRP0145.
'37% General funds.

...

'yi u

>J,n;

V'

h

-./•

...

.. a-A'-';
;-r.

•t.;
' "V'tf"-'

■V

' ivv.

M'

- -i:

■<y-

'.'i

Manm KeBlthcdio Suffi.r^ Servic«e. lr>c. , A-S-1.3
SS-2022-bCYF-06-YOUTH-01-A03 ..v- Pego 1 of 3

'* 'v -vr

COAirsctor Irtltials
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9/3072022 ■T'
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Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

OocuSIgn Envetope ID: 4E1E58C8-0OE7-4DEE-8290-72CF1CCE061A

OocuStgn Envetope ID: 90784Fcb-£BAM6O8-&EB2-2l88165OAAAA

OocuSI^ Envelope (0:470SMS»^32-4E13-&A7>-74eECe7SABOO

All terms and conditions ot the Contract and prior amendments not'modiried by this Amendment remain _ ,
in fuli force and effect.-This Amendment shail be effective upon Governor end Council approval.

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

Stale of New Hampshire
.  Depanmeni of Health end Human Services

■4

9/30/2022

Date

Joseph E. Ribsam, Jr.
,  Ribsam. jr.

Title: Director

,,v

V-

s-h?:'

9/30/2022

Date

'j-

f^axim Healthcare Staffing Services. Inc. •;
-Picv1»ti<>r ■ 'V

PflUA Sluftxr/
Name:
Title: Assistant controller

fi-

f >:V

y-.s-

'fj' -..V

;V.,;

■.'•I'

•i'

.t-y'X"

vi"."': Maidm Keallhcaro StsfTmg Services. Inc.
SS-aOaJ-DCYF-OS-YOOTH-Ol-Ab?

AS 1.2

Pege 2 ol 3

•rt"

C::



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuSign Envelope ID: 4E1E58C8-0DE7-4DEE:8290-72CF1CCE061A

-  OocuSign Envelope ID: 0O704FCp-EBA5^8OB-eEB2-2l88l6SOAAAA.

OOCuSlon Envelope ID: 47089C9»C4324Ei>eA7).748ECB7SA8pO

j •

The preceding Amendrrient. having been reviewed by this office, is approved as lo form, substance, and
executbn.

OFFICE OF THE ATTORNEY GENERAL .

lQ/3/i02l

Date
% ■' Na me: ® ®

Tllie: Attorney

I hereby certify that the foregDing Amendment was approved by the Governor arxl Executive CoUrtcil of '
the State of New Hampshlre al the Meeting on: (date of meeting)

■i"' I

f-

'(>■ '■ "-ffi.

Date S-- "I"

• V

X''

OFFICE OF THE SECRETARY OF STATE

,r

iiv"-

Nama;'"
Title: •

•'.U'

-MS

• f.-T

Ik

K-.

0
Vr.i-

lA

.V

I'V.;

I* ^iXV

J'S' k

Maidm Healihcaro Si&fTmg Sorvicn, Inc.
SS-20220CYF.06-YOUTH-0)-A03

AS^1.2
Pege 3 of 3



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuSign Ent^lope ID: 4E1E5eC6-0OE7-4OEE-8290*72CF1CCE061 A

OoeuSign Envelop* lO: 607MFCO-EaA8-«8O&4EB2-2l8816SOiy^

OocuSign Envtiep* lO: 47O6^frC432-4€t>BA7>740ECB7SABOO

OooiS^n ErtadDp* 10; 03a8^BB3P2-<F i6-«>S&«£B87 r«08A£B JUN06'22fVi B>56.RCUD

J

■  V/

T-

•' UflA^SUUMRiC«a0d<itour j
jMffbLftlbBAir.

Olmur

^V.

STATE OF NEW HAMPSHIRE

DEPARTMEm OF HIIALTH AND HUMAN SERVICES

DIVISION FOR CHiU)H£N,ifOVTH A FAMIUBS,

119 PLCASAKT meCT. CONCORD. NH QJMI MST

«a>-]7l44$l I-80O4S1-AM3KIL445I

r*i: 601-171-4719 TOD Actoi: l-6fi0.t3S-1964 »w»4bfavflf).|e«

✓

>MBy 5.2022

;^;v

.fj.

■ ■ His Excelioncy.' Ccvomor Chrtotophor T. Sunumi , •'
end the Honorable Council

State House j
Concord. Now Hampshim 03301

REQUESTED ACTION

' Authorize the Department of Health and Human Services, Drvtston for Children, Youth and
Femilies, to.enter'into an emendmerrt (o an existing contract with Maxim .Healthcare. StafTihg
Services. Inc. j[VCai75707). Manchester. NH for the continued provision of temporery Youth
Counselors toteupport the Sununu Youth ̂ rvtces Center (SYSC), by exercising a contract

' renewal opiion'wtth no change to the pdce nmitation of $846,720 and extending the completlor)
date from Juty.3l. 2022 to October 31. 2022. effective August 1. 2022. or upon.Goverhor and
Council approya), whlchevor Is later. 100% Federal Funds. CFOAd 21.027.

The origlnalcontiract was approvedby'Govemor end Council on December 22,.202l, hem
d20A and rhos'i recently tended with Governor end Council approval on March 9. 2022. hem

Funds are available in the fo!lowir>g accourrt for Stele Fiscal Years -2022 and 2023 with
(he authority to adjust budget line items within the price llrhhation end encumbranoes betyyeen
elate fiscal years through the Budget Office, if needed and Justified.

06.9S-094-940010-24650600 HEALTH AND SOCIAL SERVICES, DE^ OF HEALTH AND
HUMAN SERVICES* HHS: NEW HAMPiSHIRE HOSPITAL, NEW HAfMPSHIRE HOSPITAL,
,ARPA DHHS FISCAL RECOVERY FUNDS

ir-

state'

Flecat
Yee.r

Cfees 1

Accbunt
5  .

J-K. •
C-

ClaseTlde

• "V;

Job Number'
Current

Budget

increased

(Decreased)
Amount

Revieed
Budget

2022
//

102-!
soopi

' Contracts

.for Prog
Svc

OOFRFep2PH95l3A
S646.720

• f'

KSSO.OOO)

■■■' ly f'

9206,720

■ 2023
.102-,
soopi

Cortlracts'
for Pfpg

Svc '

•J.-

OOFRF602PH9513A
$0 $550,000 $550,000

;i-.- :
It Subtotal $$4^720 $0 1846,720

>1.

ly

y

in K"

. ^ ,1
77l( D^nmtAt cf HnlOi omt Nunan Si'wn'Miaion it tojaln n^xnuetilkt OAd/ofidia - .-J.'

in pn^inieppviufiiiia /»' diittnt 10 ocTiifi* tmtO\ end indtpindtnct.

LV->



Docusigrt Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

OocuSIgn Envelope 10; 4E1E58CWDE7-4DEE-8290-72CF1CCE061A

Oot^n Envelope ID: S0784FCO-EBA6-48DB-8EB2-21Mia50AAAA

OoouSt^'EnvelopelO; 4708»SM>432-4El)-SA7>74fi^CS7SABOO ■

booiSgn 6iwi*apeope 10; 0ie«06F(^nWFlC*tO3O4EtB77M&A£8

^■vJ

Mil Oawetnof ChriitfltfwT. Sumffwjend ite Honoret^ Ctiwnca
Poflo2 0f2 ■ ^ (..(V'' ^

j  ' EXPLANATION
The Buipose of Ihls ioque«t is to continue to proviite Voum Counsolore *fto ero treln^

by the Depsmrbrtto wo»K,et ine Sununu Youth Se<vice» Center to ™™tpt and »»"». detained, or e<«tn'««' » ""'""'"S the erdsting contract with ro ch^a to the
• ovarall price limitotibe. >x:

Approjdmotely 140 youth will be oervod during SUte Fiicol Yesra 2022 end 2023;
The Cor^of will contimjo to pfovide lenipomry elaff to supflivlse

monitor and eeeess behavior to eneure the eafety end eecumy of yo^h.  Youth Servicee Center. Those temporary 8taffprovfdocon0tontBurveWanc« to ens^ a Mfo fl^ .
Bocure environrnenl free from assaulte. escapes, attempted wiodes. and other potentially
dangerous situations, c

- ■ As raferbncod In Exhibit A. Revlslons to Standard Agraemenl Provisions. Section t.2 of
tha'orioinai agreement, the parties have the option to extend.the ^reenienl (or up ^one (1^)
eddilional year.ioonlingant upon eolbteoloty dsUvery ot services avaiiabie
Uio partiss andlGoverror end Cou.ncii approval. The Department is exerasing its ephon to ranaweervloes (or three months (3) of the" one year (I) available.

Should the ijovcmor end Council not authorize this request, the Department ^11 not have
eUfficlent temporary staff to provide constant .eurveUlance end ensure the. safely and aocunty ofyouth and steffW the Sunuhu Youth Services Center. ■ .>

"Area safvad: Sununu Youth Services Center ;v.

In Ihe'^enl lhat.tho Federal Funds become no longer available. General Funds will not
be roquesied to supixJit ^13 program. Sv

Res^ctfuOy submlRed.

iy

VVv

mx.<

•Jt:

% 4^

Lori A. Shibine.tte
Commissioner

tf'i'

.'ii:'-'-

r/V r

•'IT.i
■ f;

.'o'

M
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:x

ff.V.

rv.-

'••Vvi:.

'4̂

■4,
State of New Hampshire *

Oeparlment of Health and Human Services
Amendment #2 f;

This Amendment to the Youth Counsetor Staffing Support for SYSC (Sununu Youth Services Ceriier)
contract Is by arTd'between the Slate of New Hampshire. Department of Health and Human Services
fSiate' Of 'Department") and Maxim Healthcare Staffing Services. Inc. fthe Contractor').
WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
ort December 22. 2021 .(Item «20A). and as emended on March 9. 2022. item #,5A. the Contractor agreed
to perform certain services based upon the terms arwJ conditions spedfied In the Contract and inconsWeration of c^'riain-sums specified; and
WHEREAS, pursuant to Form P-37. General Rrovislons. Paragraph 17 end Exhibit A. Revisipns to
Standard Agreement Provisions, the Contraci rhay be amended upon written agreement of.the parties^•and approval fromjlhe Goyemor.and,Executive Council; and
WHER^S. the parties agree to extend the terni of the agreement to support continued delivery of these
services; end •

NOW THEREFORE, in considerallbnof the foregoing and the mutual covenants and conditions conlatnad
In the Contra^ anb set forth herein, the parties hereto agree to amend as follows:

1. Form P-37jGeneral Provisions. Block 1.7. Complelidn Date, to read;
.: .ipctober3l;,2022 ^ ^ ...

•,ii ••

•i-:

a-

>V:

-;V'

■'J-

W-: „

.r

i'A 'x'
<  •'

MadmHeelihCA/o StftfflnQ SbtvIms. IX.

■SS-2O22-OCVF-Oe-Y9UTM.0l-AO2
I

•V;.'

AS-1.,2 .
P»go 1 913

• :i" -
4;:

m

n;
ConUMtOr Irjlish

Dale
5/6/2022
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bocuSIgn Envelope tO: 4E1E58C8^OE7^DEE.82dO-72CFlCCE061 A

DocuSign Envelope ID: 90784FC(>-Ee^8DB-8.E82.2ift8l6SOAAAA

' OocuSlBn£nvetopelD:47085e5»««]2'4Ei>4A7>748£C87SASOD

bocuS^ Emelcpe lO: 0»808F»43Fi<4r)C-einOre£SBn00MEa
. IV*

•I*

All terms and condiUons of the Coniratl not modified by this Amendment remain In full force and effect.
This Amendment shall be effecUve A;^u$i i. 2022. or"upon Gdvcrrwr and Coundi approval, whichever is
■later. . • .

IN WITNESS WHEREOF. (Ke parties have set their hands as of the date written below.

S/I6/2022

Dale

.7-,

i.\s

S/6/2022

Date '

1

•iv?-

?./V

stele of New Hampshire
Oepartmertl of Health and Human Services •

Joseph E. Ribsam. Jr.
Ribsaa.' )r.

Tille: oirector

Maxim .Healthcare Staffing Services'. Inc.

•OwvUi'*** •¥<

H«>wanr» "

T'"®- Assistant controller
r

•i X

.If:

;>v

ay- —

t vv-

■•y.-y'

•.- it.

4V-.

ii'.V'.'J..

•

'■V:

Vf

•• ••ir?-'''*'-'' ..

•i!':

"'MV;
Vd;-

■7i

IVJA'

'i

Maxim Hctfihcaro Staffing SeMcas. Inc.

• SS-2022DCYF^YOUTH^1-A02

AS;1.2
■':j'

Pago 2 of 3

''■iK :■



Docusign Envelope ID; E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuSign Envelope ID: 4E1ES8C&-OpE7-4DEE-8290-72CFlCCE06lA

OocuSJ^ Envetope.lD: e07MFCD-€8A6-4eDB^Ee2-2i88l6SOAAAA

Oocu'^ .Envelope TD: 4708»&S»4>32-4EiyBA73>r4eECB73ABDO

OecuS^ £n««ibpt to-. 038Ue^&4 V2-4FlC-t0304E9B77TOr«£e

•  .■*1' The prewdiftfl" Arr endmeni, having been revie>ved by this offjce. Is approved as to form/subslance, .and
• execution.

■j OFFICE OF THE ATTORNEY GENERAL '

5/24/2022

'»■ •

I

Date
J I ItfUMI'tiNarne; Cuirino .%• .j,
Tilte: Attorney , .. .

I hereby certify thai the foregbing Amendmeni was approved .by the Governor end Executive CouncU of
the State of.New. Hampshlre et the Meeting on:._^ - tdate of meeting)

'^.v
.  " v > OFFICE OF THE SECRETARY OF STATE v

>;f-y
.1

4

Dale '■ ■' Name: -
Title: •

,r. •

»;

I

liiv "V

•;Y- . . ■

■S-'-t:

a4

M

•.rfU f.' ,'7 % . r, ' vv

■  I- • •• • • •. -• - •

Ci

'I'*'.
.i

If

I •

v.-

Mdrim Hcailbcve S^mng SofVicoi.lnc. A;S-t.2 :-;4
•c- ''\H-• SS-202?-OCYF-06-'v:0UTHOt-Ab2 ' - -V-

PogeSdiJ "••

VJ-*



Docusign Envelope ID; E92AFF6A-9AD2^8E2-822E-AEE73188F407

bocuSign Envelope ID: 4ElES8C8-ODE7-4DEE-d290-72CF1CCE061A

OocuSIgn Envetopo 10:007S4FCO-Ea)^8D8-8^2-ZlM1fiSDAAAA

OoduS^n Envttepe lO: 47DbMSfrC432-<E l3-6A7)-r4eece7SASOO
I

IOocu^ Emclope lO: OSSIOeFO^FI^FIC-a}UM£«S7rMAA£B
OqovS^ Cwekp* O; lOXtf4jE<A2f MAM;«m-UCAttjl}AFe FE8U'2?W 3-25 RCVD

Cweloiew.

$0mtt t ftlMs. Ir.

.  STATE OF NCW HAMPSHIRE

DEPARTMENT OF HEALTH AND HTJMAN SERVICES

- DtmtON fOR CHILDREN, YOUTH A FAMILIES

i» pUasantstacct. cokccrd.mh tiiot'iiii:
46>.]TI44St t-IOMSt-UUCtLMJI

r*i:40>-}7M71l TDDAiuu: I40^73) )M4

S"/! ■/

■»r

Ml"

•s

*4;

''V

Januery 26. 2022

His EKCdter^, Oovemor Chrfstopher t. Sunumi
and the H^orable Council

SiGtaHousa
CortC6t6. Kompshlra 03301

■"jji

-  I REQUESTED ACno;<
Auih^rtze (ha bepsf^em of Heetih pnd Humen Sarvlcos. Division for Children. Youth end

-  ramlilsa; 'to- amend an exfslinp oontrad wQh Maxim Heaithcore Staffing Sei^oisd Inc.. VCA-
175767. Manchattar. N.H tot the provision of tampora/y .Youth Counsdon} to support Sununu
Youth SetviMS Center, wiih rto change (0 th» price' limitation of S&46.720 end no change to the
centred comptotlon date of July 31.2022. effadrve u^n Governor end Coundl approval.

-  ■ The |orrginBt contred was approved by Governor and Council on December 22. 2021.
(Item O20A>; . ' ' ' " ■ . ■

jy EXPLANATION
'the purpose of this request Is to adjust the t^porery staff per-diem rete from $46 per.

hour to $42 .per hour. Due to adminlstretive error.tfta original contract, stated a per-diem rate -
higher than the agreed upon terms between the Depattmet>t end the Contractor. Tha'Oopartment
will honor the $46.^ hour rete until this request to change the rate to $42 per hour Is approved
by the Gove'mor end Execwftye Council. • (

Appfoximetely 140 youth will be aervad during State Fiscaf Years 2022 and 2023.
The Controctor provides Youth Counselore who ere trained by'lhe Departrnent to worii ol.

the Sununu Yoi/lh Services Center'to monitor 6nd eup'erviM youth detained or comhiiKed to.the
facility. Ternpora7 stelf supervise the youth's daily ectlvTlfes and monitor enb'atsess bettavior to
ensure the aefely end security of-youih end staff.,' Temporary .stoff provide constant eurv^llonce
to erisure eieefe ertd secure envirohfnent free from essauUs. escapes, attempted suicides, and.

" othorpotentiatly.dartgsrous'ciludlionfi; /
.Shoutd'lhe Governor end Coundl not euthorize this request the Deperimen! would be

• require to reimburse tho Contractor at en hourly reto that Is'greater than the amount egreed upon
by both parties during contract negotiations for the duration of the agreemanl.

. Area served: Sununu Youth SenricesCentSf '"I"';' -'f . r-
In the event that the Federal Furids become m longer evsllable. Gpneial Funds will not

••be requested to euppoh this prpgram. MV-

>«•

• Respectfully submitt^.'

LofI A. Shlblnet'ie
Commissioner

Uj?:/ ,
'"■t

TSi CkpcrtntfUtfHtoliftvtdlhmon5tn.iai'Niuim li Ufoi* nmautihia ei*^ fomSHu
i'apwiHng loruiinnt U hntA oa4

ityT.

-V*.:
X .■

•>. X



Docusign Envelope ID; E92AFF6A-9AD2-48E2-822E-AEE73188F407

I  DocuSign Envelope ID; 4ElE58C&-0DE7-4O£E*82g0-72CFlCC'e061A

DooiSlon Envelope ID;.fi0764FCOrEBAft^eOB^E82-21&8165OAAAA

OocuSIgn EnvdO^ ID: 4r08S85i^}2-4El>BAtV748EC87SABOO

OWuS^nEnweMpe to; O3S808Fa^:j4FlC-«0)&<ESB77S0&A£Q
0eGw9^ oi icM«{wyp^AO»46{>»CA0M)>AFe

■-'■J

.r,;

I  t'

0  t-

iJi?:

?i 'K'-

•r*

• I?"

■r: /

Slalo of Now Hampshiro
Oeponment of HeoMh and Human Seiyfces

A/nandmantdi

This Amondmahl lo (he Youth Counselor Siafling Support for SYSC (Sununu YoulK Services Center)
contract is by and belweer) (he Stale of New Hampshire; OepartmerM of Health end Human Services
('Slate' or 'Oep^rtmanf) er>d Maxitn Heatthcare Staffing Sen«(ces. inc. ('theContractor*). ■
WHEREAS, pursuant to en agreement (the 'Contract') approved by (he Governor and Execut/ve CounciJ
on Oecembet 72. 2021. (Item 02OA), the Contrector egreed to perform denain services.besed upon (he

-  • (erms end .con'dii^r^s spedned In (he Ccnt/oc( and in .conslderailon of certein sums specified; end
WHEREAS, pursu.oni to Form P-37, Genorol Provisions, Paregreph 10,' the Contract may be emended

... . u^n whiter) agreement of the parties and epprov'aJ from (he Goven^r'end'Execulive Coundi; end
WHEREAS, Ihe^pehies ogree loexiartd Ihe lerm of the egteemeni, jncreasb the price limiialion, or modify
the scopo of se^'ces (o support continued deirvDry of these ser^cas; artd

'  NOW THEPEF0RE. In oonslderatior^ol (he foregoing and (ho mutual covonanis and conditions'containod
in (ha Coniracl and set forth herein, the parlies Hereto ^reo to amend as follows:

"V ' f- Modify ^xhibit C. Payment Terms. Section 3, to read:
3. payment ehall be on 3 cost reimbursement basis for providing and delivering the •

described Temporary StafTing. On a p'er<iem deliverables basis, al a rate of $4^:00
vC berhour. j:,,..

'.».v .....

.... .....

.' fJ.'

f.:
'•1-: >.i -

'•.V:

.  -dll

. /...

"t;.; :'•*

Ay.y

'■ V-.-

.-i;»

:• -xfl

• •Ab

.  ... A
oT..; ..-M v'--.:

Madm H»finhc«re Staffing Ssnrkcs. irtc.
SS-202?OCYf-0ev6uTH-dt A0l ■

V.I'

J.' '''h

A-S-.l.?
Pago I ol 3 -

-■h

jz
v/rV.,;;

iv ■■
. Coni/ac(ortn1i}9t5;

*  DjIo •2/4/2022 • •

i" irl'



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

OocuSIgn Envelope ID: 4E1E&8C8-0DE7-4DEE'82^72CF1CCE06tA

OocuSIgn Envelope rO:-90784FCO-E8AA-48O&^B2-2t88i65DAAAA

OocuSiBnErwdepe'lDlOIBtOeFM ;24nc-«0){V6EnnMflA£d

OecMS^SMMve D: lOBCy^<A2F64AOMMM}CABA32rAFe

V- -»,v

.2

»'.v

Aa torms and odfldiiions of (ho ConUdd not modified by (hK Amondmoni remain in full force and effect.
Thb Amertdmerii shall be effective upbrt.Governof and Council approval.

IN wrTNESS N^iHEREOF. the parties havo 'sol their hands as of the date written betow.

'  Stale of New Hampshire
Oepartme'nl of Heatih and Human SeMces

2/e/20».

Date

2/4/2022

Date

I >,
•■'.I

■ ' I

f I

r
-  JosJoseph E. Ribsam. Jr:

jr.

TiJIo:
Director

Maxim Healthcare Staffing Services, Inc.
•emienww.

SfSSWH^norfeT
Tlite: AttlSUAt controller

•J,
*

•.J'
*

ft'!

■'V? V'
.«•, ••

I."
' «> M

r;.

0  '

M'.

;u",

•  '•.\-
•*"- 1/*-

It:; •M
•*y

Mfidm Kssiiheare'svrfng Serial, inc.' A-S'1.2
S5-W2?.OCYF4^YOUTHOJ-A01 . ' Poo»2ol3

i;:
•'fr'
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DocoSIgn Envelope ID: 4E1EMC&-0DE7^OEE-8290-72CFlCCE061A

.• DooiSign Envelope 10:90784FCD-EBAMSD&4EB2-2168185DAAAA

Oeeu^ Enve.ttpe <0:109C)F4E-AarMAO«.W)>3ZCAflU37A^8
Vf

The preceding Amendment, haying been fevie>««d by this office, is epproved as to form, substance. 8n4
execution. v

QFFICE OF THE ATTORNEY GENERAL ; >r.ii-'

2/9/2022

Date
T

*r

NamcBobyn-'Cuerino

"L Title; '^,:s' . Attorney .1;

I hereby certify mat the foregoihg Amendment was approved by jito Govemo/ and Exeojlive Coundl of
■  the Stale of Now Hempshiro at the Meeting on: ; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:

Title:

■X'Y.

i-V

...»»

if;,

'IV

v-:-. t.

vi:

f  .WojdmHeollhwoSlitfineSeMcoi.inc. " A-S-i:2
SS.2022-OCYF-O6.YpUT>t'0l-^1 Pogt3o»3

"V

;n/;-

■"'.v.;;

■n'i

•H-



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

OocuiSJgn Envelope ID: 4E1E56C8-0OE7^OEE-8290-72CF1CCE0d1A

DoaiSIgn Envelope ID; 607ft4FC{>£BAftU80fr4E82-2i8dlfl5OAAAA.

. 1
I ! ,

OccuSl|r> <0:030M8FM)F2-4FlC>eO3Mesa77POft4E8

m -•

'.M,

• Jfc, •

•r-

t'j-

CMOtuMw'

V>*;*

0ECp8'2l «nU;20RCVri

0(<«vi|r

^ATC OF NEW HAMPSHIRE

DEPARTMCNT OF HEALTH AND HUMAH SERVICES

DIVtSiOti FOK CMtLDRlfl, tOUTM A FAMtUSS

111 ruASAicr smn. o(mcoftD>H ouoi^un
«0>}TI4«9I KOPASJOMCiiMll '

rM:ifiXJTMn» fODAic«a;f4a&-7l»-m4 ww.ei^BKcov

fir-v Deeembe' 7.2031

kit ExoeQmy.-Govtmor Cfirtsloptttf T. SuriuAu
•  And thA Nonorobie Ceumii

StaioHouihO

Cencofd, Hfw kftmpthire 03301

>; HEQUeSTEPACnON
' Auitotze tt^ Depoitmem of Hoeith and Kipnan ̂ Moot, Dtviston for CMdmi. Ypuvi and

FAmiQeft,.lo enltf Mo o RotrbocOva, Solo ̂ rce comraot' with Maxim MeaDhtaro SlofTtng
S^det 1^; VC0175767. MancAatiaf. N.H.. in fha amount of SM.720 (o provlda temborery
Youth Coii^om to euppoit Svnunu Youth Sarvicet Canter.(8 YSC). with iho option to renew for
up to me 0) od^ronaVyear. effdcthre retroa^e to November 30. 202-1. upon Oovomor end
Couhol appovsithrou^ijulySI, 2O22..i00%Federa).

Fufide ere ovaUobte in the foQowing-aeoount for Siate^itca) Yearp 2022 e^ 2023. yrfth
tl^ authority Jo odjuit budset line (term wtthin die priM' limlietion ond encumbronoee between
.etate OicAt-yebm (hrcush tha'Budiget Offiije.-if noedad end jufttirred.
OS«66-OB4 MOOIO-'24£3MOO HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND
HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL. NEW HAMP^IRE HOSPTTAL.

.Srt

••Aj;

VIS'

Ct-

••-'V

State'.
Fiscal Year

CfaaoJ
Account

CUoe THJo Job Number total Amount

:2W2^. 102^500731
' Conlractt for Program

Sve
175767

$S4B.720

y*

102-500731 •
Cehtrocte forPrograhi

• Svc *.
175767

10

•ri yv ^
Total $646,720,

••x.v •

"  ■: - W
■ TNe request ii RMrooctive to eDow the Cbntrsdor to Immediately begin reouHing

temporary.jt^ff by .January 1, 2022. .The Sunurw Youth Services Contar (SYSC) Is currehUy
fddng'high vacancy rates among ito Youth Counselor positrons who ere rasponslUe to ensure
the'aafetyiand eecurOy of-etalf end youth. 'Aticrwing'ihe.imrnedlete recruitment of new etaff.wfli
allow for f^er deployment to ensure e eofe environment. This request Is Sole Source because
ihe DeparMent dotorminod tho Contracioi b able to expediitousiy hire end rocAilt Youth
Counseior' posiOons required to ensure eppropHeie staffing rsllos are ochieved by January.

•  .• ■

'•t;

'V;'.. ' '
^  ■

f-x ••

V=

•'.

yy.

H'

• ■i..

''(« Iv riitUAi (• ecAifvt Xtol(A e*jV*d«^d«*e.

.aV,
C V.

lU'

"■f'r-

rf

.•4V
-Hfr*



Docusign Envelope ID; E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuSIgn Envelope lb; 4E1ES8C8-OOE7-4DEE-8290-72CF1CC£061A

OocuSlgn Envelope ID: 9O704FCO€'8Ae-48O&-eEB2-2i6jBl6SpAAAA

Oe^Slgfl Envdepe (0:47O8S0S9-C432-4El3-BA7)-74eECB7SA8OO

OocwS^ 10: 2-4F t(>gO)D4Era77SOftA£e

V-.

:jP

Ml ExeoOenqr. Oo««mor CMitopher T. SiAtfw
ena pto CeigncO

Pege2et2

The'purpoift of thi| roquetil is to tampofory Youth Counieloro to otaff S Y8C. ineiuding
B tempomiy to pormsoem ompioyeo optio/^ for tompo/ary olsff who domomtrste eieoptionA!
pbll.ity-toprdvtdB-^nooeuvy cefyieeototheyoutK . .

' 'Tho-Voulh Ceunseler poolUonJiras^slUe tor tho eafety ond Bocurliy ot iho ̂ o'o emiy
eecwro you^ IrootmoM ferity, where youth'ere ecmmined'pr detiirved (or odiore ihai pose o
iMeatio th^ oetely of (ho conununiry.

The Cohtrodor wiD recAdt eighteen {(6) eudt (or three ehiflp es ir^dicMedteiowy'
•  F(vo(5j'YouthCoimMtofB fort® shift

{Tvw(tOJ VoulhCcufttOloro(or.2*.ohlft i"
•  TVOoO)YouihCounioiOfB"for,3®ehift." ■

rs'r'

;V"'

•«

..

•' -

...

•f:

'f'*

V?:;

Apphiiimotely t.40 youth w6l be oerved dudAg Stale Fiseoi Yeore 2022 end 2023. The
Conlrecior wtn provtda Ycu^.Counsetare eho «01 be trefhed by (he Oepartmont. In (hit role, the .
(reined etef? wU wort et SYSC to monitor end tupeMse you^ ddttined or cornmitt^ (o fediityv
They will ei^rvlte the youth'e deliy eeUvltiet end monRor end eeteet behevtor to ettufo eefe^
and oeeurlty. . This In^det perfo.rrnirtg conslent eurveiilanca 'lo ensure e tefa end eecum'
erTvlrenmeni fme from atteunt; eftce^t..8nemp1e0.6utddei,.end.othBrrpQtonti8Uy.d8ngefou9.~-:^
eiiueiione. |

Ae feferenoed In Exhlbil A Reyftione to Standard Agreomerd Provlelone. of the stladrod'
ogfeemont.' (he p^es'heve the' opUon to exlend tho pgreement for up one (i) oddiljorte) yeor.
coniirrg'enl bpon eoiisfeitory doiivery of.torvtces. evaiiabie funding, egreemeni of the perties end
'Ooveino.r end Ccundi eppfovat.' .

Shduid the GoYemor end Council not outhoriao this roQuoii the beetmOni, eefety end
tecurfty of tho youth eerved et SYSC will be negalivoly impected. The-number ot current etete
empioyBei|who eorve in the posRon'ot Youth Counsoior Is insufftcienVto eafely etoff (he teciirty..
ond pf^de for the deity needs dt the youth reouinng e ttigh level c1 care. *

Arep served: Sununu Youth Services Csnior '
.,SoyiceofFeder8irundo:AsQlsienceUsbn9NumborP2t.027,FAIN. ••

'  . . In (he event thai the Federal Funds .become no tpnger ovaliebie. Genarel Funds ̂it not
'berequo9tMto.ouppoitlhlsprogrBm., ^ t

•-v'' -

'"jr

j.v".

j;.;
• i-"

.Respectfuity submitted.-

.v;n.

;il

'■v.. --A:- ■

v?'.

LcriX'Stubinette .
Comrhiisioner ■ : V .'.V^r

'  ' :l
'  '* * .''A*

'<■-T vvi
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Docusign Envelope ID; E92AFF6A-9AD2-48E2-822E-AEE73188F407

OocuSign Envelope ID: 4E1ES6C8-OOE7*4DE£-8290*72CF1CCE061A

OocuSl8nEnvelopeiO:9O704FCO-EQAeU8OB-8Ee2-2ieei65OAAAA '•

OoeoSlgnErwkX* ID: ?j470CfM08«-U>CV«XtMC2225e£<ee7 form NUMBER.P-37 (venlen Jl/l 1/2019)

SubLti-. Y4u.h Counselor SufTing Suppers for SYSC (Sununu Youth Services Center) SS.2022-DCYF^.
YOUTH-Ols ' ■ ■

\.

•f-*

'N.tiie- Thi. wrtentni .lid .11 of iu >n.chm.ni. .htill become public upon .Ami.sion,toCo«mo- lin<
E.«:utl.c Council for .ppm«l.' Any informnlion tt>.l il priullc, conr,<)cnl,.l or propriclnry mutt
be ciciriy iikmifiwJ lo ihc igency anii eyccd to in wrtimg-pnor lo eignint the conirttt.

ACReCMENT '
The Suie.of New Htmp»hif« ihe C©«Uf*cio» htftby muiutlly egrte m rollowe:

• GENERAL PROVISIONS

. 1 fDeNTlFlCATION.

I.I Sine Agency Name

New Hampjhife Oeptflmcm or-Hcnlih end Homin Servicci
U 1

1.2 Sute Agency Addreis s

129 Plenum Street

Concord, NH 03)01-3857

J.3 CoftireciorNemc .

Mtxim Healtharc StafTing Services. Inc.

>.V V' * •

.  4

1.4 Comrvcior Addrcts

608 Chestnut Street
P.O. Box 1780
Manchester, N.H. 03105

.i,

1.5 (^nirector phone •
Number

(410)910-1500

"1.6 Aceoyni Number

05-095-094-940010-

24650000

1.7 Completion Date

jQly3l,2022

1.8 Price Limiuiion

$.846,720 '

—r .L

1.9 ComreeiingOfricerfoJStB

Niihen D. Whiie.'oifccwr

e Atency >;
I.IOSnte Agency Telephone Number j

(603)271-9631 • ,

I.II ConiracJOfS«gneiurc

Ph-«;f/202l-

1.12 Name indTuleofConlrBcior Sienatoey

Andrea Torres Asstscanc controller

1.13 Stiie AgcnciTiigniiurc
^  pwiinwey.

Joseph E, Ribsam.J^- 1W2021

1.14 Name and Tiilcpr State Agency S'gnatory

Joseph e.^ RlbOi/lfcjor >

1 15 Apprevel'by'i!'cN.H.DepirtmentofAdmm.ilf#tion.OmiionorPer»nntir</W''coWe;
«  rr'^f Direcoc.On: 1^13/2021 'By- (^L fvjus

1 16 ApprevaVy iK'nSney'cenenil (Form. Subi.ance nnd E.Kecutlon) 0/appKobk)
By: [ J 12/7/2021 * , .

1.17 Appro*»lby»heCovcrnofend£*ecoiiycCoyncii y
.. b&CMcciinsDeic:C&CMemnufnber . ^ *

Poge I of 4 Mt ^
Controctorln-^els,^^^
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2. SSRVlCeS TO BE PERFORMED. theStweofNew
Hempthire, sciinf tKrouth (he eseocy ideniified in .block I.I
CStttc"). en(t|et c^irecior identified in Mock'^ ).]
("Conmcior") to perTorm; end the Contnctor ihall perfomt. the
work or tele of goods, or both, idcniiried and more ponlcuUrly
dotcnbcd in the etlKhed CX>tlBrr.,e which is ineofponled,
herein by reference ("Se/vicei").

3. EFFECTIVE DATE«:OMPL€TION OF SERVICES.
3.1 Notwiihsiending tny proviiion of this Agreement to the
coninry, end subject to the a^rovtl of the Governor end
Esecutive Council of the Sute of New Hampshire, if eppticebic,
this Agreement, and ell obli^iions of the panics hercunder, shall
become cncciivc on the-dote the Cevemo' end Executive
Council approve this Agrccmeni tit indieaied in block 1.P,
unless (to cueh approval is required, in which cose the Agreement
shall become elTecii.vc on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dale"). •
3.2 if'ihe Contrvtior.cemmenees the Services prioi to the
EfTcctivc Date, oil Services performed by the Contractor prior lo-
fhc EfTcctivc Dale shall be performed at (he sole risk'of the
Conirecior, and in the event ihit this Agreement docs not bcconic
cITcciiyc, (he Stale shall have no liability to (he Contractor.
incKitiing without limi^lion, sny obligation to pay the
Conlrtcloi for any costs Incurred or Services p^rormcd.
Coniricior musi complctc'all Services by the Completion Date
spcciftcdinblock I.7.-

4. CONDltiONAL nature OF ACRECMEhnr.
Notwithstanding any provision of (his Agrocmchi to the
contrary, all obligiiiofts of the State hcreunder, including,
without limiiaiion. the co'niinuanice of payments hercunder, arc
contingent upon Ihe dvailabiiiiy and continued appiopriation of
funds efTcctcd by any state or federal legislaiive or.execulivc
action that reduces! eliminates or otherwise modifies the
appropriation or availability of funding for'ihis Agreement and
the St^e for Services provided in EXHIBIT 8; in whole or in
,pan. In no event shall the State be liable for ony payments
hercunder in excess of such available apptopriaied funds. In ihe
event of a r^uction or terrninatiori of appropriated.funds, the
Siote shall have (he right to withhold pBymeni until such funds
become evailablei if ever, and shell have the rigKi to reduce or
^terminate ih^ Services under this A'grccmeni immcdiflicly upon
giving the Contractor notice of such reduction or icrmineiion.
The State shall not'be required to transfer funds frotii any other
account or source to the Account Identified in block 1.6 in the

'e«^nt funds in that Account oie tcduccd qr unavailable.

. 5. contract PRICE/PRiCE LIMITATION/

PAYMENT.

S.I The contract price, method ofpaymcm. and terms of payment
arc identified and more particuiirly dettribcd in EXHIBIT C
whkh is incorporated herein by refcrcnM.
•S.2' The payment by the State of Ihe eoniraci price shall be the
only and the complete rcimbutscmcni to (he Coniractoi for all
expenses, of whatever nature Incurred by the .Contractor in Ihe
pcrformanec hereof, end shall be (he only and (he complete

. y'. , .

compensation to the Contractor for the ScrviectTThe State thai)
have no liability to the Comracior other than the contract price.
5.3 The State rcsen'cs the righi to offset from any amounts
otherwise payable to the Contfecior under this Agreement those
liquidated amounts required or permitted by N.H. RSA tO'.7
through RSA 80:7-e or any other provision of law..
5.4 Notwithsunding sny provision. In (his Agcecmeni to the
■contrary, and notwiihsiinding unexpected circumstances,-in no
event thall the loitl of ail payments author! ud, or actUDHy made
hereunder. exceed the Price Limiuiion tei forth in btock 1.8!

6. COMPLIANCE BY contractor WITH U\VS v rr
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNJTY.
6.1 In connection with ih« performance df.ihc Services, the
Contractor shall comply with ell applieeble natutes, laws,
regulations, and orden'of federal, Mate, county or municipal
auihoriiics which impose ony obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal

' employmeni oppohunity laws. In addition, ifthis Agreemcni is
■funded in any pan by monies of the United-States, the Contractor
thall comply with all federal executive orders', rules! regulations
and statutes, and with any rules, regulations and guidelines as (he
Stale or the United Stoics issue to implement these rtgulations.-
The Contractor shall also comply with all epplicnbic intellectual
property laws.
6.2 During the term of this Agrceineni, the Contractor Shall not
discriminate against employees or applieanis for employment
because of race, color, religion, creed, age. sex, handicap, sexual
priehtaiipn, or national origin and will take DfTirmstive ociionto
prevent such discrimination. '
6.3. The Contractor agrees to. permit the State or United Slates
access to any of the Coniroctor's books, records end accounts for
the purpose of ascertaining compliarlce with all rules, regulations
and orders, and the covenants, terms an3 coridhions of this
Agreement.

-v' . ' -
7. PERSONNEL.

' 7.1 The Coniranor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that -
all personnel engaged in the Services shall be qualified to
perform the Services, and shall '.be properly licensed end
otherwise auihdrited to do so und.er oil applicable'lawx.
7.2 Unless otherwse avihpriicd in writing, during the term of
this Agfecmcni, and for a period of si.x (6) months eflet the
Completion Dote in block 1.7, the Contractor shall not hire, and
shall no) permit any subcontractor or other person, firm or

■  corporation with wt^m ii i} engaged in a co'mbincd effort to
perform the Services to hirt, any pcnon who is a'Suic employee
or officlel, who is materially involved in the procurement,
edministration or performance of (his Agreement. This
provision shall survive lermirialion of this Agrecmcrtl.

'7!3 The (Contracting Officer specified in block 1.9. or his or her
successor, shill be (he State's repretenieiive. In the cvcnr ofany
dispute cor>ceming the iriierpretaiion of this Agreement, the
ConiraciingOnicer't deelsion shnll be final for the State.
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6. EVCCTT OF DEFAULT/RCMCDieS.

8.1 Anyone or more of (he .following leu or omiuions of (he
Corurector thiii consiirute en cveru of drffiuh heieunder ("Cvenl

ofOefauH"):
B.l'.l feilure lo perfonn ithe Services uusfsciorily or on
Khedule;
6.1.2 raihire to lubmii any report required hcreundcr; end/or

■8.t.) failure to perfbrmany othercoycnani. icrm orcondiiionof
ihl$ A^retmeru. ■
6.2 Upon ihcoccunence ofeny Ewem of Default, ihc Siotc may
take any one, or more, or all, of (he followini eclions:
6.2.1 ci^a (he Corttracior o written notice ipecifying the Event of -
Deravli and re^uirinf it to be remedied within, in ihe-abtencc of
• greater or Icsmi (pccification of time, ihirty (JO) day* from the
dale of the notice; and if the Event of Default it not timely cured,
lermtruiie (his Aireement, effective iwo (2) days after givinf ihe
Coritraeior noiiee of termination;
6.2.2 give (he Contractor a written notice specifying the Event of
Defiyli and suspending all paymerus to be made under this
Agreement and ordering thai (he portion of (he eonirwi price
which svould otherwise accrue to ihe Cbniracior during the
period from the date of such noike until such time as the Slate
derermirtes that the Contrioetor has cured the .Event of Default
shall never be paid to the Contractor;
6.2.3 give the Conit^.cior a written notice specifying the Event of
Dcriirli end set off against any other obligations the State may
owe to the Conintcior any damages Ihe Slate suffers by rea^n
any Event of Default; and/or
6.2.4 give Ihe Contractor a written f>oiice specifying the Event of
Oefouit, treat'-the Agreement as .brciched, terminoie iKe
Agrecmc.At end pursue any pf its remedies at law or in equity, or
both.
8.3. No failure by the State to enforce any provisions hereof afler
any Event of Oefiult shall be deemed p waiver of its rights with
regard 10 thai Event of Default, or arty subsequent Event
Ocfauli. No eipress failure to enforce any Eviertt of Default shall
be deemed a waiver of the right pf the State to enforce each and
all of the provis!or)S hereof upon any funhcr or other Event bf
Default on the part of the Contractor.

9. TERMINATION. .
i9.J Notwithstanding paragraph 8, the'Stale may, at its sole,
discretion, terminate Ihc Agreement for any reason, in whold or
in pan, ty thirty (30) days written notice (6 the Contractor that
'the State Is exercising its^lionioterminate'lhe Agreemcni. '
9.2 In the event of en early teminaiion of (his Agreement for
any reason other'than the compieiion of'the Services, the
Gontmcior shall, at the Stale's discretion, deliver to the
Contracting OfTicer, not later than nricen (IS) days ancr the date
of termination, a i;epon ("Xerminotion Report'') describing in
derail all Services performed, and the .contract price 'eamed, to
and ir\cluding the daie of terminaiion/The fooTt, subject matter,
conieni, ond number of topics of the Termination Rcporl shall
be identical to those of any.Final Repon dcscribed.in the ailochcd
EXHIBIT B. In eddltiorj, at iHe'Siaie'sdiscrtrion, the Coritroctor
shall, wiihinj S days ofnolicc of.eorly termination^ develop and

submit to the Slate a Transition Plart Tor services under the
Agreement.

10. DATA/ACCESS/CONFfDENtlALirV/
preservation.
lO.I As used in this Agreemcni, the word "data" shall rtxan all
informaiion and things developed or obtained during the
perforniftnee of, or acquired or developed.by reason of, (his
Agreement, including, but not limited to, all.studiet, repona,
nies, formulae, surveys, maps, eharu, aoupd rccordingi, video
recordings, picioria) reproductions, dmwings, analysei, graphic
rcprescnuiions, computer programs, computer primouu, notes,
letters, memoranda, pipers, artd documents, all whether

. rmiihed or unfinished.
tO.2 AlI'data and any property which hu been received from
the State or purchased with funds provided for that purpose
under this Agiccmeni, shall be the property of the Stale, and .
shall be returned to .the State'upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcniieliiyofdata shall be governed by N.H. RSA
chapter 91-A or.oihcr e.sisiing law. Disclosuri of data requires
prior urriticn approval of the State.

U. CONTRACTOR'S RELATION TO THE ^aT£. In the
performance of this Agreement .(he Contractor is in all respects
en independent contractor, and is neither an agent nor..'an
.empl<>)rce of the Slitc. Neither the Coniraclor nor any of its
ofTiccrs, employees, ageitts or members shall have authority to.

' bind the State or reteive any benefits, workers' compensation or
other emoluments provided by (he State to ils employees.

J2. ASSICNMENT/OELECATION/SUBCONTRACTS.
12.1 The Conirector shall not asPgn, or otherwise imnafer any

•interest in this Agreement without the prior written notice, which
shall be provided to the State at least nOeen (15) days prior to
the assignment, ond o wriiien consent of the State. For purposes
of this piragrttph, a Change of ConiroJ shall constitute
ajsignrriem. "Change 'of Coniror means (a) ..merger,
consolidiiiort, or a transaction or ceries.or relaicd.tQrvjo'ciions in
which 0 third party, together with its afniiaid, becomes the
direct w ir^ireci owner of fi fly percent (50%) or more pf the
voting shares or similar equity Inlcrcsis, or corrsbtncd voting
power of the Contractor, or (b) the sale of all or subsianiialiy all
of the osseis of the Coniraeior;
12.2 None'of the Services ihtii be subconiroeicd by the
Contractor without prior written notice and consent of the State. '
The Stale is entitled to copies of oil tubconiracis arid lAst^ment
agreements end shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party. . r? Yi ' v.-

13. INDEMNIFICATION. Unless otherwise fctempied by low,
the Contractor shall indemnify and hold harmless the State, its'
ofriceri and employees, from ond against any end all claims,
.liabiiiijes and cojis for any personal iryury; or property pamagci,
paieni or copyright infringement, or other claims asserted against
the State, lisofficers or employees, which Ofijeool.of(pr which
msy be claimed to-arise out oO the a.cis or om'jiiSiiP/or Ihe
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Contrector, or lubeonirBcion, irKKidini bui no< iimiicd to ihe
neflijence. reckka or inieniionBl conduci. The Suie ihall not
be lieble for eny costs inaiired by the ContrKior trising under
this pftregrtph 1 Notwithstanding the fortgoing. nothing herein

■ contained t^ll bcsdccrned to constitute o woiver of the sovereign'
iinmumiy ofthe Siaie. u^chimntuniiy Is hereby reserved to the
State. iSis covenant In paragraph |3 shall survive the
temtiflfliion of this Agreement.

14. INSURANCE.

14.1 The Coetracior''shall, at its sole expense, obtain aitd
cisntinuously maintiin in force,. and shall require any.
subMnireeior or assignee to obiiin end momiain in force, the
roiiowing insurarKc:
14.1.1 commercial general.liability iiuurance againsi all ciaimi
of bodily'lrijuryi death oV property damage, in amounu of rtot
less then Si,000,000 per occurrence end S2.0M,000 aggregaie'
or excess; and

■ 14.1.2 special cause of loss coverage form covering all property
Subject 10 lubpiragroph 10.2 herein, in an omouni not less than'
80% of (he ̂ vfMle replacement value of the property.
14.2 The policies describe insubpsragraph (4.1 herein shall be
on poliey forms and endorsements opproved for use in the Stste
of New Hampshire by the N.H. Oepanmcni of Insurance, ind
issued by insurers licensed in the State of New Hampshire.
14.3^c Coriiracior shall furnish to the Comrocting .OfTieer
id^iiricd in block 1.9, orhil Of hcrsycccssor.'acertificaiefsjof
insurance for all insurance fei)uircd under this Agreement.
Contractor shall also furnish to the Contracting OfHcer identified
in.block 1.9, or'hts or her successor, certineuefs) of insurance
for ail iTnewal(s) of insurance required under this Agreement no
later than -ten (10) days prior io the expiration date of each

• insurance .policy. The c.ertificatefs) of insurance and any
renewal] thereof shiti be attached artd are incorporated herein by
reference. '

15. WORKERSVCOMPeNSATION.
IS.I By siting this agreement, the Contractor agrees, ccnifics
and warrartis that the Contractor is inMmpliancc with or e.tefflpi
from, the rtquiremcnis of N.H. RSA chapter 281-A ('lycrkers'
Compcfuotlon").
I S.2 To the cxieni the Contractor is subject to the requirements
of N!H. RSA-chapter 281-A, Coniracior Shalt maintain, ond
require any subconiraeior or assignee to secure and maiitlain,
payment of -Worlters' CompehsBiion, in connection ' with
activities which the person proposes to undenike pursuant to this
Agreement. The Contractor shall furnish the ConiraciihgOrfiur
idcniincd in bloek (.9, or his or her tucccstoi, proof of Workers'
Compensfltion in the manner described in N.H. RSA chapter
28t'A and any applicable rencwol(s) thereof,''which shall be

'atiaehed and ore ihcon>o«ted herein by reference. The Steie
shiill not be respoiijible for paynteni of .any Workers'
Compensation premiums or fof'any'other claim or bertefii 'for
Contractor, or any subcdntractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Wprltcrt' .Compensation laws in connection with the,
performacKC ofihe Services tinder this Agreement.

16. NOTICE. Any rwtice by o party hereto to (he othir parly
thalJ be deemed to have been duly delivered or given at the time
of mailing by ecnlfied mail, postage prepaid, in a United States
Poff OfTiec addressed to the parlies at the addressee given in
blocks 1.2 end 1.4, herein.

17. A^ ENDM BNT. TNi Agreement may be amentled. waived
or discharged only by an iruirvmeni in writing tigtKd by (he
panics hereto and only aOcr approvv! of such amendment,
waiver or discharge by the Covcntoi and Executive Council of
(he State of New Hampshire unless no such approval it required
urtder the circumstdAccs pursuant to Stale law. njle or policy.

IS. cuotce OP LAW and PORUM. This Agreement shall
be governed, interpreted and corutrucd in accordance with the
laws of the State of New Hampshire, and is blt>ding upon attd
inures to the bcnent of the parties and their respective successors
artd assigns. The v^rding used Irt this Agreement Is the wording
chosen by the ponies to express ibeir rftuiuol intent; artd no rule
of consiruction shall be opplied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and

' maintained in New Hampshire Superior Coun which thall-havc
exclusive jurisdiction thereof.

.  19. CONFtlCTINC TERMS. In the everti of a connici
between the ierms of this P-37 fomt (as modified in EXKIBIT
A) and/or atiachmems and amendment thereof, the terms of the
P'37 (as modifted In EXHIBIT A) ihall control.

'20. THIRD PARTIES. The panics hereto do not intend to
berKfii arty third panio and this-Agreement'-shiil not be

.  construed to confer any such bencni.

21. HCADINCS. The headings throughout the Agreement are
for refci'cnce purposa only, and ih'c words contained ihereii)
shall in no way be held to explain, modify,-amplify or aid in the
inte'rpreiDlion, corutrvciion or meaning of the provisions of (his;
Agreement., ,,

22. SPECIAL PROVISIONS. Additional or-modifying
pro>istons SCI forth in the aiioched EXKIBfT A are incorporuicd
•herein by reference. vi

-23. SCVCRAB|tlTV. In the event any oflhept^visions of this
Agreemeni ire held by a eoun of compeient jurisdiction'to be
contrary to any staie.br federal law, the'remaining provisions of
this Agreemeni will remain in full forte and cfTcct.

.24.-^ ENTIRE agreement. This Agreement, udtich may be
executed in t number of counterparts, each of which dtall be
deemed on original, consiiiuies the entire 'agreement and
understanding between the'panics,-and supersedes.oU prior
ogrecmems and understandings with respect to Ihe lubject matter

, hereof.

,l\. Paged of4

'.H

.it'

Contracior Initials



Docusign Envelope ID; E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuSign Envelope ID; 4E1E58CB-0DE7-4DEE-8290-72CF1CCE061A ,

DooiSign Envelope lO; 90764FCC>-EBAfr-4eO8-eEB2-2ia8165DAAAA

OeeuSIgn Enwvlope tO: SM2l3eo-ieP4^eOA MA5<7fU020l0M

New Hampshire Department o.f Health and Human Services-
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT A

LLj: , —
Revisions to Standard Agreement Provisions

1. Revisions to Forrn P-37. General Provisions

1.1;

1.2:

1.3!

Paragraph 3, Subparagraph 3.1, Effective Date/Compietipn of Servic^, is
amended as follows; *'

3.1. Noiwlhstanding any provision of this Agreement to the .contrary, end
subject to the approval of the Goverrior and Executive Council of the
State of New Hampshire as Indicate in block 1.17. this Agreement, end
all obligations of the parlies hereunder. shall become elective on
November 30,2021. •

Paragraph 3, Effective Date/Comptetion of Services, is amended by adding
subparagraph 3.3'as follows:

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services..available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph \2. Assighment/Delegalion/Subcontracls, is amended by adding
subparagraph 12.3 as follows: .

12.3. Subcontractors are subject to the same contractual condilions as. the,.
Contractor and the Coritraclor is responsible to ensure subcofiliactor
compliance with those conditions.'The Conlractor shall have vyritlen
agreemenls with all subcontractors, specifying Ihe work to-be performed
and hdw corrective action shall be managed if Ihe subcontractor's
performance. Is inadequate. The •Coritraclor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall.annually provide the State With
a list of all subcontractors provided for under this Agreement and notify
the Stale of any Inadequate subcontractor performance.

I:
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New Hampshire Department of Health ancf Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

'r.'

.. "■ Scope of Services ' ^ ■
1. statement of Work

^  1.1. The Contfaclor shall provide services In this agreement to secure temporery
Youth Counselors (referenced as staff) to support Sununu Youth Service.s
Center .(SYSC) for the purpose of safely slaffirig the facility." The Youth
Counselor position Is responsible for the safety and security of the state's only
secure youth treatment facility, where youth are committed or detained due to

yy actions that pose a threat to the safety of the community.

.  1.2. The Contractor shall recruit and place eighteen (16) staff on a per diem basis. -
as defined by the Oepartmeni, within thirty (30) days of the contract effective '
date: Staffing structure end shifts include but are not limited to: H

1.2.1. Five (5) Youth Counselors for 1" shift. ,
1.2.2. Ter> (10) Youth Counselors for 2"''shift. v. /
1.2.3. three (3) Youth Counselors for 3"" shift.

•1.3. thQ Conlracior shall ensure staffing is established utilizing either of the
following days and hours structure: ,

1.3.1. Schedule -10 hours per day, 4 workirrg days per week
1.3.1.1. Days: Sunday -Wednesday. Wednesday to Sunday or Thursday to

SufKlay ' :v.
1.3.1.2. 1'' Shift 8:00am 6:0bpm ^
1.3.1.3. 2"<'Shift-l2:0Opm-10:o6pm
1.3.1.4. 3'^ Shifi 10:00pm-8:00am '

.  1.3.2. Schedule - 8 hours per day. 5 working days per week
1.3.2.1. Days: Sunday - Thursday, Thursday - Monday, ..Wednesday -

Sunday ^ ^
•  1.3.2.2. 1" Shift 7:3bam-3;30prh .

1.3.'2.3, 2^Shiff3;30pm--11:30pm
1.3.2.4. 3'*'Shift 11:30pm - 7;30afh ^

1.4. The Contractor shall offer Oexible shifts in addition |o the schedule listed in
Section 1.3., as approved by the Deparlmeni, in order to maintain a stable
•workforce and supporl pf SYSC youth.

1:5. 'The Contrdclor shall modify the number of staff referenced in Subsection 1.2.
assigned to each shift, upon request by the Department and as agreed upon by
the Oeparlment and Contfaclor to meet emerging operational needs.

f'-
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC {Sununu Youth Services Center)

EXHIBIT B

'  :V... ^

1.6. The Conlraciof shall ensure staffare capable ol performing the services In this
V  Exhibit B, Scope of Service, and rheet the qualifications set forth in the job ,

<jescnption{s) attached as Exhibit 8-1 (referred to as job description):

17. The Contractor shall conduct a verification of educeiional requirements as
* ' .-iv stipulated In the job description. •

1.8. . Thfe Contractor Shall agree that the job descripiion(s) is/are no! iolerided 10
Include every duly and responsibility specific to a position. A worker may be
required to periorm other duties not listed in the job descrlptionfs).

1.9. The Contractor shall erisure all staff B<ih0re to the Health Insurance Portability
'  ' ' and Accountability Acl of 1996 (HIPAA) regulations for privacy and security.

1.10. The Contractor shall ensure staff are hired lo.work on a rotating or set schedule
to ensure coverage .in a twenty-four hour (24) seven (7) days per week facility.

v' Including weekends, as defined by the Department. Schedules may be
modified, as agreed upon by (he Department and Contractor.

V11. The Contractor shall ensure staff have proficiency in basic computer skills
•' related to secure data collection end entry. Training may begin prior to.

complelion of all background checks indicated in this agreement. The
Oepartmenl will provide ail techholpgy to the Temporary Staff and training,

...' including but not limited to:; " ...

1.11.1. Prison Rape Elimination Act;

1.11.2. Defensive Tecllcs; ..
'  '

o  ' .1.11.3! Handcuffing; end

r. 1.11.4. Oe-Escalation. • .t;

•  .1.12. TheConlr8Ctorshallensurelhaiallslaffattendorienlationwithirione(1)dayof
hire and training within three (3) days of. hire by SYSC staff.

1.13. The Contfactof shall ensure staff shall have a COVIO-19 screening prior to
' each working day. Syrnplom screening questions shalllncludc but not ,dre hot

limited to:

1.13.1. Fever;

;::.u 1.13.2. Respiratory symptoms;

jx. 1.13.3. f^usclc aches and chills; „ ^

^  1.13.4. , Gasirointesiinal symptoms; and ■

1.13.5. ■ Changes in taste or smell.

The Contractor shall ensure reports of syrnploms are communicated .to SYSC,
where a rapid test shall be admiriislered. .If the.lest ls negative, the staff person
shall conduct their shifi. as scheduled.' household exposure lo a COVIO-

■■ 19 positive person should also be reported to SYSC prior lo workino 'hp np*i
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Youth Coun&elor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

Shift for determination of ability to work.

1.15.. The Contractor shall accept Immediate verbal and written notification from the
Department of any staffing dismissal with or without cause, that detail of the

•  re3son($) for dismissal, If, applicable, which will result In compensation for
hours worked prior to the dismissal.

I  1.16. The Conlractcr, prior to making an offer o.f employment and after obtaining
^signed end notarized, authorization from the staff for whom information is.being
sought, shall;- ' •

v: 1.16.1. Obtain at least two (2).r€ferences for the Staff; . .. , ii. -,

^^S.2. Obtain resumes; *'

1.16.3. Submit the names of .staff to be working with individuals eighteen (18)
years and older for review against the Bureau of Elderly and Adult
Services (6EAS) state! Registry maintained pursuant to Tiile'XIl, Public

)i Safety and Welfare. Chapter 161-F, Elderty and Adult Services, Section
•  " . 161-p:49, Regisl^: and

.■1.16.4. Submit the names of staff to be working with individuals younger than
eighteen (16) years old for review against the OCYF stale registry
maintained pursuant to 42 use 671 (a){20)[A)(ii),

1.17. The Contractor shall authorize the bepartrnent to conduct a Crirninal
Background Check for all slaff. Including volunteers, providing direct services

-A lo Clients under the Agreement at no cost to the Contractor. The Conlractor
.  'v shall release the results to the Department to ensure no convictions for the

■' following crimes:

■  1.17:4.1. A felony for child abuse or heglect, spousal abuse, and any crime
against children or adults, including but not limited, to: child
pornography, rape, sexual assault, or homicide;

'  1.17.4.2. 'Felony convictlpn; or vr
"  1.17:4!3. Any misdemeanor conviction Involving: .••.v

v.- V 1.17.4.3.1. Physical or sexual assbull;

.r 1.17.4.3.2. Violence;
"  ■■ -V.

:: 1.17.4.3:3. Exploilation; ' •>

'v; 1.-17.^3.4. Child pornography;
1.17.4.3.5. Threatening or reckless conduci;
I:i7.4.l6.. Theft; / - ^
1.17.4.3.7. Driving under the influence of drugs or alcohol; or

4J

JPIJ
SS-2022-DCYF^ie-YOUTH-01

MexlfflHeftUhcareSUiffmfl Swvlas,lAc^ • PApe.lol?

■  r
Om 10;
tntlACMuvM

Contreclor Inlilgli •

Oglft. 12/07/2021

jyr'



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuSign Envelope 10:4El658Ca-0OE7-4DEE-8290-72CFlCCe06lA

OoouSlgn^Envelope 10; 0p784FCO-EBAe-48D8:BE82-2168l65DAAAA

OocuS»9ft6'w«^'O:5M2»2»ieF4^ftnA-4WS^rfMOJ0<0O5 v.v "

New Hempshire Department of Health and Human Services
Youth Counselor Staffing Support f6r SYSC (Sununu Youth Services Center)

EXHIBIT B

TrV

1.17.4.3.8. Any .other conduct that represents evidence of behavior that
could erxlanger the well-being of a child; and

1.17.4.4. A violent Of sexually-related crime against a child or adult, or a crime
which may.indicate a person rnighi be reasonably expected to pose
a threat to a child or adult; or

1.17.4.5. A felony for physical assault, battery, or a drug-related offense
committed within the past five. (5) years.

1.18. The Contractor shall agree that staff may bo recruited, hire, and t>ogin work at
SYSC on a full-time basis, per the Department and Contractor review and
approval. ■

1.19. The Contractor end.Deparlmant agree that all registry results are conndenlial.
1.20. The Contractor shall not commence Services prior to ■ the required

documentation in Paragraph 1.13.1. through-Paragraph 1.13.5. being received
and verified by the Department's Office of Human Resources. ^

1.21. The Contractor shall ensure that all staff adhere tp New Hampshire statutes
Jv governing child proleclion confidentiality and OCYF's Professionalism and

Ethics Policy.

1.22. The Conlractor shall ensure that flex and fixed scheduling of staff is provided to
the Department in order to secure adequate staffing throughout the day.

1.2^3. The Contractor shall erlsure that vacancies are filled In a timely manner by
candidates who meet the.requiremenis required by this Agreement, to ensure
that there is no lapse staffing schedules.

1.24. The Conlractor shall ensure all Youth Counselors be paid during meal times
arid must remain within the SYSC facility and grounds at all limes during
scheduled work hours.

" 1.25. The Contracldr shall be permiited to-utilize the SYSC staffing lounge at the
discrellon of the supen/isor when direct care is not required.

1.26". The Conrractof shall ensure any staff that leave the SYSC campus during
breaks clock out. ^

2. Exhibits Incorporated t

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standwds for Privacy of. Individually Identifiable Health Information

■  (Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability,
and Accountability Acl (HIPAA) of I996. and in accordance with the attached
Exhibit I, Business Asspciate Agreement, which has been executed by the
parties. •

2.2. The Conlractor shall manage all corifidentlal data related to this Agreement in
accordance with the terms of Exhibit K. 'OHMS Information Secufiiv

JPIJ
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EXHIBIT B
"-V

Requirements:

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

Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Oepartment vvilhin fifteen
(15) days-following the reporting period, ensure.Invoices accurately reflect
hours.worked; which include, but are not limllcd to: v

3.

3.2.

31.1. Shift start limes.

3.1.2. Shift stop,times. ..

,3.1.3. tolalhours worked for (he month.,

3.1.4. v Number of staff placed in the month.

3.V5. turnover rate of Contractor staff.

The Contractor shall notify tho Department, in writing,-of any change In staff. ...
and provide the Department with the following for proposed new staff:

3.2.1. Resume.. if' " ?.
'  ' " • - '•i;

3.2.2. Ucensure information. ;

4. Perf.ormance.Measures '

4.1, The Contractor shall provide invaces and timecards to the Department-upon

4.2.

4.3.

4.4.

request.

The Contractor shall actively and regularly collatorale with the Oepartment'to
..enhance conlracl management, improve results', and adjuisl program delivery
. and policy based on successful outcomes.

The Contrattpr may be required to provide other key data! and'metrics to the
Departmenl. including clienl-level demographic, performance, and service
data. :v-, •. s;.

The Contraclor shall collect and share data wilh the Departmenl upon request
in a formal specified by the Oepartment. •:

S. Additional terms"

5.1. Impacts Resulting from Court Orders or Leglslatlve.Changes

v; ■ 5.1.1. The Contraclor agrees that, to the extent future state .or federal
^  • legislation or court ord.ers may have an impact on the Services

described herein. Ihe-Staie has fhe righi to modify Sen/ice priorities
and expertditure.requiremen'ts under this Agreement so as to achieve

'■ • compliance therewith.

..1'
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

S:2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services • .

5.2.1. The ConUactof shall, submit, within ten (10) days of the contract
-  effective dale, e detajled deschpilon of the communlcetioo access

and language assistance services to be provided to ensure
meaningful access to programs end/or services to Individuals with
limited English prortciency: Individuals who are deaf or have hearing
' toss; IhdividCJdIs who ere blind or have low vision; and individuals who
have speech challenges.

IV '. .

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reporls and other
materials prepared during or resulting from the performance of the

K  services of the Contract shall include the following statement. "The '
• preparation of this .(report, document etc.) was financed under a
Contract with the Stale of New Hampshire. Department of Heallh and
Human Services, with funds provided in part by the Slate of New

• Hampshire and/or such other funding sources as were available or >•
required, e.g.. the United Stales Deparlment of Health and Human

• Services." • .v ;

5.3.2. AIJ materials produced or purchased under the 'wntracl shall have
prior approval from the .Departmerit .before printing, production.
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
' Original materials produced, including, but not limited to;

. 5.3.3.1. Brochures. "'v -

iii-

5.3.3.2. Resource directories.

5.3.3.3. Protocols or'guidelioes.

5.3.3.4: ■ posters. . . * -
•  :•> i

5.3.3.5. Reporls.

5.3.4. The Contractor shall nol reproduce any materials produced under the'
contracl without prior written approval from the Department.

■ 6. Records

5.1. The Contractor shall keep records that include, but are not limited to:

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

f:) or collecied by the Contractor.

. .. '■
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6.1.2. All records must be maintained In accordance Nvith' accounting
procedures and practices, which sufficiently and properly reflect el) such
costs and expenses, and which are acceptable to the Oepartmerit. 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 contribOtions.
labor time cards, payrolls, and other records requested or .required by
the Department.

6.'2. During the term of this Contract end the penod for retention hereunder. the
Department, the United States Department of Health and Human Services,

'* and any of thejr designated representative's shall have access to ia.ll reports and
records maintained pursuant to ' the Conirect for purposes of audit. .

•i? examinaiior), excerpts and transcripts. Upori the purchase by the Deparlmeni
of the" maximum number of units provided for in the Contract and upon
payment of the price limilalion hereunder, the'Conlract and all'the obligations
of the parties hereunder (except such obligations as. by the terms'of the
ContracUere to be performed after the end of the term of this Contract and/br
survive the lerminalion of the Contract) shall terminate, provided however, that
if, upon review of the Final Expenditure Report the Department shall disallow
any .expenses claimed by the Coniractor'as costs hereunder the Department.
' shall retain the right, at its discretion, to deduct the amount of such expenses"

,  as are disallowed or to recover such sums from the Coniracior.
V.'- . • ' V#
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Exhibit G>1 Job Descriptlone

Sununu Youth Services Center

Youth Counselor
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New Hempshlro Department of Health and Human Services i
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Cen

Exhibit B-1 Job Descriptions
1'.' "

Position Tllle: Youth Counselor ' '

SCOPE OF WORK; Collaboraies with the larger team at Sununu Youth Services Center
to provide safety, support, and treatment to youin In a secure environment. Coordinates^
and engages youth in daily activities and ireatrfieni programming. Promotes positive
youth development by teaching, modeling and reinforcing positive behaviors. Engages as
part of a team to support trauma informed care and prombtes an individualized. Irealment-
focused ooilaboratiye philosophy. The Youth Counselor participates in a process of
continuous learning and demoristraies openness to evolving philosophies of practice,
including restraint and sedusion prevention. • -

ACCOUNTABlLlTieS;
• Maintains a safe and therapeutic environment by monitoring, supervising arid

engaging youth In daily routines and programming to reduce the risk pf harm to youth
and staff. Performs searches of youth end their living area for prohibited Items and
ensures protection of youth possessions or evidential material.
Intervenes in crisis situations, utilizing verbal de-escalation techniques, guidance,
structure, and only as a last resortran app'ropriaie level of safe physical management.

•  Engages with youth In the formalized daily activity schedule including recreational,
treatment-focused and educational activities to encourage growth and interpersonal
skill development of youth. Follows the established policies'arid procedures of the

.. positive.behavioral management system.
•  Using the tenets of evidence-based, trauma-informed behavior management and

'  treatment programmtrig, the Youth Counselor fosters a safe and iherap'eulic milieu,
• supports group counseling sessions, and one to one individualized care., .

•  ̂

MINIMUM QUALIFICATIONS; >:
•V'

Education; Associate's degree or 60 credits from a* recognized college or-technical
Institute with a study in sociology, psychology, human services, behavioral science, social
work, education, liberal studies, theology, or criminal justice. Each additional year of
approved-formal education may be subsliluted for one year of required work experience.

Experience: .Six months experience working in organized group activities such as camp
counseling. Boy or Girl Scouting, school or'church prograrris, coaching sport's, working
with mentally and physically Challenged youths and adults In a school, daycare. hospital
or correctional/rehabilitative setting or any similarly related experience. Each addiiiorial
year of approved work experience may be subsliluted fpr one-year of required formal
education. - r.*

License/Certification: Valid New Harnpshlre driver'is license required If.responsible for
.transporting residents/students.

f-'i 'i) 'j y  ■ . [flt
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r*. Exhibit B>1 Job Descriptions

SPtoAL REQUiREMENtS:

• Avaiiabiiity to won( nights and weekends as scheduled. •
• Proficientinofficesoftwareapplicalions.
•  Trainings upon hire, conducted by SV.SC;.

o Prison Rape Elimination Act training
o Defensive Tactics Training
o Handcuffing Training'
0 De.-Escaiation Training

It '
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New Hampshire Department of Health and Human Sen/Ices
Youth Counselor Staffirig Support for SYSC (Sununu Youth Services
Center)

^  EXHIBITC '

Pavment'Terms

•V; . ■

This Agreement is funded by:

1.1. 100% Federel Funds. Amerlce Rescue Plan Acl. CFOA 21.027

2. For the purposes of ihisAoraement:

.2.1. The Oepartmont has. identified the Conlfactor as a Contractor, In
.accbrdanco with 2 CFR 200.331. .

'' 3. Payment shall be on a cost reimbursement basis for providing and deiiverlng the
described Temporary Staffing, on a per-diem deliverables basis, at a rate of -''r
$46.00 per hour.

4. Break and meal allowances shall apply as follows for each shift consisting of a
mlnimupi of eight (8) hours: { . *

r  • _ . 4.1.1. Two (2) paid fifteen (15) minute breaks. / '
■  V' ■ 4.1.2. Ope (1) paid thirty (30) minute meal break. V

5. In the event Temporary Staff Is.recAjiled. hired, and begins work at SYSC on a
full-time basis, the Oepartrnent shall.::

5.1.1. Pay the .Contractor a placement fee of $2,500.00 If the Temporary
•' staff has provided services on a temporary basis for less than twenty-six

(26)non-consecutive weeks. _

'■ ' 5.1.2. Pay no piacemant fee if the temporary Staff has provided services on
a temporary .basis for a minimum of twenty-six (26) norvconsecullve
weeks. v. 4v:

V; 6. Staff wto work over forty (40) hours In any week will be paid one and one-half (1-
,v y. 1/2) times the rate in the schedule above for hours worked over forty (40) hours.

•7. All Temporary Staff shall be employees of the Contractor, who shall pay all
Terhporary.Steff wages, Including payment of federal and state taxes.

'■ * 8. The Contractor shall submit an Invoice In a form satisfactory to the Oeparlnient v.
. .. ' by the fi fteenth (15th) working day of the fotlowirig month, which Identifies and

requests reimbursement .for authorized expenses incurred in the'prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to Inlliale payrhent.

9. In lieu of hard copies, all invoices may be assigned ari electronic signature and .y
:■ ^ emailed to DGYFIrivoices@dhhs.nh.90v. or invoices may be mailed to:

Financlal Manager ;•
''''' Department of Health and Human Services

129 Pleasant Street

.u*.
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services '
Center) •:

. EXHIBIT C- %
■—■

10. The Department shall make payment to the Contractor within thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4. of the General Provisions
Form Number P-3i'of this Agreement.

11. The final invoice shall be due to the Department ho later than forty (40) days
after the contract'cprnpletion ddte specified in Form P>37, General Provisions
Block 1.7 Complelion Dale.

12.' The Coolractor muist provide the services in Exhibit 8. Scope of Services, In. '
,  > compliance with funding requirements. :v

13. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of rSon-cornpliance with the term's and conditions of

A- Exhibit B. Scope of Services.
Ml <•• 7 ' . *

14. Notwithstanding anything-(0 the'contraiV herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in (he event

15. of non-cqmpliance wilh any Federal or Stale law. rule or reguiallon applicable
v  to the services provided, or if.the said sen/ices or proiducts have not been

16. satisfactorily completed in accordancei with the terms and condiiions of this
agreement.

7^;. 17. Notwithstanding Paragraph 17 of the Genera! Provisions Form P:37. changes
limlled (0 adjusting amounts within the price limitation and adjusting
encumbrances between Stale Fiscal Years and budget class lines through the *
Budget Office may be made by written agreement of both parties, without

-  obtaining approval ot (he Governor and Executive Council, if needed and a..,
justined. > '

18. Audits ' ■ : ■■■

18.1. The Contractor must email an annual audit to
-V melissa,s.morih@dhhs.nh.QOv if any of the following conditions exist:

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

18.1.2. Condition B • The Contractor is subject to audit pursuant to the
requirements dl NH RSA 7:28, lll-b, pertaining (b charitable
organizations receiving support of $1,000,000 Of more.

^  *■
SS-»?3-0Cyf.08.YOUTM-<n fcUilmMocincpfoSuft^^ '

■ Conbadw lAlliah »•"
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support'for SYSC ̂Sununu Youth Services
Center)

EXHIBIT C

yuw..ft ,y putjfli?, wjiitpui ly tnj i J r
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. -

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

18.3. 200, Subpart F ol the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.

18.4. If Condition B or Condition C exists, the Contractor shall submlf an
annual financial'audil performed by an Independent CPA within 120
.deys after the close of.ihe Contractor's fiscal year.

18.5. In addition to. and not In any way in limitatloh of obligations of the
Contract, it Is understood and agreed by the Contractor that the
Contractor shall be held liable for any stale or federal audit exceptions
and shall return to the Oeparlment all.payments made under the

18.6. Contract to which exception has been taken, or which have been
•  disallowed because of such ah exception.

..T.a-

i-.

I-

> V. -c- JV.

-•s." «♦.
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v: I

CERTIFICATION REQAROINQ ORUG^REE WORKPLACE REQUIREMENTS

/

The Vendor iderturisd In Seclion 1.3 of the General ProMsions egroei lo comply with the proviaiona of
Se^ona $4$.1-5166of|.he Drug-Free workplace Act of 1988 (Pub. 1.100-680. Tille V. Subtitle 0: 41'
' U.S.C. 701 el aeq.). end further egrets lo have ihe .Conlrector't representative, ea idenlifjed in Se^iona

1.11 and 1.12 of Ihe General.Proviaiona execute the following CeiHrcation:

'  ALTERNATIVE |.F6R GRANTEES OTHER THAN INDIVIDUALS

US OEPARTIdENT OF HEALTH ANO HUMAN SERVICES. COlTRACTORS C
■ US DEPARTMENT OF EDUCATION . CONTRACTORS

US DEPARTMENT OF A.GRICULTURE • CONTRACTORS

•V; Thia certircelion is roquiredby the regulations Implemenling Seclbns Sl5l.S160of tho Orug-Pree
Workplace Act of 1988 (Pub. L. 100-690. Tille V. Sutlitle 0; 41 U.S.C. 70t et seQ.). The January 31.
''1969 regulations were amerced and published as Part li of (he May 35,1990 Federal Register (pages
21681.21691). and require cediTtcolipn by granlees (and by InfererKe. sub-(}rantee$ and su^.
contractors), prior lo award, (hat Ihey will ma'uilain a drug-free workplace: Seclion 3017.630(c) of (he

>  regulation prides that a grantee (a^ by Inference, aub-gren'teea end autKontreclors) that is e-Slete
may elecl to make orle cerlincelion to tho Dbpartmant in each federal nscol year in lieu of cedificBtea for
each greni during iho.fedeiel nacel year covered by the certiricalion. The certifbaie set out below ia a
maleriai representallon oMact upon which reEanco it placed'when (ho egency awards the gram. False
cenirtcelion or viplatlort of Ihe canificalion shall bo grounds for suspension of paymenls. auspension o>
lormir^tbn of granls. or govenvnenrwide suspension or debarmertl. Coniroclors using (his'fbrm should '

•-•i sendiiio: ...

Commissioner " ' v
NH Oaparimonl of^Heatih end Human Servicas'
129'Plea$8ni Stre'el..
Concord.NH03301-6505

1. The grantee cedirios that 11 will or win continue lo provida-a drug-free wcfrkplace by:'
T1. Publishing e etaiemeni r\ol<fying employees lhai the unlawful manufacture.- distdbuiion.

dis^nslng, possession or use of e cbnlrcfled substance is prohiblied in the'graniee's
workplace and specifying the actions ihatwltl be taken agolnst employees for violation of such
ptohibilion;

1.2. Esiebtishlng en ongoing.drug-freeewareness program (o inform employees aboul -i
.  1.-2.1.' Thedangers of drug abuse inlhoworkplace;-

1.2.2. The grantee's policy of.m'ainlainirtg a drug-free workplace;
1.-2.3. Any eyaitable drug ̂ unseling. rehabilitalion. and employee assistance programs: end*

"  1.2.4. The penaliioVihfii rnay be Imposed upon employees (or drug obusevlolBlions
occurring in Ihe workplace;

1.3.- Making it a requirement that each employee to be engaged in the pertormarKo.ofihegrenl bo-
A- g'lven a copy of (he slaiemeni required by paragraph (a):

1.4. Notifying (lie employee In the.slolemoni required by paragraph (e) that, es e condition of
'emplo^enl under iho ((rant, the employee will

f\ 1.4.1. Abideby the terms of the statemenl; end
1.4.2. Notify Ihe e'mployet in writing of his or her conviction for e violation o1 a crlmlAat drug

sletule occurring In the workplace no later than Hve coiendor days efler auch
conviction;

1.6. Notifying (ho egency in writing, wilhin (en calendot days after receiving notice under
subparagraph 1.4.2 from on omployeepr otherwise receiving acluel notice of such cbnyicllon.
Empbyers of convicled employees musl provide notice, includir\g position lilla, to every grant
office; on whose grant scitviiy the convicled employee'was working, tjniess Ihe Federai^e^cy

'  i(|f ■
EPvJbD 0 - CcrtSlcaibn repirdino Drxig F'C® VenOaftniflariV"

Wertdflce ReoUremenU '*■ U/7/2'62l
CUfCXvcitwu P»99toI2. Dam
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New Hampshire Department of Health end Human Services
. ExhibllD

H-l-

'Li''

h89 designated b ccniret poir>J for the leteipt of auch notices. Notice ahaD lr»cli/dc the
•IdanttricBtion namber(6) of each effected gra.r^i;

vr 16 TeJting one of the following ections.wiihin 30 celender days of feceMogr^olite under
.  cubparegrephl.4.2.wiihfa8peciloeny«mployeewhoistoconvicted

1.6.1. TeWng eppmprieto personnel edion ogatnsl auch en employee, up lo and mctudlngtefmlnatloi>, conilsleni wimihe resulremenls of lhoitohebililBtior>Aclol 1973.0$
amended; or

•••' '1.6.2. Requiring euch employee to participate aaiisfoctcrily in a drug abuse easltlonco or
rehabilrtelion program epproved for auch purposes by a Federal, Stete, or locol heailh.
law enforcement, or other Bppfopriele agency.

1.7. Making a good follh effort to'conltnuo to mainloino drug-free workplace through -• s-. -t;
-A tmplemenloilon of poregraphs l.t. 1.2. t.J. t.4.1.5. ond t.6..

.  2. The granlee may insert in the space provided below (he 8ile(a) for'the performance pi wbrtt done in ,
connection wtlh the specffic grenl.

Place of Performance (streel address. city, county, state. lip code) (Hit efich.tocalion), -
'i'.-

Check 0 If mere arc wrorkplaces on file thai arc not Idenliried here.

12/7/2021

Date

t'rL.

Vendor Name:

I  TVkti
f^ef'^^^forres ^

Assistant ControUer

■'J''

ouo»*4SniO>i).

E^diWi 0 - Cenincatiort regirdbig One Fite
Wcrttpiaco ReqUremenu

Pagi2ef2

v.;.

.  ■[£
Vendgr InKltli^ ■ ■' ■

12/7/2021
one
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/

CERTIPICAHON REGARDING LOaBYING •

The Vendof Ideoiified in Section 1.3 ol (he General Provisions egrees to comply wllh the provisions ct
Section 319 of Public low i01*l2t, Goverivnerxt wide Guidsnco.roi New Restrictions on lobbying, end

' 31 U.S.C. 1352, and fuHher agrees, to have the Contractors representative, as idenitfied'in Sections 1.11
bnd l.l2of iheOeneret Provisions execute thefoUowing Certificelron:

US DEPARTMENT OP HEALTH AND HUMAN SERVICES • CONTRACTORS v
US DEPARTMENT OP EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (irtdic'oie opplicobfe progrom covered): : -
■ Temporery AssistarKo te Needy Families under TrOe iv-A "•* j*.
'Child Soppon Enforcement .program under Title4V-0
'Social Services Blxk Grani Program under Thle XA
'Medicaid Program under Title XIX ■
'Community Services Block Grant under Title VI
'Child Ce/e Development Blocii Grant ut^der Title IV •

-■Y

.••X'/-

• * 1 •'

The undersigned certifies, to the best of his or her knowledge end belieLihai;

1. No' Federal approprieled furtds have beert paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atlemplirig lo Irtfluence on ^iter or emptoyee of any agency, e Member
of Congress, en ofTicer or employee of Congress, or eri employee pf o Member of Congress in
.connection with (he awarding ol any Federal coNrecl. continuation, renewal, amendment, or
modiOcation of any Federel conl/acl. grant, loan, or cooperelive eg/eemerM (and by specific mention
sub'granlee or subKOnlractor).

2. If any funds other than Federel appropriated funds have been paid or win bo paid to any person for
mfluendng or attempting to influence an ohicer or employee of any agency! a Member of Congress,
on officor or ernployee ol Congress, or an employee of a Member of Congress in connoctiori with this
Federel contract, grant, loan, or cooperative agreement (and by specific mention sub-^ranleo or 8ub>
contrsclo'r). the.undersigned shall cdmplele and submit Standard Form III, . (Disclosure Form lo
Report Lobbying. In accordance with its ihslruclions, attached arid tdenlifiad as Standard Exhibit E-i!)

3. The undersigned shati re<)ulre that the'language of this certificalloh be Included in the award
document |or sub-awards at all tiers (including subconlrdcls-, sub-grants, .end contracts under grants,
loans, arid cooperative agreements) end that at) sub^redpienls shall certify end disclose accordingly.

\

TNs cenificalion.is a material reproserttaiion of fact upor> whch reliance was placed when tl^ Udr^section
was rrtade or entered Into. Submission of this certifcaiion is a prerequisite for making or entering Into this
transaction imposed by Section 1352,Title 3t, U.S. Code. Any person who fails to fito the required
certiticBlion sKaH be subject to a civil penalty of r^ot lass than 510,000 and not more than Sido.OOO for
each such failure.

Vendor Name":

unnoii ; I t>m.i
oSir" * VaWiWtfWi' ToTTVr

Assistant controller

ExNtSi E > CertlSciUon Reofdtng Lobbying ' VendvmiOih
J2/7/2021

cuoton'oro FogiioH. D«io

*• v:'
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jtj

CERTIFICATION REGAROINC OEBARMENT. SUSPENSION
AND OTHER RESPONSiBILUY MATTERS

The Conirsclor Idenlifted In Section 1.3 of Ihe Oeneral Proviaioni egfoes to comply with the provlsiont of
Executive OfCco oi the President. Executive Order i2S49 end 45 CFR Pen 76 reoardinfi Otberment
Suspension, end Other ResponslWlity Mahera. end funher agrees to have the Contracioi's-
reprc'scntaUve. as Identified In Secliof»s 1.11 and 1.12 of.ihe Genorol Provlslont execute the toflowtng
Cerfificalion: <. i-

instructions FOR CERTIFICATION
1. By signing and subrnWlng this proposal (contract), the prospective primary participant Is providing the

ccrtlflcetion eel out.below. . '

2. The inabBity of a person to provide the certificalioft required below win r>ol necessarily resull in denial i.
of participeiion in ihis covored i/ansaciion. ii necessary, ihe prospective perticipant shall submit en
explar\alicft of why ii cannot provide the certificeiion. The certificotidn or explanation wiQ be
considered in conneclion with the NH Oepartmeni of Health and Human Services' (OHHS)
delcrminBtioo whether to enter Inio ih'is iransetlion. However, failure of the prospective primary

' partidpanl to lumi^ a certification or an explanation shall disqualify such person from ̂ 'rticlpailoh In
this transaction. y . , V.' •;»

3. The certiflcalion In this clause Is a material represer^letlon of fad upon which reliance was placed •:
When OHHS determined to enter Into this transaction. II ii Is laier dejermlncdjhal ihe prospective
pflrnary participant knowingly rendered an erroneous cerbficalion. in addition to other remodies
available to the Feder^ Government. OHHS may terminate.this transaction for cause or defduti.

4. 'The prospective primary partidpanl shall provide immediate written notice to the OHHS agency to
whom thie propose! (cphtr'acl) is submlned if al any time the prospective primary partidpanl leems '
that its certificaiion was .erroneous when subrnittod or has bMome erroneous by reasoi) of chartged

i" cifcumslarices. ' '

5. The terms 'covorod transaction.* 'debarred.* 'suspended.* 'ineligible.' *lower tier covered
I.; transeclion.' 'partidpanl.' 'person,* 'primary covered Irensaclton.* 'principal.* 'proposal,* and

*volunlarily excluded.' as used in thisdause. have the meanings sei.out In (he DefinHlons.and
Coverage sections pi the rules implementing Executive Ordcr.12549: 45 CFR Part 76. -See the
attached definitions.

6. The prospective prtmary participant agrees by submitting this proposal (cpntraci) that, shoub the
proposed covered trensactton be entered Inio. li shall nol Knowingly enter Into any lower tier covered
Iransacllon with a person who Is debarred, suspended, declared ineligible, or volunlerily excluded
from participation in this covered iransocUon. unless authorized by DHHS.

•.j; 7. The prospective primary participant further egrees by submitting this proposal that It will Incfudo iho
clause titled 'Certification Regarding Oebarmeni. Suspension. ineligibUiry and Voluntary Excision -
lower Tier Covered Transactions.* provided by OHHS, without modification. In all lower tier coveted

.  irensBclions end in all soiicital'Kins for lower tier covered transactions.

8. A partidpanl In a covered transaction may rely upori a certification of ©.prospective participant in o .
tower Her covered transaction that ll Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transxlton. unless it ki^ows ihal the certification Is erroneous. A participanlmay . ̂
decide Ihe method end Ireguency by which H delermlnes the ctiglblHiy o! Its principals. Each
partidpanl may. bul is nol required to. check the Nonprocuremenl List (ol excluded partbs).

9. Nothing contained in the foregoing shaS be construed to require establlshmenl of a system of records
■it In order lo'render in good faith the cortificalion requirod by this clause. "Tho knowledge andf^ .[.'■At;

-  6*hli'lF-Canife*tOAR»e»itfboOsbiaTs»fil. Su»p«niton Ceaifiaaf to litohV ■ ■■■
.An4Oih»rR«»p0MUntyMinm 12/7/2021

CuOMMVuMu P*jelol2 D'l*
■■■ i-' ' % . •
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'* ot 8 psrticipeni l9 not retired to oxcood tftstwMcAit normaify possessed by opiudeni
-person in the Ofdina/y course of buslneisdesUnss.

>:•' 10. Except for trenseetior)! euthOrtzed under perepraph 6 of these inttnjcdons, iflo paniclpant in a
covered transectionknowingiy enters Into a tower tier covered transaction wftn o person ̂ o (s
auspended, detterred. lnel^iMe, or voluntartty ejcduded from pe/tidpatlon In this trensecdoo, (n
oddHion (0 other remodios eyalladle (o the Foderel govemmenl. OHHS may lorminata this tmnsactron
fcrcouseordefsulL " •

PRIMARY COVERED transactions
11. The prospective primary participant certines lo tne best of Its kno^edge ond belter, that ft and Its

prtr>cJpel8: f'-'"
. 11.1. -are not presanUy debaned, suspended, proposed for debermeni. dedarod ineOglble. pr

voluntarOy ezdt^ed from covered transactions by any Federal department oriegency;
11.2. h'ovq not within a three-year pe^ preceding this proposal (contract) teen convicted of Of f)8d

e civil ludgmeni rendered against them for commission of fraud or a criminal offensa In
connecdon with obtaining, attempting to obtain, or performing a pvdic (Federai.'Staie or local)
transaction or a oontraci'under a public transaction; yiolatlon of Federa) Of Stata antitrust
statutes or commission of embezzlement, theft, forgery, bribery, faisiftcatlon or destruction of'

^  records.'makingVelse 6tatamentfi.br receiving stolen property;
;7- *' 11.3. ere not presently Indicied for otherwise ertmlnaliy or civilly charged by a governmental entity

(Federal. Stele or 1^1) with^commlsslon of any oil the offenses enumerated in paragraph (l)(b)
'Oflhi8c«/tifcai)on:end ' ' .

.  11.4. have not within a three-year period preceding this appOceiion/proposQl had one or more pubic
transactions (Federal, State or local) terminated for causa or default.

r .

12. Where the prospecOveprimbfyparticipanilsunaiilo to certify lo any Of ihastatcmcnis In this
y  Mrlificab'on, such prospective ps/licipant fihall aRach en explanation to (his proposal (contract).

LOWER TIER COVERED transactions
13. By Signing bnd aubmitting this lower tier proposal (contracl). the prospective tower tier particlpanl. as

defined tn 45 pFR Part 76, certiriefi to the best of Its Knowledge and belief that it end Its principals;
13.1. are not pxesertUy debarred, suspended, pmpoted for debarment. declared Incliglblo. or-

voluntarily exdudad from partcipaiion (n this Uensacbon by any federal department or agency.
13.2. Wfiere (he prospective (pyrar tier participant Is unatrle to certify to any of the at>ove. such

prosjoectrve pailicipani shall elladh on explanetion to this proposal (contract).

14. The prospeclive lower tier participant furthor'egrees by submitting this pVoposal (cont>aci) that It will
IrKluda ihfs clause entitJed -CehiTication Regarding Oebarment. Suspension, IneliglblGty, end
Voluntary Exclusion - Lower Tier Covored Trensactions.'wiihoul rnodificalion In ell lower liar boverod '
transactions and In ell soiidiations for tower tier covered,transactions.

; > '• ■ Controctor Name; '' ^ >-V-

v  >r.

mmW. ••Daio :>; VsH^mp'-TorTTI
'.•'i'- Title:

Assistant controller

.y --Jy

[? .
j  Gddbil F - C«rtfic«aoA ftoflwflha D»l>#nK«rt. Suspantlen ConUKtw IrtiUili

"And Otfiw ftoipoAtftOy 17/772021
Cucw«fnon> . >*po7ol2 • -Oito '
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO. •
FEDERAL WONOISCRIMIWATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

■WHISTLEaLOWER PROTECTIONS

The Coniraclor Idenlined In Section 1.3 ol Ihe General Provisions ogreos by cigndiure ot the Contractor's
represeniativeasltferttirieOln.Sections 1.11 end 1.13 of the General Provjiions. to execute.the loOowing
ceiliftcalion: • ii- |i;

CoAtractor will comply, ond win require eny subgrenlees o; subconiractors to comply, with any applicablo
federal nondlwlminalionrcquinemenis. which may include: • ,
. me Omrubvi Crime Conuo) end Saffl Streets Act of t968 (42 U.S.C. Section 37890} which prohibits
foclplenu of federal furtdlng under ihh statute from dhc/imlnatinQ. either in"employment practices or ih .
the delivery of serw<«s or benefits, on ihe basls of race, colo^ religion, national origin, and sex. The Acl
requires certain recipients to produce an Equal 'Erhpbyihcnt Opportuhliy Plan;
' the juvenile Just'ce OelinquerKy Prevention Act ol 2003 (42 U.S.C. Section.5672(b)) which adopis by
reference, the civil rights obl'rgations of the'Sate Streets Acl Recipients of federal funding under (his
statuie ere profubiied from'discrirT^ating. either in employment practices or in the deilveiy of services or
benefits, on the basis,of race, color,, religion, national origin, and sex. The Act inctudes Equal
Empioyme'ni Oppohuniiy Plan requiremems:

^(he Civi) Rights Act ot 1964' (42 U.S.C. Section 3000d. wNch prohtbils recipients of federal hnanclar
assistance from discrimlnallng on Ihe basis of race, color, or naltonal origyt in eny program or.ectivlry);
. the Rehabitilallon Acl of 1973 (29 U.S.C. Sectiori 794). which prohibits rccipi'enls.of Federal fmar^dal
assistance from discriminating on the basis of d.>sabl5ty. in regard to employment and Ihe delivery of
services or benefits. In any program or ecl/viiy; »
. the Americans wllh Disetilll(ie& Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employmenL State and local
govemmenLservices, public accommodations, commercial facilities, and trarisportaiion; '
-theEducatlon Amendments of 1972 (20 U.S.C. Sections I681.1663.1665-66). which prohlblls .
discrimination on the basIs Of sax in federally assisted education programs;
• the Age Oiscrfmlnalion Acl of 1075 (42 U.S.C. Sections 6108-07). which prohibits disdrlmlnation on the
basis of age In programs or activities roceiving Fedtval financial assistance, il does not indudo
employment discrirrtination; .

r 28 C.F.R. pt. 31, (U.S. Oeparlmeni ol Justice Roguiations - OJJDP Grant Programi); 26 C.F.R. pi. 42 ..
(U.S. Oppariment of Justice Regulations - Nondiscrimination; Equal Employment Opportur^ity; Policies
ond Procedures); Executlvo Ordcr'No! 13279 (aqubl protection of the laws for foith-bascd end community
org8ni£ations);-Executive Order No. 13559. which prov'tde fundamental principles and policy-making
criicrio for partnerships with fellh-based and nelghbqrhood organizalions;

•"^26 C.F.R. pL 38 (U.S. Department of Justice Regulations > Equal Treatment for Faith-Based
OrganUaiionsK'and WhlsUeblower protections 41 U.S.C. ^712 and The National D'efense Aulhoriioiion
Act (NOAA) for Fiscal Yeor''20l3 (Pub. L. 112-239, enacted January 2. 2013) the Pllol Program for '
Enhancement ol Contract Employee Whistiebtower Protections, which proicc^s employees againsi
reprisal for certain svhislie blowing ectjviiies in corihectior> with federal grants and contracts.
The certificate set out below is a malertal representation ot foci upon which reliance Is placed when ihe
agency ewards.the grant. False corlifical'ion or woiallon-of the certification shall be grounds for
suspension of payments, suspension or lerm'malion of grants, or government \Mde suspension or
dcbormenl.

:y. ■* i- tXhbfiC
• CtMnatd IflbtiiltN—"

V  CMrriatii<r»^i'»inriiMt>rinir*iiirinnwriitn'-irnfiT^'T'nTT^*T'— — ''
ira fcOor*

WM.- . ^ 12/7/2021-
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In the event ia Federal or State court or Federal or Slate sdmlnist/alhfe agerKy makes a rcr>dir>o of
discrtmlnallon after d due process heartng on the grounds of race,- color, religion, natlonat origin, or sex
against a recipient o' funds, the recipient vriii forward a copy of (he finding to the Office for.CivI) Rights, to -
. the o'ppOcatjIe contracting agency or division within the Department of Heatih and. Human Services, and
to the oepartmeni of Health end Human Services omce of the Omoudsman. • r-

The Coniraetor IdenUfled in Section t .3 of the General Previsions agrees by signature ol the Con.iraaor's
represenialive es Identiricd in Sections 1.11 and 1.12 of Ihe Goncral Provisions, to oxeoulo the following
cenificaiion: ' -v.

I. Sy signng pnd submitting this proposal (contract} the ConUacior agrees to comply with the provisions
IndlcaiedQOcva. if

Contractor Name:

12/7/2021

Date

I HkJju.
fJamyWeV-Torres'
rule: Assistant Controller

'i"'

•at

EtfdIC
CenuiPOf ifttithV-

'•r#

/  12/7/2021
Km-iWiM PomJoTZ , • • ••

r.

•'fk'-
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I'lT'.',- I

CEftfinCATtON R6SARDINS EWIRONMENTAt TOBACCO SMOKE

Pubfic Lew 103-227. Part C • Envl^onmenial Tobacco Smoke, also known as the Pro-ChWren Aci of 1994
(Act), requires that smoking not be permitted in any portion of eny Indoor fecllity owned or le'ased or
contracted lor by an onllty and used roulinety or regularly for the provision pi health, day care, education,
or tibrsry services to chlidien under the age of 18. if the services are funded by Federal programs either
directly or .through Siale or local governments, by Federal grant, contract, loan, or loan guarantee. The 1'*
law does not apply to children's senrices proviided in private residences. facilUtes furtded solely by "
Medicere or Medlcald funds, end portions'oi fociUUek used for iripaiient drug or alcohol treatment. Fatture
to comply with the provisions of the taw may rasult'ln the (mposllion of o chni monetary penalty of up (0
SlODO per day end/or the Imposition of en adrntnisUsllvo compliance orderon the respon^bte entity.

The Contractor tdonbfied in Secb'on 1.3 of .Ihe General Provisions agrees, by slgnalure of the Contractor's ■
representolive.es k^eniified in Section 1.1.1 and 1.12 of the General provisions, to execute the foBowing '
certifcattoh: '

1. By signing and submitting iNsconi/aci..the Convacior agrees lo make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as tho.Pro-ChiJdren Act of 1994.

_  -e;;

-  Contractor Name: .

12/7/2021

Date

fliunA IVrts
r'e*" Torresame:

Title: Assistant controller

/•v'-

.-■I'

•i *. V

...

It - • • 1*1- if-IH" - >. •• (

',V'

Eihtb1tH-C«nircationReo»n}tn0 Conlr»cto>lnklih;
■Qr
luV*—

EnvinwiMAiil Tobacco $<noi« 12/7/2021
cuooivmwo Pflpcioli • Oitft'
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;; HEALTH INSURANCE PORTABIUTY AND ACCOUNTABIUTY ACT Ti:
BUSINESS ASSOCIATE AGREEMENT

The Contractor identifted in Seciron 1.3 of the General Prcvisionsof (he Agreement agrees to
comply with the Health insurance Portability end Accountability Act, Putilic Law 104*191 and • .
with the Standards for Privacy and Security of IndivlduaUy Identiriabie Healih Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor end subcontractors and agents of the Contractor thet
receive, use or have access to protected health inlormalion under this Agreement end 'Covered
Entity'-shall mean the State of New Hampshire. Oepartmeni of Health and Human Services.

;;A

(1) Peftnltlona. **
e. 'Breach* shall have the same meaning as the term 'Breach* In section 164.402 of Title 45.

CodeofFedcral Regulallons. ■ ;•
=•• . . :.iV'

b. .'Business Associate' has the meaning olven such term in section 160.103 of Title 45,-Code
of Federal Rdguiations.

•  c. .'Covered Entity* has the meantno Qtven such term In section 160^103 of Title 45.
Code of Federal Regulations.

d! 'Designated Record Set • shall have the same meaning as the term 'designated record set'
irv45 CFR S.ection 164.501.

c. 'Data AQoreQation* shall have the same meaning as the term 'date eggregalion' in.45CFR
Secfion 164.501.

f. 'Health Care Operations' shall have the sbme mearting as the term 'health care operations'
®  In 45 CFR Section 164.501. '.'V

r-! • .

0. 'HITECH Ad' means the Heallh (ntormatlon Technology for Economic and Clinical Health
Act, TItteXltl, Subtitle D. Part 1 & 2 of the American Recovery and Reinveslmenl Aci of
2009. . ■ i.

h. 'HIPAA* means Ihe Heallh Insurance Portability and Accounlability Act of 1996, Public Law
104*1.91 end the Standards for Privacy end Security of Individually tdentinable Health
Informalion, 45 CFR Parts 160. 162 and 164 and amendments thereto.

1. 'Individual* shall have the' seme meanmgasthe term'individual' in 45 CFR Sectiort 160.103
.  and shall Iriclude a person who qualifies as a personal representative In accordance with 45

CFRScction"164.501(9>.

j. 'Privacv Rule* shall mean the Standards for Privacy of IhdividuaHv Identifiable Health
.Information at 45 CFR Parts 160 and 164. promulgated under KIPAA by the United States
DepartmerHl of Heallh and Human Services.

'  iV. .

k. 'Protected Health Informalion' shall have the same meaninn as the term 'ornlectgd hnalih .

Information* in 45 CFR Section 160.103, limiied to the. information createcf or receiv^^ ...
ir. Business Associate from or on behalf of-Covered Entity. [ '

S/20M EtTttOI ConifKhwtrtilnA' — •
;  Htilihirutstrce PortrbCfyAd

8vUftei»Ajiod8l#Agfecfl*Al 12/7/2021
P»8« i 01 e Oatfl •
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New Hampshire Department of Health and Human Services

Exhibit I ^

I. 'Reouifod bv Lew* shall have the same meaning as the te/m 'required by law', in 4S CFR
Section 1M. 103.'

\

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

' n. 'Securitv Rule* shall mean the Securiry Siartdards for the Protection-of Electronic Protected •
Heallh Inrormallon et 45 CFR Part 1&4, Subpan C. and amendments iheroto.

•  0. 'Unaecured Protected Health Infbrmallon' meana protecled heallh Information tliat is not
secured by a technology standard thai renders protected health Information unuseble.
unreadable, or Indeclphersbte to unauthorized individuals and is develo^d or endorsed by
a standards developing organization thai Is accredited by the American National Stendards

.Institute.
)  " •

p. Other Definitions - All t'erms.nol olherwise derined herein shall have the meaning
•estabtishcb under 4.5C.F.R. Parts 160. 162 and 164, as amended from time tolinie. and the ••
HITECH ' Wr., ;
Act. •'

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

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

'■ Exhibit A of the Agreement. Futihar. Business Associate, inctuding but not limlied.to all
Its directors, officers, employees and agents, shall not use. disclose, maintain or transmit

. .. . PHI in any manner thai would constilule a violation of the Privacy and Security Rule.
'  • ' " . . .X

b. Business Associate may use or disclose PHI:
I. For the proper managernenl and admlnislratioh of the Business Associate; :
II. As required by law. pursuani to the'terms set forth in paragraph d. below; or -iv.

.,.v III. For data eggregatlori purposes for the healthcare operations of Covered . ^
Entity.

:t: ■ "i:/ • -\z

V", C;; To the, extent Business Associale'is permlfted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, ^lor to making any such disclosure. (I)

-  reasonable assurances from the third party that such PHI will be held conridenileliy end
used or further disclosed only as required by law or for the purpose for which It was ;

' disclosed to the third party; and (11) en agreernent from such third party to notify Business' -
Associate, in accordance v/iih the HIPAA Privacy, Security.-and Breach Notincalion
Rules of any breaches .of the conrtdenliallty of the PHI, to the exienl II has obtained "v?:

-- knowledge of such breach.

d. The Business Associate shall not. uhloss such disclosure Is reasonably necessary to'
provide services under Exhibit A of Ihe Ag/eemenl. disclose any PHI in response to a ;.v
request for disclosure on the basis that it Is required by taw. wilhoul first nottfying
Covered Entity so thai Covered Enlity has an opportunity to object to the discldsure^nd
to seek appropriate relief. If Covered Entity-objects to such disclosure, the Bus'^

3/2014 EtNUli Coni/»cloilnlil»li^
Hextih lAjwiriu PorUbiSiy 'Act
•,8inrn«iiAiiad»»«Ao'€efl*nt 12/7/2021
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v.-

.

Associate Shan refrain from disclosir^g the PHI until Covered. Entity has exhausted all
remedies.

t  •

e, If the Covered Entity ratifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of.PHI pursueni to the Privacy ar^f Security Rule, the Business Associate ^
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such addilional restrictions end shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Buslnoss Aaspclata.

a. the Business Associate shall notify the Cdvcred Entity's Privacy Officer Immediately
after the Business Associate becomes awarp of any. use or disclosure Of. prolected ;,

•  .' health Information not provided for by the Agreement Including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the.,
protected health .information of ihe'Covered Eniity.

b. The Business Associate shaD Imrriediately perform a risk assessment when it becomes
aware of any of the above situalionf ■ The risk assessment shall Include, but not be
limited to: r.v:.

o The nature and extent of the protected health Inform.alion involved, including the
types of .identifiers and the likelihood of re-ldeniilication;

0 The unaulhorized person used the prelected health information or to whom the
disclosure was made;

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

mitigated. • %

The Business Associate shall complete the risk essessmeni vrilhin <8 hours of the
breach and Immediately report the findings of the risk essessmeni In wriiing' to the
Covered Eniity. ,

c. TheBusinessAssociateshallcomplywilhellsectionsotihePrivacy. Security, and ./ir.
Breach f»lolification Rule.

d. Business Assoclale.shatl make available all of its internal policies and procedures, books
end records relating to Ihe'pse and disclosure ot PHt received from, or created or
received by the' Business Associate on behalf of Covered Entity to the Secretary for
purposes pt determining Covered Entity's compliance with HlPAA and the Privacy and
Security Rule.

't'-

e. BusiriesS Associate shell require all of iis business associates ihai receive, use or have
access to PHI under the Agreement, to agree In writing lo adhere to the same
restriclions end conditions on the use end disclosure of PHI contained herein. Including

• the duty .to return or destroy .(he PHI as provided under Section 3 (I). The Covered Enlily
-r shall be considered a direct third party beneficiary of the Contractor's business.esspfiate

agreei^enls wiih Conirartor's Intended business associates, who will be receWihg^l
VIOH EirMH CoAitocto'

HeiJihlnauitne«P«4*bttt|rAci ' .
euilneiiAtMctite AQiKmenl 12/7/2021
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>  ■ pursuant to this AgrMmeni. with rights of enforcemenl and indemnificatjon from such ■
business assodales who shell be governed by standard Paragraph 013 of the standard
contract provislorns (P>37} oMhis Agreement forthe purpose of use and disclosure of
protected health inforrnation.

f. Within five (5) business days of receipt of a written request from Covered Entity,
M- 6usiness'Associate shall make available during normal business hours sit its offices all
\  records, books, agreements, policies end procedures relating to the use end disclosure

of PHI to the Covered Entity, (or purposes of enabling Covered Entity to deterrhfne
,:v Busjness Aesociete'o compliance with the terms of the Agreement.

a:. g.-^ Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as'direcled by Covered Entity, lo an individual in order to meet the
requirements under 45 CFR Section I64.52d.,'

1 s

'ly-'

h. Wthin ten (10) business days of receiving^a written request from Covered Entity for an
amendment of PHi or a record about an IridMdual contained in a Oe^gneied.Record

'  Set. the Business Associate shall make such PHI ayailable to Covered Entity for ;
amendmeni and incorporate any such amendmehl to enable Covered Entity to fuifilj.ils
obligations under 45 CFR Section 1&4,526. '•

r  '4»

' 1; Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual-for an accounling of disclosures of PHI in accordance with 45 CFR Section -
164.526. ' ■■ ,,

7; " V J\ ''
I  WHhin ten (10) business days of receiving a written request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require lo fuifiD Its obligations
to provide an accounting of disclosures with respect lo PH) In accordance .with 45 CFR
-Section 164.528.

k. . In the event any individual requests access to, amendment of. or accounting of PHI
'  directly from the Business Associate, the Business Associate sh^l wiihln iwo (2)

business days forward such request lo Covered Entity. Covered Entity shall have the -
responslDijity of responding to forwarded requests. '}:(owever, If forwarding ihp
Individual's request to Covered Eniily would cause Covered Entity or the Business
Associate lo violate KiPAA and (he Privacy and Security Rule, the Business Associate
shall insjead respond to the Individual's request as required by such law and hbtify
Covered Entity of such response as soon as practicable.

I,; Within ten (10) business days of termination of (he Agreement, for any reason, the
Business Assodate shall return or destroy, as speciHed by Covered Entity, all PHI
received frorh. or create.d or received by the Business Associate in connection with the
Ag/eerrient, and shad not retain any copies or back-up tapes of such PHI. If return or
destructiori Is not feasible, or the disposition ol the PHI has been otherwise agreed to In'
the Agreement, Busiriess Associale shall continue to extend the protections ol the
Agreement, lo such PHI and limit further uses and disclosures of such PHI to;t^M^.

^  purposes that make the return or desUuction infeaslb'le. for so long as 8usine;ssl ,'^!|^'
S/20U CiNbdi CortvidoHrAieti?

. Heikh UtunAM PdnibUty Act
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. f

■  Associalc mainteins such PH!. II Covered Entity, in its sole discretion, requi/es that the
Business Associate destroy any or all PHI, the Business Associate shall certify 1o
Covered Entity that the PHI has been destroyed.

(4) . .Obltflfltlens of Covered Entity

; a. Covered Entity shall notify Business Associate of any changes or limiletion(s) in its
Notice of Privacy Practices provided to UKlivlduals In accordance with 45 CFR'Section
104.520, to trie extent that sucn change or limitation nnay affect Business Associate's
use or disclosure of pMI. '

b. Covered Entity aholl promptly notify Business Associate of any changes In, or rovocet'ion
of permission provided to Covered Eni'ity by Indiyiduals whose PHI may be used or

:  disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 01.45 CFR Section 164.508. .

c. Coyered enllty shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI thal Coverpd Entity has agreed to In accordance with 45 CFR 1$4.*522.
10 the extent (hat such restriction may affect Business Associate's use or disclosure of
PHI. , ..V. . , •

•  - • ,-.c: .

(6) Termlnallon for Cause

•In addition to Paragraph 10'of the standard terms and conditions (P-37)'of this
Agreement the Covered Entity may imfhedialety terminate the Agreement upon Covered
Entity's Irnowledge of a breach by-Buslness Assocla.te of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach wfiWn a timeframe speciftcd by Covered Entity. If Covered Entity -*=•
determines that neither termination nor cure is feasible. Covered Entity, shall report (he
violation to the Secretary.

(6) ftitiscelleneoufl

B.p Peflniiions an'd Regulatory References. AU terms used, ̂t^ndl otherwise-defined herein,
shall have the same mearting as those lerrhs in (he Privacy and Security Ru[e, arhended
from time to time. A reference In the Agrcemcni. as amended jo include this Exhibit I, to
a Section in the Privacy end Security Rule means the Section as in effect or as
amended.

b. AmendmcnI. Covered Entity and Business Assodale agree to take such-action as Is
necessary to emend the Agreemeni, from time to time as is necessary for Covered

- y Entity to comply vriih the.changesln the requirements of HIPAA. the f'rivacy and
. Security Rule, and applicable federal and state law.

c.v ; Data Ownership. The Business Associate acknowledges that it has no ovvnership rights
wilh respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree thai any ambiguity in the Agreement shall be r^esofved
to permit Covered EnUty to comply with HIPAA. the Privacy and Security Rule. I

,  WOU E(Mbni CooUaOo* IfVUiltV "
He«llhlfturiiftcePort8tjflIlyAd
0utl/ie»iAiiod»to.^fe€nwni 12/7/2021
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r. Eihlblil

e. fieoreaafion. ir any term or condiiionofthis'ExWbii I or (he application iherBoMo eny
p€rsort(5) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions wtiich can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit t are declared severabte.

f. ■ Sutvival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense end indemnification provisions of seciioh (3) e and.Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termlneiion of the Agreement.

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

OepDrtment of Health and Human Services Mavlm HeeUhcare staffing services inc.
Contractor

I flvJjXA t^rrts
Signature ol Authorized Representative^ Signature o^Xulhonzed Representative
Joseph e. Ribsan. ;r. Andrei Torres

Name of Authorized Representative Name of Authorized RepresentaiivO
Director

Assistant Controller

Title of Authorized Representative Title of Authorized Representative

12/7/2021 12/7/2021

Date •

V

Date

•1 •

'si

V

'■iy

<V' I*.'

'■'ht:-

-v?"

. VtOM ExhOlll
'Heinh mtui»nce Pon»bQ'4y M
auUntii Aii«d»o ApjeemerV
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I

•• CgRTlFICAtlON REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
'  ■ ACT (FFATAi CQMPLIAN^

Tho FodorsfPunding Accountability and Tmnsparancy Act (FPATA) requires prime ewardee's of fndrvldual
Federal grants equal (oorgreaier than (25,000 and eweroed on or after October i, 2010, to report on
data related to executive compensaUon and 8S80Ct3ied*hrtt*tier eub^renis of $25,000 or more. If the
inUiai eward b bel^ $2S.OOO but aubsequeni grant modiricaiions result in a iota) award eqdal tp.or over
$25,000. the award is tubiecl to trie FFATA reporti/tfl requirements, os of the date of the award.
In ficoord'ance wllh 2 CPA Fort 170 (Aepoiting Sut»ward and Executtve Compeniaiion lnfoimaUor\). the
Department of Health end Human Servloes (OKHS) rhust report the foiiovring Information for eny
•ubavirard or obnt/ocl oword subject to the FFATA reporting roqulrementa: ...
1. NemoofonUty
2. Amount of eward r.-, >f

3. Fundbig agency
4. NAICS code for contracts rCFOA program number for grants
5. Prdgtam source
6. Award title descrfpi^ of th| purpose of the funding ectron • *-''■
7. Location of tlio entity
8. Prindplapleceofperformance '' '
0. Unique Idenlirter of trie enU(yj(OtJNS0)
to. Totat compeniaiion ar>d names of trie top five executives If: /j .

,, 10.1. More than 80% of ennudj gross revenues are from the Federal government, and those
'  , - revenueseregreatertrianSSSMennuaDyand

10.2.' Compensation informeiion Is not elre^y evaitabte through reporting to the SEC.
.y Prime grant recipients must submli FFATA required date by the end of the rnoniri. ptus 30 days, in which -

,: '' the award or eward amendment b rha^.
The Contractor Identirted In Section 1.3 of tho General Provisions agrees to comply with trie provtsions of
The Federal Funding 'Accounlet^lity and Transparency Act. Public law 109-282 end Public Lew 110-2&2.
end 2 CFR Part 170 (Reporting Subeward end Executive Compensation Information}, and further egrees
to have trie Conlraclor'e representative, as Identified In Sections 1.11 .end 1.12 ot the Gcncrpl Provisions
execute the.following Certification:
The txlow nam.ed Cwtraclor agrees to provide needed informaiion as outlined above to the NH

,' * Depertment of Heeiih and Human Services end to comply ell eppllceble provisions of the Federet
RnoncidlAcwnteblfityendTransp^ency AcL

1-

fy Corrlraclor Name:

-OtiMWiOr

tlTYlS
Gate

Assistant controller.

'  !

.ExMUa J-Certjnullw) Rvsofdlnp lha fedATAl Ftmeing .CenlrKlv InBUb
rteeountAMhy And TromptroAcy AO (FFATA) Co(npl*nc4 12/7/2021
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'Now Hompshiro Oepartmonl of Hoatth and Human Sorvlcet
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FORMA

Ai Ihe Conlrictof Idenline'd In Action 1.3 of ihe General Provisions. I artify lhal me responses .to me
betow listed questions aie true and 'accufale.

11-700-2087
1. The ni I M.q numhnf for veuf enUtv I s:

2. In your business or orQonliaiion's preceding compiled fiscal year, did your business or organiiallort
receive (1) 80 percent or rnore of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, end/or cooperative agreemer^ts; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal conirbcis. subcontracts, loans, grants, subgrjanis. end/or
cooperellve egreements?

NO YES

M tho answer to #2 above Is NO. Slop hera . ,

If mo answer to 02 above is YES, plea'se answer the following:

3.- Does the public have access to Information about the compensation of the executives in your
business or organization through perictfc reports filed under secUcn 13(a) or 15(d) of the Securlttes
Exchange Act of 1934 (IS U.S.C.7em(B). 7Md)) or section 6104 of the Inlernol Revenue Code of .
1988? , '

NO YES

.If (ho answer to 03 above is YES. slop here v

If (he answer to 03 above Is NO. please answer the following;

4. The names and compertsation of (he Hve most highly compensated officers in your business or
orgenization are 0$ follows: *-• '' •••

Name:

Name-.;

Name:

Neme:

Name:

Amount:

Amount:

Amount: •'l-:

.-h

Amount:.;:.

Amount: _

kV v'

j"

cwomvneri}

EiMbK J 7 Ced/iulion 8to*r4ifte th«'fed«'tl Fvndino ConUaOo* lAtU«b^
Aecour*l«ti^ Aftd T/«njp»tency AO (FFaTA) ComptUftce ' '^12/7/202 X
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DHHS Information Security Requirements

A. DefinJItons' ' '?•

The fDOowlng terms mey be reflected end have the descHbod meaning in this document:

1. "Breach* mear^s the loss of control, compromise, unauttxjriaed disclosure,
unauthortzed ecquisilion. unaulhorizod access, or any slml^r term referring to
ttiiualions where persons other than eulhorized users end- for an other than
authorized purpose' have'access or potential access to personally identinable
Information, whether physical or electronic. With regard to Protected Health
Informalion, * Breach' shall have the same meaning as the term 'Breach* In section
164.402 of Title 45. Code of Federal Regulations.

Z  'Computer Security Incident" shall have the same meaning 'Cdmputer Security
Incident' In section two (2) of NISI Publication 800-61. Computer Security Incident ..

. Handling Guide.'National Institute ol Standards arid Technotogy. U.S. Department
of Commerce. '

3. 'Confidential Information' or "Confidenlial Data' means* all confidential Inlprmailon •
disclosed by one party to the other such es ell medical, health, financial, public
assistance benefits ahd personal Information Including-wilhout limitation. Substance
Abuse Trcairhent Records, Case Records. Protected 'health Information and
Personally Identinable Inlormatlon.

Confidential Information also Includes any .ar>d etl inlormatlon owned or managed by
the Slate of N'H - created, received from or on behalf of the Department of Health and"
Human Services <OHHS) of access^ lr> the course of perlormirig contracted
«ivices - of v^hich collection, disctosure. protection, and disposition is governed by
state or federal law or regulation. This Information Includes, but Is r|Oi lirrilied .to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
tnfbrmallw (Ppl). Federal Tax Information (FT!). Social Security Numbers (SSN).
Payment Card industry (PCI), and or other sensitive and confidential informalion.

-4. 'End User' m'eans any person or entity (e.g., conlrecior,. contractor's employee.
.  business essociate. subcontractor, other downstream user, etc.) that receives
DHHS daia or derivative date In accordance v4lh ihe terms of this ContrBCl.

5. 'HIPAA* means the Health hsurance Portability end Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incident' means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either.failed or successful) to gain unauthorized access to a
system or its data, "unwanted disruption or denial of service. the ur>authorized use of
a system for the processing of storage of data; and changes to system hardv/are.
firmware, or software characteristics without the owner's knowledge, instruction, .or
consent. Incidents include the loss of data through theft or device rhlspiacement, loss
or misplacement of hardcopy documents, and misrouting .of physical or elecUpnlc

V5 V" EjWbliK ;:lf C<?fVf»c«<yJnl«»b>=r=
,  OHHS iftlormoJJon , ' '

SftOilty RtqUmMnis 12/7/2021
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maO. ell of which.may have the potential to put the data ei risk of unayihoriz^
access, use, disclosure, modiftcation or destruction.

7. 'Open Wireless Network' means any network or segment of e networK that is
not deslenatod. by (he Stale of -New Hempshire'a Ooponment of infonriatlon
Technology or. detogate as a proteciod network (designed, tested, and
epproved, by means of the State, to transmit) win be considered en open
network and hot adequately secure for (he transmission of unencrypted.PI. PFI.
PHI or conndeniiai OHMS data.

■  . .f

8. 'Pehonal information' (or 'PI'} means Information which can be used to distinguish
Of trace an Individuars Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359>C:19.' blometric records, etc..
elone. or when combined with other persbriai or identifying information which Is linked
or linkable to a specific individual, such as date and t^aoe of blrth. rnolher'a maiden

, .. name. etc.

9. 'Prtvecy Rule' shall mean the Standards for Prfvacy of individually Identifiable Health
Information at 45 C.P.R. Parts and 164, promulgated under HlPAA by (he United
States Department of Health and f^man Services. ' -

10. 'Protected'Health information* (or 'PHI') has (he same meaning as provided in the
•  definition of 'Protected Health Infoimailon' .in the HlPAA Privacy Rule et 45 C.P.R. §

160.103.

,• 11. 'Security Rule* shall mean tha Security Standards for the Prol^ion of Electronic
Protect^ Heaiih information at 45 C.P.R. Part 164. Subpart C, and amendments
thereto.

12. 'Unsecured Prelected Health Information' means Protecled Health Informaiion that Is .
not secured by a technology standard (hat renders Protected Health informaiion
unusable, unreadable, or Indecipherable' to unauthorized individuals and !ls
developed or endorsed by a standards developing organizalion (hat is accrediled by
the American National Standards Institute.

I. RESPONSIBILITIES OF OHrtS AND THE CONTRACTOR

. A. Business Use'and Disclosure of Confidential Information.

1. The Contractor must not use. disclose-, maintain-or transrhii Confidehtial Iriformatlon
except es. reasonably necessary as outlined under this .Cbniracl. Purihar. Contractor,

.. . ir>cluding but'not limited (o alt Its directors, officers, em^oyees and agents, must not
use. disclose, maintain or transmit PHI ihany manner'lhat would constitute 8 viotation

y- of Ihe Privacy and Security Rule.

2. The Contractor must not disclose any Confideniidl Infprmatiori in response to a

fit
ComnotfiAiisisVS.UU.u^dlelCraS'iB EitfiiiiK-

OHHS in'onneOoA.'
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- request for disclosure on the basis (hat it is required by law, In response to a
subpoena, etc., without first noiitylng DKHS.sb thai OHHS has an opportunity to
consent or ob^t to the disclosure.

3. If OHHS notifies the Contractor.thai OKHS nas agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of phi
pursuant to the Privacy Bf>d Security Rule, the' Contractor must be bound by such
additional restrictions and must not disdoso PHi in violation of, such additional
rest/icUons and must abide by any addtitonai security safeguards.

4. The Contractor agrees that OHHS Data or denvativa there from disclosed to an End
User must only be used pursuant to the terms of this ̂ ntract.

5. The Contractor agrees OHHS Oate obtained under this Contract may not-be used for
any other purposes that are not Indicated in this Contract.

6. TheXonlractor agrees to grant access to the. data to the authorized rapreseniaiives
of OHHS for ihe purpose of Inspecllrig to cor^firm compliance with the terms of this
Contract.

*  ■ , ' ' ('

METHODS OF SECURE TRANSMISSION OF DATA

•-.r.

1. Application Encryption. If End User' Is (ransmllling. OHHS data containing
Conridenliai Dale between applications, the Contr8Ctor<8tiests the appticaiions have
been evaluated by an expeh khowte.dgeable in cyber security end that said

fv application's encryption capabilities ensure secure transmission via the Internet.

-2: Computer'Disks and Portable Storage Devices. End User may not use oornputer disks
or portable storage devices, such es a thumb drive, as a method of transrnitUng OHHS
'data. •

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email "Is enc^pted end being sent* to and being received by email addresses of
persons euthorized to receive such iriformation.

4. Encrypted Web Site. If End User is employing the Web to transmit Conndential
Oaia, the secure .socket layers (SSL) must be used end the web site must, b.e
secure. SSL encrypts dale transmitted via a Web site. '

5. File Hosting Services, also known as file Sharing Sites. End User may not use Hie
hosting ser^ces, .such as Oropbox or Google Cloud Storage, to transmit

•' Confidential Data.

6. Ground Mall Service. .End User may orily transmit Confidenlid) Data- via ce/tf/7ecf ground
mail within Ihe contlri.ental U.S. end when sent to a named individual.

7. Laptops arid PDA. If End User Is employing portable devices to transmit
Confi'dentiat Date seid devices must.be encrypted and password-protected.

8. Open Wireless Networks. End User may not jransmll Confidenliat Data via an open

■  i- ;■ [it
vs. U»rupd8t0l(ywris e*NMK Cflntmekw
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v^.

wireless herwork. End User musi employ a virtual private netwrtc (VPN) when
remotely transmitting via an open wireless n.etwofi(.

0. Remote User Communication. If End User is empioylno remote oommunlcaiion to
'access ;0f transmit ConRdeniial Data, a virtual private network (VPN) must be
' installed on trie End.Usefs mobile devtce(s) or laptop from wtiich Information will be
(rahsmitied or accessed. . .

'10. SSH FHe Transfer Protocol (SFTPj. also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Conridenlial, Data. End User will
structure the Folder and access privileges to prevent;inappropriate disclosure of.
informallon. SFTP folders end sub-foldcrs used for transmitting Confideritlal Data will
be coded for 24-hour auto-daietion'cycle (i.e. Conndential Data imI! be deleted every 24
hours). r; ,

11. Wireless Devices. If End User Is transmitting Conrideriildi Data via wireless devices, all
data rnust be encrypted to prdvant inappropriate disclosure of information.

.RETENTION AND piSPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the date for the duration of this
Contra.ct. Aher such time, the Contractor will have 30 days to destroy (he data end any
derivalive in M^iatever form It may exist, unless, 'otherwise required by law or permitted
'under this Contract. To this end. the parlies must:

.. , K-

A. Retention < i. • i

1. The Contrector agrees it will not store, trahsfer or process data collected in
connection with the :Services rendered under this Contract outside of the United'
States.-Thts 'physical (ocation requirement shall also apply in the.jmptemeritatibn of
cloud computing, cloud service or cloud storage, capabilitres, and includes backup
data end Disaster Recovery locations. v

2. The Contractor agrees to ensure proper security monitoring capabilities are in
piace to detect potential securily events that can impact State of NH systems
end/or Department confidential infonnatiori (or coritractor provided systems.

3. The Contractor agrees to provide security awareness and education (or its End
UserS'in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Conndentiat Data
in 8 secure location and identified In section IV. A.2 -*

V- ■ '

5. The Contrktor agrees Conridantlal Data stored in a Cloud ririust be In a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and '
regulations regarding the privacy and security. All servers and devices must have
currently-supported end.hardened operating systems, the latest anli'-viral, anti-
hecker,'anti-spam. an(i:Spyv^re. and anii-matware ulHiiles. The environment, as a

.vs. Usi updtit lOtWlS EiNSttK
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whole, musl have aggressive InlrusicrHjeteclion and ftrewall protection. .,

6. The Contractor agrees to and ensures its complete cooperation with the State's
.  Chiel Inforrnption Officer in the detection of eny security vulnerebtllty of the hosting'

Infrastructure.

B. DispPSiUon

/• ' -'I. If the Contractor wiD maintain any ̂ nWeniial Information on Its systems <br Its
&ub<contractor systems), the Contractor will maintain a documented process for.
securely disposing of such data upon request or contract termination; and will
obtain written cerlincetion for any Slate of New Hampshire data destroyed by the

'  Contractor or any subcontractors as a part of ongolngi emergency, and or disaster
M  recovery operations. When no longer in use. electronic media containing Slate of

,  ' New Hampshire data shall be rendered unrecoverable via a secure wipe program
..m: In accordance with Industryraccepted Standards for secure deletion and media

sanliization. or otherwise physically destroying the .media (for example,
i.v; degaussing) as described in NIST Special Pubiicalion 'SOO'Sd; Rev 1. Guidelines

for Media Sariilizaiion, National Institute of Standards and Technology. U. S.
Oeparlment of Commerce. The Contractor will document and certify In writing at
tirne of the data destruction, end will provide wri.tten certincalion to'the Depariment
upon request. The written certirication will include all details necessary to

-  demonstrate data has been properly destroyed and validated. Where applicable.
regulatory and professional standards /or reterilion requirement's will be iointly
evBiuaied by the State and Contractor prior to deslruclion.

2. Unless otherwise, specified, wlihin thirty (30) days of the tcrminailon of this
.  Contrect. Contractor agrees to destroy all hard copies of Conndentia) Data using a

secure method such as shredding.

T; *■ 3. Unless otherwise speciOed. wilhln thirty (30) days of the lermlnalion of Ihis
Contract, Contractor agrees to compleiety destroy ail electronic Connderttial Data
by means of data erasure, also fmown as secure data wiping.

•1

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the' DHHS Dala received under this Contract, and ar^y
derivalfve date or nies, as follows: .r.

1. The 'Contractor' ■will mainlain proper security controls to protect Department
conndentiai information collected, processed, managed, and/or stored In the delivery
•of contracted services.

' 2 The Contractor wit), maintain policies and procedures to protect Department
confider\tidl information throughout the Informalion lifecycle.'where applicable, (from

..v.v ' .. creation, transformalion, use, storage end secure deslruclion) regardless of the
"  media'used to store (he data.(i.e., tape. di^. paper, etc.).-

■  # "t
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3. The Contractor will mainiaih appropriate authenficalion and access controls to
contractor s^tcms that collect, transmit; or store Department confldantial information
where applicable.

' A. Tho Contractor will ert&ure pfopor security monitoring capabilities are in ptac© to
doloci potofltial oocurlty ovonts thai can impact State of NH ayatema and/or
Depanment conftdential mformaUon for contreclor provided aystems.

$. The Conlractof will provide regular security awareness and education for its End
tJsers In siipporl of protecting Department confidential Informally.

6. If the Contractor will be suthcontracilng any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will rnalntain a

•  program of an internal process or processes that defines/specific security
expectations, and monitoring compliance i'6 security requirements that at a minimum*
match those for the Contractor. Irxiludir^ breach notification requirements.

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

'  obtaining and maintaining access to any Oepartment system(s). Agreements will be .
completed and signed by the Coniractor and any eppHcable sub-contractors prior to
systy access being aulhorlzed. • ^

'  . ''V'
8. If the Departni'ent determines the Contractor Is d'Business Associate pursuant to 45

CFR 160.103. the Conlracfor win execute e HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement;

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and

• Contractor to monitor for any changes In-risks, threats, and vulnerabilities that may
occur over the,life of"the Contractor engagement. The survey will be completed
annually, or an ellernate lime frame at the Departments diwretlon with agreement by
-the Contractor, or the Department may request the survey be completed when the
scope of the engagemenl between the Oepartmeril and the Contractor changes."

Lv. 10. The .Contractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Department, daia-offshore or.ouisldc the boundaries of the United Stales unless

• prior 'express written cp.nsenl is obtained from the Information Security ;Office
leadership member within the Deparimenl.

' " ' ■ 11. Dale Security Breach Liability. In the event of ar^y securily breach Contractor shall
make efforts to Investigate the causes of the breach, promptly lake measures.,io
prevent future breach.and minlmlie any damage or loss-resulting from the breach.
The Stale shall recover from.the. Contractor ell costs of response and recovery from.
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ihe breach, including but no) limited io;;credit fnonltoring services, mailing costs eru)
cosis associated' vfith websUe and lelephone call center services necessary due to
the breach.

12. Contractor must, compty wtih an applicable sletutes and regulations regarding (tie
iyivacy and eecuiity of -Conndential Informatjon. and must in ail ciner reepecfe
mointain (he privacy and security of PI and PHI ot a level end scope (hat is not lees
lhan the level and scope of requirements epplicable (o federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 O.S.C. § 552a). DHHS

'■ Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Securi^ Rules (45
C.F.R. Pdils 160 and 164) that govern protections for Indivldualiy'identinable health
Iriformation^and as applicabte under State law.

13. Contractor agrees to establish and maintain appropriate edminisirative. technical, and
physical safeguards to protect the conrideniiallry of the Conridentiai Data and to
prevent unauthorized use or access to it: The safeguards must provide a level, and
scope of security thai Is not less than the level and scope of security requirements
established by the Stale of New Hampshire, Oepadmehi of tnrormailon Technology.
Refer to Veridor Resources/Procurement at https://www.nh.gov/d«t/vendor/inde|(.htm

i  for (he Department of Information Technology policies, guidelines, standards, and
•  procurement Informalion reialing to vendors.- ..

*  ' • •**• '*

14. Contractor agrees to maintain a documented breach nollfication and incident
response process. The Contractor, will notify the Slate's Privacy OfOcar' and (he
State's Security Officer of any security breach Immediaiely, at the emal) addresses
provide in. Section VI. This includes a confidential Information breach, computer

' security Incident, or suspected breach which affects or Includes any State of New
Hampshire syslems.that connect to (ha State of New Hampshire nelworh.

15. Contractor must resirici access to the Confidential Data obtained under-this
Contract to only (hose authorized Er^ Users' who need such DHHS Data to

.  perform their official dutics'in conneciion with purposes identified In this Contract.

16. The Coniractor must ensure that aO End Users:

a. comply with such safeguards as' refBienced In Section iV A. above,
implemented to,protect Conndehiia! Information that Is furnished by DHHS
under (his Contract from loss, thefi or inadvertent disclosure.

b. safeguard this intomnaiion at ad times.

c. ensure (hat laptops and other electronic devices/media containing PHI. PI, or
PR are encrypted and password-proled'ed. ^

d. send emails conlaining Confidential Information onty If encrvoled. and being
•  sent to and being received by email addresses of persons authorized to

receive such informalion.
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e.. limit disclosure of the Conrtdenl'ial Information to the extent permined t)y law.
r. ConndentJel tflformallon received .under Ihils Contract' end individually

{dentifiable data derived from DHHS Data, must be stored in an area thai is
physicdiiy and technolooically secure from access by unauthorized persons
during'duty hours'as well as non-duty hours, (e.g., door toclts. card keys,
biometric Wentiriefs. etc.).

g. only authorized End Users may transmit the Conndential Date, including any
derivative Tifes contalnir^g persorraUy Identiliabla infomialion, and in all cases,
such data must be encrypted at at) times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Conridenlial Data must be maintained, used and
disctosed usln'g~ appropriate safeguards, as determirved by a rtsK-based
assessment of the circumstances involved.

i;. understand that their-user credentials (user name and passv^rd) must not be '
shared with anyone. End Users will keep their credeniial information -secure.
This applies to credentials used to access the site directly or indirectly through
a-tNrd party applicatiori.

• Contractor is responsible for oversight end compliance of thetr End Users. DHHS
reserves tite right to conduct onsiie inspections to monitor compliance wllh this
Contract, Including the privacy end securi^ requiremer>ts provided In herein, ̂ HIPAA.
and other applicabte laws and'Federal regulations until such time the Confidential Data
Is disposed of in accordance vrith this Contract.

V. LOSS REPORTING .

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security .Incidents and Breaches imrnedlaiety., at the. email addresses provided in
Section VI.

The Contractor must further handle arid report Incidents and Breaches Involving PHI In
accordance wiih the agency's documented Incident Handling and Breach Notification
procedures and In accorflance with 42 C.F.R. §§ 431,300 • 306. in addition to. and
notwithstanding. Conlreclor's compliance with all applicable obligations and procadures.
Conlractor's.procedures must also address how the Contractor vsiii;'

1. Identify Incidents; )■
2. Determine if personaltyidenlifiatile Iritormation Is involved in Incidants;
3. Report susp'ecied or confirmed'Incidents as required In this Exhibit or P-37-;
4. Identify ar^ convene a' core response group to determine the risk level of Incidents

and delermiri'e risk-based responses to tncldenls; and

vs. Uslvp4*la IVOVIB EefSilK
DHHS lnlonn«l>oo

- 8«cwrtty n*gvV(vnirus

CortnflettninKs

01 .-A

Itt

fO'c
Dote

12/7/2021
>y:



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407

DocuSlgn Envelope ID: 4ElE5ecioDE7-4De6-829{>-72CF1CCe061A

DocuSIgn envelope ID: e0784FCD-EBAW8OB^B2-218ai65DAAAA
.f. •'

OooiS^ &iv«lQpe tO: S3e3128P>tBrM(OA-9«A»CTFU020l005

New Hampshire Department of Health and Human Services

.  Exhibit K

DHHS Information Security Requirements

5. Determine Whether -Breach notlficaiion is required, and. if so. identify appropriate
Breach noiification methods, lintinq.. source, and contents from amono different
options, and t)ear'costs associated with the Breach notice as wet) as any mitigation
•measures. "

Incidents 8r>d/or Breaches thai impucete PI must be addressed and reported, es-
appticabie. In accordarwe Wih NH RSA 359-C:20.

VI. ̂ PERSONS TO CONTACT

A. OHHS Privacy Officer:

•bHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer;

DHHSlnformationSecgrityOfric©@dhh$.nh.gov

.v-j .
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