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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

603-27)-4451 1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Marie Noonan
Director

March 14, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with New Hampshire
Public Defender (VC#155941), Concord, NH to continue the provision of legal services,
representation and consultation to youth, by exercising a contract renewal option by decreasing
the price limitation by $35,000 from $100,000 to $65,000 and extending the completion date from
June 30, 2025 to June 30, 2027, effective July 1, 2025 upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on June 28, 2023, item #31.

Funds are available in the following accounts for State Fiscal Year 2025, and are
anticipated to be available in State Fiscal Years 2026 and 2027, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-042-421410-79060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: HUMAN SERVICES DIV, JUVENILE JUSTICE SERVICES, OJJDP

State | class . Job Current | Increased | @ ed
Fiscal Class Title (Decreased)
Account Number Budget Budget
Year Amount
2024 |072-509073 | CrAMS | 4540614 | $50.000(  ($45,000)|  $5,000
Federal
2025 | 072-509073 Grants 42140614 $50,000 ($30,000) $20,000
Federal
Subtotal $100,000 ($75,000) $25,000
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05-95-042-421410-79060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DIV CHILDREN, YOUTH & FAM, JUVENILE JUSTICE SERVICES,
0JJDP - '

State : Increased TR
y Class / . Job Current Revised
'Fiscal Class Title ; | (Decreased)
Year Account Number Budget Amount Budget
2026 |072-500073 | S | 45140614 soi = 820000 20,000
Federal 1.
2027 §072-500073 | SAMS | 45140614 S| 520000  $20,000
Federal :
Subtotal . %0 $40,000 |  $40,000
" Total $100,000 |  ($35,000) | $65,000 |
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. The Contractor has specialized
expertise in managing juvenile court cases, navigating juvenile case law, and has attorneys in
- - each county across New Hampshire to provide statewide coverage. The Contractor has first-hand
knowledge of the New Hampshire juvenile justice voluntary needs assessment process and
associated statutes. .

The decrease in anticipated individuals to be serviced is directly correlated to the data
collected from the contract during the initial two years, Less youth are seeking legal consultation .
than originally anticipated. This has been attributed to the Asséssment Juvenile Probation Parole
Officers’ efforts to fully inform and engage families though the voluntary needs assessment

process.
The purpose of this request is to exercise an available contract renewal option for the
Contractor to continue to provide legal services, representation and consultation to youths who
are deciding whether to participate in the Juvenile Justice (JJ) Assessment process énacted
through RSA 169-B:10. The Contractor provides information about the risks and benefits of
participating in the JJ Assessment process and about potential outcomes and downstream
consequences for the youth of engaging or not engaging in the JJ Assessment process.

. Approximately 20 individuals will be served annually.

The Contractor provides services to youth ranging in age from twelve (12) to seventeen

(17) years. The Contractor receives referrals from police departments and Juvenile Probation

Parole Officers. The Contractor provides legal services, representation, and consultation virtually
“or in-person at no cost to the youth or their family. '

The Department will monitor Contractor performance by ensuring:
o 95% of all referrals will receive response and closure within five (5) business days.
*  95% of staff will receive training prior to providing consults upon referrals.
*  95% reporting of closed consultation referrals to JJ Assessment Administrator,
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As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for two
(2) of the two (2) years available.

.Shouid the Governor and Council not authorize this request, youth will no longer have the
opportunity to obtain pre court legal consuitation regarding their rights prior to engaging in the
Juvenile Justice Assessment process. The Contractor's sustainability plan includes incorporating
pre court legal consultations for the voluntary needs assessment process into its state budget. If
this request is not authorized the Contractor will not have-the time needed to collect further data
to advocate for this area of need. - '

_ Area served: Statt_awide.

Source of Federal Funds: Assistance Listing Number #16.540 FAIN #1 5JOP-21-GG-
04750-TITL; #15JDP-22-GG-04937-MUMU.

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

ully submitted,

i e
Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is lo join communities and famif:'es
in providing opportunities for cilizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Legal Consultation for Juvenile Justice contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department') and New
Hampshire Public Defender ("the Contractor”). c

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 28, 2023 (ltem #31), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

NOW THEREFORE, in consideration of the foregeing and the mutual covenants and conditions contained',

i e

. 45fy-the Contract and set forth herein, the parties hereto agree to amend as follows:

e

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

‘June 30, 2027

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$65,000
Modify Exhibit B, Scope of Services; by adding 1.10.1., to read:

1.10.1. The Contractor shall receive information to assess for conflict cases from the referral
source that includes the date of birth of any victim(s) associated with the refernng offense.

Modify Exhibit B, Scope of Services; by adding 1.15.1, , toread:

1.15.1. The Contractor shall produce informational materials directed to youth to inform them of
.the opportunity for this pre-court legal consultation related to the Juvenile Justice
Assessment process.

Modify Exhibit B, Scope of Services; by adding 1.20.1., to read:

1.20.1. The Contractor shall provide enhanced training to attorney’s providing the consultation that
includes children’s motivational interviewing techniques and/or related toplcs

Modify Exhibit B, Scope of Services; Section 1.21., to read:

1.21. The Contractor shall ensure incoming referrals are responded to and closed within five (5)
business days. A referral is considered to be made when the Juvenile Probation Parole
Officer or Law Enforcement Agency provides the Contractor with contact information for
the youth and parents, and when discovery has been provided. Discovery shall consist of
information allowed for re-release related to the potential petltlon police reports, and
anything else received by the Juvenile Probation Parole Off' icer ‘or Law Enforcement
Agency in the initial assessment referral process.

Modify Exhibit B, Scope of Services; Section 1.23., to read:

1.23.  Within five (5) business days of receiving a referral as defined in 1.21., the Contractor shall
respond to the Juvenile Probation Parole Officer or Law Enforcement Agency to confirm
" that legal services have been provided, or to inform the Juvenile Probation Parole Officer
or Law Enforcement Agency that Contractor has no information to provide regarding the
assessment.

1.23.1. The Contractor’s response to the Juvenlle Probation Parole Officer shall include
the indication if the youth is choosmg to participate in the Juvenil tice
Sk

New Hampshire Public Defender A-8-13" Contractor Initials

$8-2623-DCYF-07-LEGAL-01-AD1 Page 1 of 4 - Date
v7.12.23

4/16/2025
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Assessment process. This response will be limited to yes, no, or undecided
8. Modify Exhibit B, Scope of Services; Section 1.25.1.1, to read:
1.256.1.1.  95% of all referrals will receive response and closure within five (5) business dayé.
9. Modify Exhibit C, Payment Terms; Section 1.1, to read:

1.1, 100% Federal funds, Title || Formula Grants, as awarded on September 30, 2019,
September 8. 2022, and December 22, 2022, by the Office of Juvenile Justice and
Delinquency Prevention, ALN #16.540, FAIN #2018-JX-FX-0048, #15JDP-21-GG-04750-
TITL, and #15JDP-22-GG-04937-MUMU.

10. Modify Exhibit C, Payment Terms; Section 3, to read:
3. Payment shall be:

3.1.  On a cost reimbursement basis for actual .allowable expenditures incurred under
this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget Sheet — Amendment #1, and

3.2. Be made based on aflat rate of $125.00 per assessment case, for services provided
in the fulfillment of this Agreement, as specified in Exhibit B Scope of Work.

11. Add Exhibit C-1, Budget Sheet — Amendment #1, which is attached hereto and incorporated 'by
reference herein. .

New Hampshire Public Defender A-5-1.3 ' Contractor Initials

55-2023-DCYF-07-LEGAL-01-A01 Page 2 of 4 Date 4/10/2025

v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2025, upon Governor and Council approval.

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

N\

5

]

State of New Hampshire
Department of Heaith and Human Services

DocuSigned by:
4/14/2025 ' , Mant. Mponan.
Date Name. Marie NOORan.
Title: DCYF Director

New Hampshire Public Defender

. Signed by
4/10/2025 ' [—Sw')wm, de{wb{g,,

Date Name: Suzanne Ketteridge
' ' Title: ‘

Interim Executive Director

New Hémpshire Public Defender A-5-1.3

$5-2023-DCYF-07-LEGAL-01-A01 Page 3 of 4
v. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execuﬁqn.
OFFICE OF THE ATTORNEY GENERAL
DocuSignad by:
4/15/2025 ‘ﬁenjm Grins
Date Name: ROBYA GaaTTHS -
Title: Attorney

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

=

OFFICE OF THE SECRETARY OF STATE

Date " Name;

Title:
[}
. ., . J
New Hampshire Public Defender A-5-1.3
$5-2023-DCYF-07-LEGAL-01-A01 Page 4 of 4

v. 7.12.23

g
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Exhibit C-1 Budget Sheet - Amendment #1

e R

New Hampshire Dapart_mant of Heatth and Humi{n Services
Contractor Name: New Hampshire Public Defander
Budget Request for: Yuvenile Justice Assessment Legal Consuitation
- Budget Period: July 1, 2025 - June 30, 2027 (SFY 2026 and 2027) :
Indirect Cost Rate {if applicable) 10.0%
Line Item Program Cost < Funded by Program Cost - Funded by
DHHS - SFY 26 DHHS - SFY 27
l'\
1. Salary & Wages _‘ 50| $0
2. _Fringe Benefils $0 30
3. Consultants S0 $0
4, Equipment )
Indiract cost rate cannot be applied o equipment costs per 2 $0 > $0
CFR 200.1 and Appendix IV to-2 CFR 200,
5.(a) Supplies - Educational $0 80
5.(b} Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $0 1 30
6. Travel 50 A $0
7. Sofiware $0 $0
8. {a) Other - Marketing/Communications $500 5500
8. (b} Other - Education and Training $10,525 $10,600
8. (c} Other - Other (specify below) $0 $0
Other (please specily)intreperter Services $3,157 $3,082
Other {please specify} Consultations 54,000 $4,000
Other (please specify) $0 $0
Cther (please spacify) $0 30
Other (plaase specify) $0 $0
- Other (plaase specify) $0 - ; $0
Qther (please specify) $0 $0
9. Subrecipient Contracts $0 $0
Tola! Direct Costs $18,182 $18,182
Total Indireci Costs e $1,818 $1.818
Subtotals $20,000 $20,000
TOTAL 340,00
(
Initial

$5-2023-DCYF-07-LEGAL-01-ACH

Contractor Initial:
4/10/2025

="

Date:
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CERTIFICATE OF AUTHORITY

I, Christine List , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract sig natory)

1. 1 am a duly elected Clerk/Secretary/Officer of __ New Hémpshire Public Defender
(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 ___ April 8 , 2025 , at which a quorum of the Directors/shareholders were present and
.~ voting.
{Date)
VOTED: That _ Suzanne Ketteridge, Interim Executive Director (may list more than one person)

{Name_and Title of Contract Signatory)

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

‘Dated:__4/8/2025__

Signsture”of Elected Officer
Name: Christine List
Title: Vice President, NHPD Board of Directors

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE oS I

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

PRODUCER Sgﬂ?c" Teri Davis
CGl Insurance, Inc. PHONE . (877) 562-8954 E{% ng), (BB6)574-2443
5 Dartmouth Drive ) Amléss: TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC ¥
Aubum - NH 03032 INSURER &: Seleclive Insurance’Group, Inc. 12572
INSURED ; SUReR .  Utica National Insurance 259767
New Hampshire Public Defenders, Inc NSURER ¢ : Columbia Casualty Company an2y
10 Ferry St, Ste 202 INSURER D : =
INSURERE
Concord NH 03301 INSURERF :
COVERAGES CERTIFICATE NUMBER: __ 24-25 Master 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 CONBITION 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.

ADDLISUER ] i
'E’?; . TYPE OF INSURANCE INSD | wvp POLICY NUMBER ,.ﬁﬁ:%%)’#ﬁ«ﬁ«, ;.‘.’3%.;%}'5% I LIMITS
x| COMMERCIAL GENERAL LIABILITY ¥ EACH OCCURRENCE s 1,000,000
(]
_l CLAIMS-MADE IZ(] OCCUR PREMISES (Ea o¢curenge) s 30,000
N MED EXP {Any one person)’ $ 10,000
AL $2639580 07/01/2024 | 0710112025 [ persoma. s aovinuury | s 1.000.000
GENV AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s_3.000.000
POLICY it ,Loc PRODUCTS - comproPags | s >-000,000
OTHER: Employee Benefits s 1,000,000
| AUTOMOBILE LIABILITY COMBINED SIRGLE LT 5
ANY AUTO BODILY INJURY {Per person} | §
[ | owneD SCHEDULED
A || e oLy e 52639580 O?IQ1I2024 07/01/2025 | BODILY INJURY (Per nccident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
- || autosony AUTOS ONLY (Per sccident)
N ]
X umpreLLatiae | [ ocoup . EACH OCCURRENCE s 3000000 -
A EXCESS LIAR CLAIMS-MADE 52639580 07/01/2024 | 07/01/2025 AGGREGATE ¢ 3.000,000
oep | |RETENTIONS - 3
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY o - > 5Hre | 2R 50500
B | O e M, oL A ECUTIVE NIA 5651194 07/01/2024 | 07/01/2025 | EL- EACHACCIDENT s
{Mandstory in NH) v EL. DISEASE - Ea EmPLOVEE |5 1,000,000
H yes, describe under
DFSCRIFTION OF OPERATIONS bakow EL. DISEASE . PoLicY LT | s 1:000,000
o Professiri-i gk Each Claim _ $2,000,000
awyers Professional Llabili
ol i ¥ LASS96604360 08/01/2024 | 08/01/2025 | Aggregate $2,000,000
Deductible - $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached If more 1pace Is raquired)

CERTIFICATE HOLDER CANCELLATION

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

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

129 Pleasant St

AUTHORIZED REPRESENTATIVE

Concord NH 03301 TR =S

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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| 0 JUNOT'23 it 3:0L REY /)
STATE OF NEW HAMPSHIRE < J I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Isterim Commissioner 603-271-4451  (-BO0-852-3345 Ext. 445);
Fax: 603-271-4729 TDD Access: 1-800-735.2964 www.dhhs.oh.gov
Joseph E. Ribsam, Jr.

Director
o ‘May 30, 2023
1Hi§-Excellency, Governor Christopher T. Sununu
and the Honorable Councrl
_ .State House .
Congord, New Hampshlre 03301
”B EQUES TED QCTIO

Authorize the Depariment of Health and Human Services, Division for Children, Youth and

% Famllies to enter tnto a Sole Source contract with New Hampshrre Publlc Defender
and consultatlon to youths wnh the optron to renew for up to two (2) addmonal years effectwe ’

July 1,'2023, upon Govefnof-and Céuncil approval, through June 30, 2025. 100% Federal Funds

Funds are anticipated:to be, avarlable in the following account for-State Fiscal Years 2024
and 2025, with the :aUthority ‘to adjust budget line* items wsthm the price limitation and
.encumbrances between state fiscal years through the Budget Office, if: needed and justrﬁed

06-95:42-421410-78060000: HEALTH AND SOCIAL- SERVICES HEALTH AND HUMAN SVCS
DEPT.OF, HHS: HUMAN SERVICES JUVENILE JUSTICE SERVICES; OJJDP.

State- T Clasel - , Al =
| FiscalYear Account Class Title ; Job Nu_mber Tota! Amount _
_______ 72024 | 072.509073 Grants Federal | 42140614 | ~ $50,000
2025 | 072-509073 Grants Federal | 42140614 ~ $50,000
' Toul| __ $100000
EXPLANATION

This request.is Sole Source because the Contractor is the only contractor able to provide
the necessary services, because of their expertise in managlng juvenile court cases. and
navigating juvenile case law. The Contractor has attorneys in each county across New
Hampshire and first-hand knowledge of the New Hampshlre juvenile justice transformation efforts
and associated statutes

£ The purpose of this request is provide fegal services, representation and consultation to
youths who are deciding. whether to partlapate in the Juvenile Justice (JJ) Assessment. process
.enacted, through RSA 169-B:10. The Contractor will provide information about.the risks and
benefits of. partrc:patmg in the JJ Assessment process and about potential outcomes.- and
downstream ‘consequences for the youth' of engaging or not engaging in‘the JJ Asséssment
process
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His Eicellency..Govamo: Christopher T, Sununu ; . 3 " Lo

end the Honorable Counci!
Page2of2 - .

Approximately 100 individuals will be sefved annually. _ -

The Contractor will provide services to youth ranging in age from 12-17 years. The
Contractor will receive referrals from police departments and Juvenile Probation Parole Officers.
The Contractor will provide legal services, representation,-and consultation virtually or in-person,
and at no cost to the youth and their family. #

The Déepartment will monitor Contractor performance by e?nsdring: : 1 i

o 95% of all referrais will receive response and closure within three {3). business

days. ;
+  95% of staff will receive training prior:to providing consults upon referras.

As referenced in Exhibit A, Révisions to Standard Agreement Provisions, of the attached

agreement, the parties have the option to'extend the agreement for up two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and

Govemor and Council approval,

, Should the Govérnor and .Council not authorize this request youth may lose the
opportunity to have meaningful conversations about their rights prior to engaging in the juvenile
justice assessmient process. They may engage in the juvenile justice assessment process without
fully understanding their rights and possible o"ut_comes to their'participation.

Area-served: Statewide - '
Source of Federal Funds: Assislance Listing Number #16.540, FAIN #2018-JX-FX-0048

In the event that the Federal Funds become no longer availabie, Gen.er_ql Funds ‘will not
. be requested to support this program. i, : ]

_ . . Respectfully submitted,
. st for

Lor A. Weaver :
. © Interim Commissioner

The Department of Health ond Humon Services' Mission is to join communities and families
in providing opporiunilies for citizens to achieve heolth ond independente.

o 95% repdhing of closed consultation referrals to JJ Assessment Administrator..
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| 115 Apprav

FORM NUMBER P-37 (version 12/11/2019)

Subjccl chal Consultanon for Juvenile Justice Assessments (§S-2023-DCYF- 07 LEGAL-01)

Noucc

This agrecmcnt and all of its atiachments shall become public upon submission to Governor and
Executive Council for approval. Any.information that is. private, confidential or propriclary must
be clcarly |dennf'1cd to the agency and agreed to in writing prior to signing the contraci.

AGREEMENT

. The State of New [Hampshire and the C
, GENERAL
‘1. IDENTIFICATION.

ontracior hereby mutually agree as follows: .
PROVISIONS

1.1 Siate Agency Name

New !-lnmpshirc. Department of Health and Human Services

1.2 "Siate Aggﬁcy Address

129 Pleasant Sireet
Concord, N1 03301-3857

1.3° Contractor Name ]

New Hampshire Public Defender

1.4 Contractor Address

10 Ferry Street, Suite 434,

Concord, NH 0330}

1.5 Coniractor Phone 1.6 Account Nu-n;bcr
. Nimber
e 05-95-42-421410-

(603) 224-1236 79060000

1.7 Completion Daté

“1.8 Price Limitation

6/30/2025 1 st00,000"

119" Coniracting Officer for State Agency

Roben W, Moorc. Director

.10 Siatc Agency Telephone Nuniber

(603) 271-9631 _ i

.-I |1 Conliracior S:gnaturc 5 | 112 Name and Title of Contractor Signatory
Docusigned by: Sarah Rothman, Esg.
rgamh. M‘wm, Esm. _%%’,2023 NH Public Defender Executive Director
gnature ' _. 114 Name and Tille of State Agency Signatory -
Dﬂu!lwmeir. v Marie Noq,nan'
4 . A B
MML.MM 6/%/2023 OCYF Interim Director

By: = i

vy the N.H, Depariment of Admumslmuon Dlvls-on of Personnel (if apphcable)

Dlrcclor On:

1.16 Approval by lhc Anomey General (Form Substance and

o [ G leine o

Execution) (if applicable)
N 6/7/2023

G&C hiem number:

117 Appm\'al‘rm.’m{kmﬂr and Executive Councﬂ (if applicuble)

G&C Mecting Dalc:

Page 1 of 4

L [
Contractor Initials [__S_K

Date ¥/

r
i

=
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I

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identificd in block 1.
(“State™), engages comiractor idemified in  block 1.3
(“Contractor”) to-perform, and the Contractor shall perfonn, the
work or sale of goods, or both, identified and more particularly

described in the attached EXHIBIT B which is incorporated _

herein by reference (“Services™).

3. EFFECTIVEE DATE/COMPLETION OF SERVICES.
3.} Notwithstariding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive’Council of the State of New FHampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become eifective on the date the Governor-and Execulive
Council approve this Agreement asindicated in block 1.17,
unless no such approval is required, in which cose'the Agreement
shall become effective an the daté the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If-the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the cvent that this Agreement does.not become
effective, the State shall have no liability 1o the Contractor,
including weithout limitation, any obligation to pay the
Contractor for any costs incuired or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision «of this Agrecment to the
contrary, all obligations of the State ‘hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upori'the availability’and continued appropriation of
funds affected by any state or federal legislative or executive.
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for:this ‘Agreement and
the Scope for Services pravided in EXHIBIT B, in whole or in

part. In no cvent shall the State be liable for any payments .

hereunder in excess of such available appropriated funds. In the

event of a reduction or termination of appropriated funds, the”

State shall have the right to withhold payment until such funds:
become available, if ever, and shall have the right 10 reduce.or

terniinate the Services under this Agreement immediately upon «

giving the Contractor notice of such reduction or termination.
The State shall not be required 1o transfer funds from any other
account or source 10 the Account identified in block 1,6 in the
event funds in that Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms o f payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2-The payment by the State of the contract price shall be the ”

only and the complete reimbursement o the Contracior for alt
expenses, of whatever nature incurred by the Contraclor ‘in the
performance hereof, and shall be ‘the only and the complete

b

-l

at

compensation to the Contractor for the Services. The State shall
have no liability to'the Contractor other than the contract price.
5.3 The State reserves the right to offsel from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permiued by N.M. RSA 80:7
through RSA 80:7-c or any other provision of law.

3.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made

hereunder, cxceed the Price Limitation set fofth in block 1.8.

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

6.1 tn connection with the performance of the Services, the
Controclor shall comply with all applicable statutes, laws,

" regulations, and orders of federal, state, county or municipal

authorities which impose any obligation or duty upon the

Contractor, including, but not limited to, civil rights.and ccjﬁal_

em'pldymenrl,opponuni:y laws, In addition, ifthis Agreement is

funded in any part by monies of the United Siates, the Contractor .

shall comply with all federal executive orders, rules, regulalions
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales ‘issue to implement these repulations.

property laws.. )

6.2 During the termi of this Agreement, the Contractor shall not
discriminate against. employees or applicants for employment
becaitse of race, color, religion, creed, age, sex, handicap, sexual
origntation, or national origin and will 1ake affirmative attion to
prevent such discrimination, " 3

6.3..The Contractor agrees to permit the State or United States
access to any of the Contrictor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the ‘covenants, terms and conditions -of .this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel

necessary o perferm the Services. The Contractdr warrants that

all personnel engaged. in the Services shall be qualified. 10°

perform .the Services, and shall be properly licensed and
otherwise authorized 1o do so under all applicable laws.

7.2 Unless otherwise authorized'in wriling, during the term of
this Agreement, .and for a period of six (6) months after’ the
Completion Dale in block 1.7, the.Contractor shall not hire, and

shall not permil any subconiractor or other person, firm or
‘corporation with whom it is engaged in 2 combined effort to §

perform the Services 1o hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement. P
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative.. In the event of any
dispute concerning the interprelation of this Agreement, the
Contracting Officer's decision shall be final for the State.

.!. . os
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions oflhc

. Contractor shall constitute an event of default hereunder (“Event

of Defaul™):

8.1.4 failure 10 perform the Services sansfaclonly or on
schedule;

8.1.2 failure 10 submit any report required hereundei; and/or
B.1.3 failure to perform any other covenant, term or condition of

‘this Agreemen.

8.2 Upon the occurrence of any Event of Default, the Siate may
1ake any one, or more, or all, of the following actions:

8.2.1 give the Contractora written notice specifying the Event of
Default and requiring it 10 be remedied within, in, the absence of
a greaier or lesser specification o!’timc..lh'i;ty(JO) days from the
date of the notice; and if the Event of Defaultis not timely cured,

terminate this Agreement, effective.two (2) days after giving the

Contracior notice of termination;

8.2.2 give the Contractor a writlen notice specifying the Event of
Default and SllSpCl‘ldlng all paymerits ‘to be made under this
Agreement and ordering that the porion of the contract pncc
which would " otherivise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid 10 the Contractor;

8.2.3 give the Contractor a wrilten notice specifying the Event of
Defauh and set ofT against any other obligations the State may
owe to the Conlractor any damages the State suffers by-reason of
any Event of Default; and/or

8.2.4'give the Cofitractor a writien notice specifying the'Event of
Default, treat the Agreement as brcached leominate the
Agreement and pursue any of us remedies at law or in equity, or
both.

8.3. No failure by the State to cnforcc any prov:s:ons hercof after
any Event of Defauli shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure 1o enforcc any Event of Default shall
be deemed a waiver of the right of the State (o enforce each and
all of the-provisions hereof upon any further or other Event of
Default on the part of the Contractor. - .

9. TERMINATION,

- 8.1 iNotwithstanding paragraph 8, the Siate may, at its sole
“ discretion, 1erminate the Agreement for any reason, in whole or

in pant, by thiny (30) days writlen nolice 10 the Contracior that
the State is exercising its option to terminate the Agrécment.

9.2 In the event of an earfy termination of this Agreement for
any reason other than the commpletion of the Services, the
Contractor shall, at the State’s discretion, deliver 10 the
Conlratting Officer, not later than fifteen (PS) days after the date
of termination, a report {“Termination Repon "} describing in

detail ol Services performed, and the contract price eamed, to =

and including the date of termination. The form, subject matter,
content, and number, of copies of the Termination Report shall
be identical 10 those of any Final Report described in the attached

"EXHIBITB. In addition, at the Statc s discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean ati
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this-
Agreemen, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charis, sound rccordmgs video
recordings, pictorial reproductions, drawings, analyses, graphic
fepresentations, compuler programs, Computer prinlouts, notes,
leiters, memeranda,.papers, and documents, all whether
finished or unfinished. :

0.2 All data and any property which has been received from
the Siate or purchased with funds provided for that, purpose
under this Agreement, shal} be the propecty of the Staie, and
shall be returned 10 the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.I1. RSA
chapter 91-A or-other existing law, Disclosure of daa requires
prior writien approval of the State,

11. CONTRACTOR’S RELATION TO THE STATE. Inthe

pecformance of this Agreement ihe Contractor is in all respects
an independent coniractor, and is neither an ageat nor an
cmployee of the State. Neither the Contractor nor any of its

“officers, effiployees, agents or members shall have authorityto

bind the State or receive any benefits, workers’ compensation or

other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
t2.1 The Contractor shall not assign, or othcrwise transfer any
interestin this Agreement without the prior written notice, which-
shall be provided to the State at least fifteen (15) days -priof 10
the assignment, and a written consent of the-State, For purposes
of this paragraph, a Change of Contro! shall constitute
assignment.  “Change of Control”  means (a) merger,
consolidation, or-a transaction or series of relaied transactions in
which a third party, together with its affiliaies, becomes the:
direct or indirect owner of filty percent-(50%) or more of the
voling. shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Conlfactor. )

12.2 None of the Services shall be subcontracted by the

- Contractor without prior written notice and consent of the State.

The State is entitled to cop:cs of all subcontracis and assrgnmcnt
agreemenis and shall not be bound by any provisions contmned ‘
in a subcontract'or an assngnmcnl agreement 1o which it is not a

panty.

13. INDEMNIFICATION. Unless othcnwsce.\cmplcd by law,
the Contractor shail indemnify and hold hanniess the State, its
officers and employees, from and ngnmst any and all claims,
liabilities and costs for any personal injury or property damagcs,
pateni orcopyright infringement, or otherclaimsasserted against
the State, its officers or employees, which arise oul of(or which
may be claimed to arise out of) the acts -or omissianf the
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s ,
Contractor, or subcontraclars, including but not limited 10 the
negligence, reckless or intentional conduct. The State shall not
be liable for any. costs incurred by the Contractor arising under
this paragraph 'l 3. Notwithstanding the forego:ng, nothing herein
contained shall be deémed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the

State. This covenant in paragraph 13 shall survive the

L]

termination of this-Agreement.

14. INSURANCE. .

14.1 The Contractor shall, aL its sole cxpense, obtain and
continuosly maintain in force, and shall require any
subcontradior or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liabilily insurance againsi all claims
of bodily injury, death or property damage, in amounts ofnol
less than $1,000,000 per occurrence and $2,000 ,000 aggregate
or excess; and

14.1.2 special cause of Ioss coveragc form covenng all propeny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property:

14.2 The policies-described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in 1he State

of New Hampshire by the N.H. Depariment of Insurance, and

issued by insurers licensed in the State of New Hampshire,

14.3 - The Contractor shall fumish 1o the Contracting Officer
identifted in block 1.9, or his or her successor, a certificaie(s) of
insurance” for all insurance. required under this Agreemen.

Contractor shall also fumish to the Contracting Officer identified
in block 1. 9 or hns or ‘her successor, certificaie(s) of insurance
forafl rcncwal(s) of insurance reqmrcd under this Agreement no
later than ten (10) days prior 1o the expiration date of each
insurance policy. The centificate(s) of insurance and any
rencwals thereof shall be autached and are incorporated herein by
reference. §

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is |n compliance with'or exempt
from, the requirements of N.H. RSA chapter 281-A (" IWorkers®

-Compensanon ).
15.2 To the extent the Contractor is subject io the requirements .

"+ of N.I. RSA chaptér 281-A, Contractor shall maintain, and

require any-subcontracior or assignec 1o securc and maintain,
payment of Workers’ Compcnsnuon in connection with
activities which the person proposes 10 undertake pursuani lothis

" Agreement. The Contractor shall furiish the ContracnngOﬂ'cer

identified inblock 1.9, or his or her successor, proof of Workers’
Compensation in the mannér-described in N.H, RSA chapter

“281-A and any applicable renewal(s) thereof, which shall be

altached and are incorporated herein by reference. The State
shall not be responsible for paymemt of any \Woikers’

- Compensation premiums or for any other claim or benefit for

Contractor, or any ‘subcontractor or employée of Contractor,

16. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed to have been duly defivered or given at the time

-of mailing by centified mail, postage prepaid, in a United States

Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein. !

17. AMENDMENT, This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only, afier approval of ‘such. amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no suchapproval is required
under the circumstances pursuant 1o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govcmcd mlcrprcled and construed ‘in accordance with the
laws of the State of New Ilampshnre, and is binding upon and
inures to the berefit of the parties and their respective successors

and assigns. The wording used in this Agreement is the wording +

chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or'in favor of any panty.
Any actions arising out of this Agreement shall be brought and
maintained in‘New Hampshire Superior Court which shall have
C’(CluSI\'CJUﬂSdICNOI'I thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXIIBIT

A} and/or aitachments and amendment thereaf, the terms of the
P-37 (as modilied in EXHIBIT A) shall controt.

20. THIRD PARTIES. The parties hereto do not intend 10
benefit any third parties and this Agreement ‘shall not be
construed to confer any such bcncﬁ

21. HEADINGS. The hendlrpgs'lhroughoui the Agreement are -

for reference purposes only, and the words contained therein
shall in no way be held o explain, modify, amplify or aid in the
interprelation, construction or meaning of the provisions of this
Agreement, g

22: SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the atlached EXHIBIT A are mcorporated
herein by reference.

P

© 23. SEVERABILITY. In'the eveniany of the provisions of this

Agrecmcm are held by a court of competent Junsd:cuon to be

contrary Lo any state or fedcral law, the remaining provisions of

this Agreemént will remain in full force,and effect.-

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of 'which shall be

. deemed an original, constitutes the entire agreement and
undérstanding between the pnmes and supersedes all prior
.agreements and understandings with respeci 1o the subject matter

which might arise under apphcnble State” of New FHampshire hercof . n
Workers' Compcnsallon laws in connection with the
performance of the Services under this Agreement,
s ' ‘ [+}]
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New Hampshire Department of Health and Human Servuces
Legal Consultation for Juvenile Justice

i

EXHIBIT A

"

1.. Revisions to Form P-37, General Provisions
1.1 .

1.2.

1.3.

1.4.

-Revisions to Starfdard Agreemént Pr_ovisions.

]

Paragraph 3, Subparagraph 3.1, Effective DaleICompletio'n of Services, is
amended as follows:,

3.1,

Notwnthstandlng any provision- of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and

< all obligations of the parties héreunder, shall become effective on July 1,

2023 ('t Effectlve Date”).

Paragraph 3, Effectwe Date/Completion of Services, is amended by adding

38,

_subparagraph 3.3 as follows

The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of

services, -available funding, agreeimient of the parties, and approval of the

Governor and Executive Council.

Paragraph 12, Ass|gnmentlDeIegatlonISubcontracls is amended by adding
subparagraph 12.3 as follows:

12.3.

Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compllance with those conditions. The Contractor shall- have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance
with the Health Insurance Portability and Accountability Act.
Written agreements shall, specify how corrective action shall be
managed. The Contractor ‘shall manage the subcontractor's

performance on an ongoing basis and take corrective action as.

necessary: The Contractor shall.annually provide the State with a

. list of all subcontractors provided for under this Agreement and

notify the State of any inadequate subcontractor performance.

Paragraph 14, Insurance, subparagraph 14.1.2 is amended to read:

14, 1.2 professional liability insurance in the amount of $2,000,000.

e
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New Hampshrre Department of Health and Human Services
Legal Consultatlon for Juvenile Justice
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. | EXHIBIT B

~ Scope of Services

1 Statement of Work. K

ot

1.2.

1.1

13

14,

$$-2023-DCYE-07-LEGAL-OF - a-g._o i Contraclor Inllials
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1:4.7.  Explanation about potential outcomes in court case.

The Contractor shall provide legal services, reoresentatlon and consultation to
youths rangrng in age from 12-17 years, who "are deciding whether to

;partlc:lpafe in the Juvenile Justice Assessment process

The Confractor shall ensure' these Iegal serwces, representation and
consultation are available to youth Statewide.

For the purposes of this Agreement, all references to days shall mean business

-days, excluding state and federal holidays.

‘The Contractor shall engage with youth and provide legal services,
representation, and consuitation involving the youth's decision to participate in

the Juvenile Justice Assessment. Services, representaflon and consuftatron
shall include but.not be limited to:

’ 1.4.1. Participation in the Juvenile Justice (JJ) Assessment process,

14.2. Information about the risks and benefits of participating in. the JJ
© Assessment process. .

14.3.  The safeguards and profectlons afforded and limitations to the
youth’s privacy, and other individual rights related to the information
gathered and shared when the youth participates in the JJ
Assessment, and any waiver or limitations of those individual nghfs

i« including, if applicable:

1.4.3.1. A review of how Departmenf records containing profected

health information (PHI) relatmg to the youth can be

" released, including an explanation and execution of an
authorlzatlon by the youth'or the youth's parents.

1.4.4. Information  about potential outcomes and downstream
consequences for the youth of engaging or not engagmg in the JJ
Assessment process.

1.4.5. Explanation of the youth’s opfions and providing lega! advice and
. recommendations, as appropriate, regarding levels of interventions
that could be made by the Juvenile Probation Parole Officer (JPPO)

as a result of participating or choosing not to. participate in the JJ =~

2 Assessment
1.46.  Explanation of the process and rights of law enforcement to file
" juvenile petitions concerning incidences.

1.48.  Inform youth about the Comprehenswe Assessment of Needs and
Strengths (CANS) tool that assesses needs and sfrengfhs E
SK

6/5/2023
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New Hampshire Department of Health and Human Services
Legal Consultation for Juvenile Justice

EXHIBIT B

1.5.

1.6.
1.7.

1.8.

1.9.

1.12,

1.13.

C
$5-2023-DCYF-07-LEGAL-01 £ pag Contractor Initials’ —
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The Contractor shail ensure any legal advice provided through this scope of -

services shall solely be provide lo the youth and will not contain parental
advice. '

The Contractor shall inform youth that legal services, representation, and
consultation will be provided at no cost to the family.

The Contractor shall notify the refersing JPPO within one- (1) day after the
consultation with the youth is completed. : :

The Contractor shall provide a plan to the Department within thirty (30) days of
the Agreement effective date, outlining a plan for outsourcing-assessment legal
services, representation and consultation to other licensed New Hampshire
attorneys qualified to represent youth in juvenile justice matters if necessary.

The Contractor shall ensure that any such New Hampshire attorney shall agree
to offer legal services, representation and consultation to youth that are
consistent with’the Scope of this Agreemient. :

The Contractor shall have an established conflict of interest policy to determine.
prior to the consuitation that there is no conflict in providing representation.

The Contractor shall ensure that:in any case, where there is determined to be
a conflict of interest precluding representation of the youth, the youth legal
services, representation and consultation shall be referfed to another qualified
licensed New Hampshire attorney outside the office of the Contractor to ensure
tegal servicés, representation and consultation free from conflict of interest.

The Contractor shall, at the cbmplelion of legal services, representation and
consultation provide the youth with a letter, including at a ‘minimum, the
following information: .

1.12.1.  Contact information for the attorney handling their legal services,
representation and consultation under this Agreement’

1.12.2. A Statement that iegal services, representation and consultation
were provided to the youth to assist with the decision to participate
in the JJ Assessment.

'l_‘he legal services, representation, and consultation may be provided virtually
or in-person. All virtual consultations and email communications must be via a
secure technology, that is accessible and age appropriate for the youth, and
which ensures the privacy and information security -of any confidential,
protected health information (PHI), or 42 CFR Part 2 protected information.
Methods of consultation may include but are nof limited to:

_ 1:131.  Phone calls. b v

1.13.2.  Email communications.,
1.13.3. Vintual meetings.

6/5/2023
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EXHIBIT B

1.15.

1.16.

§ 1.20,

1.21.

New Hampshire Public Defendar = Page Jof 6 Date

1.13.4. Paper documentation and communications,
1.13.5. _ In-person meetings.

. The. Contractor shall receive referrals and requests for legal senices,

representation and consultation from parties including but not limited to:
1.14.1.  Police Department.
1.14.2.  Juvenile Probation Parole Officers.

The-Contractor shall create a process for receiving referrals and mq uiries.within
thirty (30) days of the Agreemerit effective date.

The Contractor shall ensure staff providing legal serwces representation, and
consultation and any outsourced contract attorney are active members of the

New Hampshire Bar experienced in the juvenile justice system and

knowledgeable of the juvenile justice Assessmenl process, and juvenile juslice
transformation. i ,

. The Contractor shall partlc1pate in meetings with. the Department on a monthly

basis, or as otherwise requested by the Departmenl -

. The Contractor shall participate in on-site reviews conducted by the

Departmenl on an annual basis, or as otherwise requested. .by'the Department.

. The Contractor shall facilitate reviews of files, except for information contained

in thé file subject to attorney/clientconfidentiality, conducted by:the Department
on an annual basis, or as otherwise requested by the Department, including:

1.19.1. Files shall be kept by the Contractor including referral form created by
the Contractor incident information, documentation received from
Juvenile Justice Services, mformatlon on whether the’legal services,
representatlon and consultation were provided, and any and all
pertinent legal service, representation and consultation information as
aII'Qwed by law and the scope of the legal services, represeniation
and consultation provided.

1.19.2. Any protected health information, (PHI), 42 CFR Part 2 iﬁformation', )

or records, and any ‘authorization to access PHi, or any information
.protected by state privacy or confidentiality Iaw including but not

.. limited to, those state laws where the youth has the right:to consent
without parental consent, shall be stored, maintained,-and disclosed
only as required by state and federal laws.

The Contractor shall provide an anpuali tralmng for its staff on the Juvenile
Justice Assessment process, overview of-the CANS tool, and RSA 169-B as
required by the Department and ensure all staff are trained prior to dellvermg
consultation requnred in this Scope of Services.

The -Contractor shall ensure\ incoming referrals are responded to -anﬁsed
SF
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1.22. The Contractor shall confirm receipt of referral with the Juvenile Probatuon
Parole Offi cer within 24 hours.
1.23. Within three (3) business days of receiving a referrat as defined in 1 .20, the
Contractor shall respond to the Juvenile Probation Parole Officer or Law
Enforcement Agency to confirm that lega! services have-been provided, or to
inform the Juvenile Probation Parole Officer or Law Enforcement Agency that
the Contractor has no information to provide regarding the assessment,
1.24. Reporting ",
1.24.1. The Contractor shall submit an annual report to ensure youths
receive timely legal consultation through their Juvenile Justice
Assessment which include, but are not limited to:
1.24.1.1. Amount of referrals received.
'1.24.1.2. Duration of engagement per client. .
1.24.1.3. Amount of referrals forwarded to a subcontracted attorney
- because of conflict of interest.
'1.24.1.4. Client identifying information including:
124.14.1. Name; and
124142, DOB
1.25. Performance Measures
1.25.1. The Department will monitor Contractor performance by review of
monthly monitoring, engagement in monthly meetings, and review of
feedback provided by the Contractor and referral sources. Measures
to include but are limited to: - :
1.25.1.1. 95% of all referrals will receive reSpohse and closure within
three (3) business days.
1.25.1.2. 95% of staff will receive training prior to providing consults
upon referrals. x i
1.25.1.3.95% reporting of closed consultation referrals to JJ .
- Assessment Administrator.
i os
. ‘.'. ’ RE SK
§5-2023-DCYF-07-LEGAL-01 B-2.0 Contraclor Initiats L
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within three (3) business days. A referral is considered to be made when the
Juvenile Probation Parole Officer or Law Enforcement Agency provides the
Contractor with contact information for the youth and parents, and when
discovery has been provided. Discovery shall consist of information related to
the potential petition, police reports, and anything else received by.the Juvenile
Probation Parole Officer or Law Enforcement Agency in the initial assessment
referral process.

6/5/2023
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L T 5

2. Exhibits Incorporated

. 2.%.  The Contractor shall comply with all Exhnbuts D through H, and J, which are
attached hereto and incorporated by reference herein.

3. Additional Terms :
3.1, Impacts Resulting from Court Orders or Legisiative C_haviges

3.1.1.

The Contractor agrees that, to ‘the extent future state or federal
legislation or court orders may have ‘an impact on the Serwces
described herem the State has the right to modify Serwce priorities

.and expenditure requirements under this Agreement so as to achieve

compliance therewith.

3.2. Federal Civil Rnghts Laws Compliance Culturally and Linguistically
Appropriate Programs and Services

3.21.

The Coniractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and fanguage assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing

loss; individuals who are biind or have low vision; and individuals who _

have speech challenges.

3.3. Credits and Copyright Ownersh:p

3.31.

3.3.2.

333.

All documents, notlces press releases, research reports and .other
materials prepared during or resulting from the performance of the
services of the Agreemenl shall include the following statement, “The

preparation of this (report, document etc.) was financed under an-
Contract with the State of New Hampshire, Départment of Health and -

Human ‘Services, with funds provided in part by the State of New
Hampshire andior such other funding sources as were -available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchased under the Agreement shall have

- prior approval from the Department before printing, production,

distribution or use.

The Department shall retain copyright ownershlp for any and all
original materials produced, including, but not limited to:

3.33.1. Brochures.
3.332: Resource directories.
3.3.3.3. Protocols or guidelines.

' 3334 Posters. : 6‘:
§5-2023-DCYF-07-LEGAL-01 _ : B20 * Contraclor Inifiats
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3.3.3.5. Reports.

. 3.34. The Contractor shall not reproduce any materials produced under the
Agreement without prior written -approval from the Department. _

4. Records ;
4.1, The Contractor. shali keep records that include, but are not limited to:

4.1.1. Books, records, documenis and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, arid all income received
T - % orcollected by the Contractor.

" 4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reftect ail such
costs and expenses, and which are acceptable to the Departmerit, and
to include, without limitation, all ledgers, books, records, and original .
eviden_i’:é of costs such as purchase requi§itions and orders, vouchers,
requisitions for materials, inventories, valuations ofin-kind contributions,
labor time cards, payrolls, and other records requested or required by- |
the Départment. '

4.2, During the term of this Agreement and the: period for retention hereunder, the
Department, the United States Department of Health and Human Services, and-
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement -and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the-end of the teim of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

&

2 D3
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.Payment Terms

1.'. This Agreement is funded by:

11, 100% Federal funds, 2019 Tille Il, as awarded on 9/30/2019, by the
' Office of Juvenile Justice and. Delinquency Prevemic_)n, ALN 16.540,

" FAIN 201 8-JX-FX-0048.
2. For the purposes of this Agreement the Depa ntment has identified:
. - 2.1, The Contractor as a Subrecipient, in accordance with 2 CFR 200.331

222, The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

‘3. Payment 'shal'll be for services provided in the fulfillment gf’;his Agreg‘ameﬁi, as
specified in Exhibit B Scope of Work, at a flat rate 6f $125.00 per assessment
-~ Case. ¥ £

ool e
4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the monl'ﬁ'fp!lowing
the month.in which the services were provided. The Contractor shall énsure
. each invoice: : i

4.1. Includes the Contractor's Vendor Number issued: upon registering wi!h
“ New Hampshire Department of Administrative Services.

4.2. Is submitled in a form that is provided by or othefwise acceptable to the
Department. : : .

4.3. Identifies and requests payment for aliowable costs incurred in the
previous month. . . A

w 4.4 Includes supporting documentation of allowable costs with each invoice
-that may-include, but are not limited to, fime sheets, payroll records,
receipts for purchases, and proof-of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department withthe s(ipporting
o documentation for allowable expenses to in'itiate_}payment._

-4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DCYFInvoices@dhhs.nh.gov or mailed to: ~ 3

Financial Manager

Department of Health and Human Services N

129 Pléasant Street it
" Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty |(30) aays
of receipt of each invoice and supporting documentation for 'authorized
expenses, subsequent to approval of the submitted invoice.

6.  The final invoice and supporting documentation for authoiized expenses shall
be due to the Department no later than forty (40) days after theico

* §5-2023-0CYF-07-LEGAL-01 : C-2.0 . Contractor Initiats :|
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i
Ty

completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the. price limitation and adjustlng
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approva! of the Governor and Executive Council, if needed and

" justified.

Audits

8.1. The Contractor must emailan annual audn to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1.  Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuantto 2 CFR Part
200, during the most recently completed fiscal year.

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

8.1.3. Condition C - The Contractor is a public company and required
—by Security and Exchange Commission (SEC) regulahons to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual S:ngle Audit
performed by an,_ independent. Certified Public Accountant (CPA) to
dhhs.act@dhhs. nh. gov within 120 days after the close of the Contractor’s
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requurements Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corréclive action plans. The Contractor
_shall submit quarterly progress reports on the status of
|mplementa_t|on of the corrective action plan:

8.3. If Condition B of Condition C exists, the Contractor shall submit an arinuat
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

8.4. In addilion to, and not in any way. in limitation of obllgatlons of the

Contract, it is understood and agreed by the Contractor that the
Contractor shall'be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the Contract’
to which exception has been taken, or which have been disallowed
because of such an exception.

i [os
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. ~ CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The 'Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (PUb. L. 100-690, Title V. Subtitle D; 414
. U.8.C. 701 el seq.), and further-agrees lo have the Conlractor's representalive, as identified in Sections
... 1.11 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE t- FOR GRANTEEs OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS .. :
US DEPARTMENT OF AGRICULTURE - CONTRACTORS -
This cedification is required by'the regulalions implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C..701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inférence, sub-grantees and sub- ]
contraclors), prior to award, that they will maintain a drug-free workplace. Section 301 7.630(c}) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors).that is a State
_may elect to make one cerlification to the Department in each federal fiscal year in lieu of certificates for
i each grant during the federal fiscal year covered by the certification. The certificate set out below is a*
malerial representation of fact upon which reliance is placed whén the agency awards the grant, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmerit. ‘Contraclors, using this form should
send it to: B

Commissioner " .
NH Department of Health and Human Services

. 129 Pleasant Street, . L
Concord, NH 03301-6505 .

1. 'The grantee certifies that it will or,will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; 2 . :

1.2, Establishing an ongoing drug-free awareness program to inform employees about

...1.2.1. The dangers of drug abuse in the workplace; :
1.2.2. The grantee’s policy-of maintaining a drug-free workplace; L
1.23.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4.  The penalties that may be imposed upon employees for drug abuse violations
accurring in the workplace: =~ . “
1.3.  Making it a requirement that.each employee to be engagéd in the performance of the grant be
- given a,copy of the statement required by paragraph (a); ’ 7
14.  Notitying the employee in the stalement required by paragraph (a) that, as a condition of
¢ employment under the grant, the employee will -
1.4.1. Abide by the terms of the statement: and . :
- 1,42, Notify the employer in writing of his or her conviction for a violation of a criminal drug
1 - statute occurring in the workplace no later than five calendar days after such -
conviclion; . ] )

1.5, Notifying the agency in writing, within ten calendar days afler receiving nolice under’
subparagraph 1.4.2 from an employee or otherwise receiving actual.notice of such conviction,
Employérs of convicled employees-must provide notice, inctiding position litle, to every grant
officer on whose grant activity- the convicted employee was working, uness the'Fi_ederaolsagency

.

) w . , cpt
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has designated a central pgint for the receipt of such nolices. Notice shall include the
identlification number(s) of each affected grant;
" 1.6.. Taking one of the following actions, within 30 calendar days of receiving notice under
2 subparagraph 1.4.2, with respect lo any employee wha is:so convicled
1.6.1.  Taking appropriate personnel action againist such an effiployee, up to and including
z termination, consistent with the requirements of the Rehabilitation Acl of 1973, as
amended; or -

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

B 1.7, Makmg a,good faith effort to continue 1o maintain a drug-free workplace through
o= implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may inserl in the space provided below the site(s} for the performance of work done in
connection with the specific grant. T

Place of Performance (street address, cily, counly, slate, 2ip code) (list each location)

Check D if there are woqkplac:es on file that are not idenlified here.

Vendor Name: NH Public Defénder

DocuSigned by

Sarab. Fd{mtw\,, ‘ES? L

Name: PRothman, Esq. :
Title:

6/5/2023
"Date .

NH Public Defender Executive Director

e,

Lty

I -
in
”
[:i
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. CERTIFICATION REGARDING LOBBYING . 5 e R

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
) Section 319 of:Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31 U.8.C. 1352, and further agrees o have the Contraclor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Ceirdification:

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

Programs (indicate appllcable program covered):
*Temporary Assistance to Needy Families-under Title [V-A .
*Child Support Enforcement Program under Title IV-D - .

. *Social Services Block Grant Program under Title XX =
*Medicaid Program under Title XIX -
*Community Services Block Grant under Title VI e
*Child Care Development Block Grant under Title v

o
¥

The undersigned cer(ifies, lo the best of his or her knowledge and belief, that:

1. NoFederat appropriated funds have been paid or will be paid by or on behalf of the-undersigned lo .
any person for influencing "or altempling to influence an officer or employee of any agency, 3 Member
of Congress, an officer or employee of Congress, or an employee of'a Member of Congress in
connection with the awarding of any Federalcontract continuation”renewal, amendment, or
‘modification of any Federal contract, grant loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor).

oLe

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atlempting to influence an officer or employee of any agency, a8 Member of Congress,
‘.. an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee of sub-
‘ contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit €-1.)

3 ’The undersigned shall réquire that the language of this certification be included in the award
document for sub-awards- at all tiers {including subcontracls, sub-grants, and contracls under grarits,
loans, and cooperatwe agreemenls) and that all sub-recipients shall certify and disclose accordingly.

" “ This certification is a material representation of fact upon which rehance \:{ISS placed when this transaction
' was 'made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than'$10,000 and not more than $100,000 for
each such failure. . :

¢ Vendor Name: nH PubYic pefender

6/5/2023 | Sarale Kd{w«m, €,

z  Date g Rothman, Esq.
Title: . a1k "
LY Public Defender Executive Director
| [—_os
: " ' " Exhibil E - Cerlification Regarding Lobbying Vendor Initials \——L1

) £ 6/5/2023
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o \ £

CERTIFICATION REGARDING DEBARMENT, SUSPENSION .
"AND OTHER RESPONSIBILITY. MATTERS

2 The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matlers, and further agrees to have the Contractor's
representative, as identified in 'Sections 1.11 and 1.12 of the General Provisions execute the following

. Cedtification: '

[ “
£ .

" INSTRUCTIONS FOR CERTIFICATION o £

-

certification set out below.

2.- The inability of a person to provide the certification required below will not necessarily result in denial
of participalion in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannol provide the certification. The certification or explanation will be
considered,in conneclion with the NH Department of Health and Human Services' {DHHS} e
determinalion whether lo enter into this transaclion. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. . :

3. The certification in this clause is a material representalion of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined thal the prospeclive
primary participant knowingly rendered an erroneous cedtification, in addition to other remedies
available 1o the Federal Government, DHHS may lerminale this transaction for cause or defadll.

4. The prospective primary participant shall provide immediate written nolice to the DHHS agency to
‘whom this proposal (contract) is submitled if al‘any time.the prospective primary participant learns
‘that its _c':grtificétion was erroneous when submitied or has become erroneous by reason of changed
circumstances. ' - T ' ,
5. The terms “covered transaction,” “debarred,” “suspended,” *ineligible,” “iower tier covered

T itransaction,” *participant,” “person,” “primary covered transaction,” “principal.* “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Parl 76. .See the
-attached definitions. _ .

" 6. The prospective primary participant agrees by, submitting this proposal {contract) that, should the
proposed covered transaclion be enlered into, it shall not knowingly enter into any lower tier covered,
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily éxciuded
from participation in this covered transaction, unfess authorized by DHHS. :

7. The prospective primary participant further agrees by submitling this proposal that it will include the
clause titleg:"Certification Regarding Debarment, Suspension, Ineligibitity and Voluntary Exclusion -
‘Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for.lower tier covered transactions.

8. - A participant in a covered transaction may rély upon a cerlification of a'prospeclive participant in a .
lower tier covered transaction that it is,not debarred, suspended, ineligible, or involuntarily excluded”
from the covered transaction, .unless it knows thal the certification is erroneous. A paricipant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
pariicipant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. 'Nothing contained in the foregoing shall be construed 10 require establishment of a sys'te.?n of re¢ords
in order to render in good faith the certification required by this clause. The knowledge and {7 >

£

Exhibit F = Certification Regarding Debament, Suspension Conlractor-initiats

Angd Other Responsibility Matters 6/5/2023
.
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information of a participant is not requnred to exceed that whach is normally possessed by a prudent

person in the ordinary course of business dealings. . :

10. Except for transactions authorized under paragraph 6 of these instructions, if a particjpant in a
covered transaction knowingly enters into a lower tier covered transaclion with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this \ransaction
for cause or default. ;

PRIMARY COVERED TRANSACTIONS ’
11. The prospective primary participant cenifies to the best of its knowledge and belief, that it ang ns
principals:
11.1. are not presently debarred, suspended, proposed for debarment declared ineligible; or
voluntarily excluded from covered transactions by any Federal depariment or agency,
11.2. have not within a three-year petiod preceding this proposal (contract) been convicted of or had
a civil judgment rendered-against them for commission of fraud or a-criminal offense in
conneclion with obtaining, attempting {o obtain, or performing a public {Federal, State or local)
e transaction or a contract under a pubhc transaction; violation of Federal or State antitrust
g ; statutes or commission of embezzlement, thefi, forgery, bribery, falsification or destruchon of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
. (Federal State or local) with commission of any'of the offenses enumerated in paragraph (f)(b)
i of this cetification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or locat} terminated for cause or default.

12. Where the prospeclive primary participant is unable to cerlify to any of the statements in thlS
certification, such prospective pamcupanl shall attach an explanauon to this proposal (contract).
LOWER TIER CQVERED TRANSACTIONS
13. By sugnmg and submitting this lower lier proposal (contract}, the prospective lower lrer participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospeclive lower tier participant is unable to cerify to any of the above, such
prospective pammpant shall attach an explanation to this proposal {contract).

14. The prospective lower tier padicipant further agrees by submitting this proposal (conlract) that it will
include this clause entitied "Certification Regarding Debarment, - -Suspension, lnehglbnluty, and
& Voluntary Exclusion - Lower Tier Covered Transactions,” -without modification in ali lower tlier covered
transactions and in all solicitations for Iower tier covered transactions.

X I

Contractor Name: NH Publi,g pefender

P . Doculigned by: 3
6/5/2023 | .| Sardle Fellman, €59,
Date : W?Pﬁ’ﬁ”nothman Esq’.
) i Titte:

B o« 7 g NH Public pefender Executive Director

o

4 :os
Exhibit F = Certification Régarding Debarment, Suspension Conlnclw'l_nit_ia_ls
And Other Rasponsibility Matters 6/5/2023
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-

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

~ WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions-agrees by signature of the Contractor's
representative as idéntified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerlification: his _ i

=

= Contractor will comply, and will réquire any subgrantees or subcontractors to comply, with any applicable

federal nondiscriminalion requirements, which may include: )

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

- the Juveriile-Justice Delinquency.Prevention Act of 2002 (42 U.S:C. Seclion 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Sireets Acl. Recipients of federa) funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibils recipients of federal ﬁﬁancial
asststance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
. assistance from discriminating on the basis of disability, in regard to employment and. the delivery of
services or benefils, in any program or activity:

- the Americans with Disabilities Act of 1930 (42 U.S.C. Sections 12131 -34), which'prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Educationt Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1'685-86), which prohibils
discrimination & the basis‘of sex in federally assisted education programs;

"
- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
‘basis of age in programs or aclivilies receiving Federal financial assistance. It does not include
employment discrimination; .

- 28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizationsf): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria’for partnerships with faith-based and neighbofhood organizations;

~-28 C.F.R. pt. 38 (Lf.S. Department of Justice Regulalions — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Deferise Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the-Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which prolects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a malerial representation of fact upon which reliance is placed when the
agency awards the grant. False cerlification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. )

:-_-- o3
) Exbibit G ' l Sk
' Conlraclor inilials

Conilication of Compliance with requicements pertaining 1 Feders) Nondiacrimination, Equal Trestment of Failh-Based Ovganczations
i «and Whisteblowsr prolectons -
214 . 6/5/2023
Rev. 1021114 Page 10f2 s Date
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency of division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman.

The Contractor identified in'Section 1.3 of the Generat Provisions agrees by signalure of the Contraclor's

representative as idenlified in Sections 111 and 1.12 of the General Provisions, to execute the following

certification:
'

!._c

. 4

1. By signing and submilting this proposal.(contract) the Contractor agrees to comply with the provisions
indicated above.

. ) . Contractor Name: Nr Public Defender

Ooculignad by:

6/5/2023 Saraly Kellmaw, €59, .
‘Date " Name: Sarah Rothman, €sq. -
Tile:  uy public Defender Executive pirector
& j. - -
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* CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE,

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

The Contractor idéntified in Section 1.3 of the General Provisions agrees, by signalure of the Contraclor's’

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification: . 2 e : .

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

Conltractor Name: N1 Public pefender,

. R DocuSigned by:
= 6/5/2023 ESamh. Reblomau, €.
Dale Name: Sarah Rothman, Esq. -
Title:

NH Public pDefender Executive Director

DS
’ ‘ l SE
Exhibit H - Cerlification Regarding Coniraclor Initials — =m

Eavironmental Tobacco Smoke 6/5/2023
CU/DHHS 10713 v Page 1 of 1 ate
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«  ACI{FFATA) COMPLIANCE )
The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award js below $25,000 but subsequent grant modifications result in.a total award equal to or.over
$25,000, the award is subject to the FFATA reporting requirements, as of-the date of the award,
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the”
Department of Health and Human Services {DHHS) must repont the following information for any
subaward or contract award subject to the FFATA reporting requirements;
Name of entity ) :
Amount of award
Funding agency ] . : 2
NAICS code for.contracts / CFDA program number for grants’ g P '
Program source % )
Award title descriptive of the purpose of the funding action - -
Location of the entlity ¢
Principle place of performance '
Unique identifier of the entity (UE! #)
. Total compensation and names of the top five executives if; g
10.1. More than B0% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2, Compensation information is not already available through reporting to the SEC.

3

DN@mO AL

- 0D
=

oy
!

Primé grant fecipients must submit FFATA required data-by the end of the month, plus 30 days, in which

the award or award amendment is made. ' <

The Contractor identified in Section 1.3 of the Genera Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 108-262 and Public Law 110-252,
~ ‘and 2 CFR Part 170 {Reporting Subaward .and Executive Compensation Information), and further agrees

to have'the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions

execute the following Certification: ¢ ' T

The below named Contractor agrees to provide needed information as outlined above to the NH-

Depantment of Health and HumanServices and to comply with all applicable provisions of the Federal

Financial Accountability and Transparency Act. k

=

f . A

Contractor Name: NH Public OCefender

~

b

; DocuSigned by: '
6/5/2023 _ Savaly, Kotloman, €.
Date = ‘Name SaraR Rothman, Esq.

3 THe:  ny public pefender Executive Director

v A os
1If: Exhibit J - Centification Reganding the Foden;! Funding Contractor ln'liahC- 1
Accountabllity And Transparency Act (FFATA) Compliance 6/572023
CUDHHSA 10713 - Page 1 of 2 Dat .
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cerlify that the responses 1o the
below Itsted quesuons are true and accurate,

1. Thé UEI(SAM.gov) number for your entity is:

FEJOV7SOFUHZ

2. Inyour business or organization,‘spreoeding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub—granté and/or cooperative agreements; and (2) $25,000,000 or more in ‘annual
gross revenues from U.S. federal contracts, subcontracts, loans, granls subgrants, andfor
cooperalive agreements?

X __NO

it theAanswer to#2 above.is NO, stop here

'YES - "

if the answer to #2 above is YES, ptease answer the following:

3. Does the publiché‘ve access to information about the compensation of the executives in your
business or orgamzauon ‘through penodsc reports filed under section 13(a) of 15(d) of the-Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 7ao(d}} or section 6104 of the lnternal Revenue Code of

S U 19867 .
“ NO 7 __YES i
-' If the answer to #3 above is YES, slop here

LAY
-

if the answer to #3 above is NO, please answer the following:

4, The names and compensahon of the five most hlghly compensated offi icers in your business or
organization are as follows:

Name:.

Name:’

Amount;

Amount:

Name:

Amount:. '

X

Name: o

Amount; .

"Amount;,

Name:

ci.umqmnowu ’

Y
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