
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HE A L TH SER VICES

Uri A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603.27M50I 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TOD Access: 1-800-735-2964

www.dh hs.nh .gov
Director

May 13. 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment to an existing contract with Vital
Delivery Solutions. LLC d/b/a Green Mountain Messenger, Inc. (VC#360003),Williston, VT to
reduce funding for emergency courier services for the Public Health Laboratory to align with
federal funding award reduction by decreasing the price limitation by $106,840.07 from
$945,000.00 to $838,159.93 with no change to the contract completion date of June 30, 2025,
effective retroactive to March 24. 2025 upon Governor and Council approval. 98% Federal Funds!
2% General Funds.

The original contract was approved by Governor and Council on April 8,2020, Item #9, as
amended with Governor approval on August 19, 2020, and presented to the Executive Council
on September 11, 2020 (Informational Item Ac), as amended with Governor approval on
December 28, 2020, and presented to the Executive Council on January 22, 2021 (informational
Item #1). as amended with Governor approval on June 07, 2021, and presented to the Executive
Council on June 30, 2021 (Informational Item #M), as amended on June 1,2022 Item #27B , and
most recently amended on May 31, 2023 Item #33.

Funds are available in the following accounts for State Fiscal Year 2025, 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.

See attached Fiscal Details.

EXPLANATION

The Department received notification of termination, effective March 24, 2025, of the
Centers for Disease Control and Prevention's COVID-19 Epidemiology and Laboratory Capacity
federal grant award, which partially funds this agreement. This request is Retroactive to March
24, 2025, to align with the end date of the federal funding award. 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 provides statewide emergency courier services as
they are able to provide same-day delivery of specimens, samples, and laboratory supplies to
and from submitters. The Contractor has a local office in Londonderry, NH, enabling them to
respond swiftly to delivery requests. The Department is reprocuring these services through a
competitive solicitation for State Fiscal Year 2026.
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The purpose of this request is to decrease funding due to reductions in federal funding.
The Contractor provides safe and prompt delivery of laboratory supplies, samples, and
environmental samples to authorized submitters and the Public Health Laboratories.

The Department will continue to monitor contracted services to ensure the timely provision
of services, and that the Contractor continues to tie available 24 hours per day, 7 days per week.

Should the Governor and Council not authorize this request, the Department will be unable
to remove federal funding that is no longer available, resulting in potential financial liability to the
Department.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.323, FAIN # NU50CK000522

Reseeglfult^ubmitted,

Lori A. Weaver

Commissioner

The Depariment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citisens to achieve health and independence.



Docusign Envelope ID: AE58FA43-C6BF-46D0-B349-D34431541004

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

EMERGENCT COURIER SERVICES - AMENDMENT M

SS-2020-DPHS-13-COURI-01-A06

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Emergent Courier Services

Fiscal Detail Sheet

Vital Delivery Soiutlone, LLC d/b/a Green Mountain Messenger, Inc. Vendor # 360003

1  1 1
05-9$-90-902S10.7039 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROC PU8UC HEALTH CRISIS RESPONSE (ALN 93.354, FAIN NU90TP922106)
100% Federal Funds

1

State Fiscal

Year

Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2020 102-500731 Contracts for Proa Svc 90027027 6100.000.00 60.00 6100,000.00
2021 102-500731 Contracts for Proa Svc 90027027 650.000.00 60.00 650.000.00

Subtotal $150,000.00 $0.00 $150,000.00
1  1 1

05-95-90-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS; HHS; DIVISION OF PUBLIC HEALTH,
BUREAU OF LABORATORY SERVICES. NH ELC (ALN 93.323, FAIN NU60CK000622)
100% Federal Funds

State Fiscal

Year

Class/Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2021 102-500731 Contracts for Prog Svc 90183520 6150.000.00 60.00 6150.000.00

Subtotal $150,000.00 $0.00 $150,000.00
i  1 1 1

05-95-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH.
BUREAU OF LABORATORY SERVICES, ELC CARES COVID-19 (ALN 93.323, FAIN NU50CK000622)

100% Federal Funds

State Fiscal

Year

Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2021 102-500731 Contracts for Proa Svc 90183518 6150.000.00 60.00 6150.000.00
2022 102-500731 Contracts for Proa Svc 90183538 6297.561.00 -6106.840.07 6190.720.93
2025 1 102-500731 i Contracts for ProQ Svc 1 90183538 60.00 6106.840.07 6106.840.07
2025 102-500731 Contracts for Prog Svc I 90183538 60.00 -6106.840.07 •6106.840.07

Subtotal $447,591.00 -$108,840.07 $340,720.93

I  1 1
05-96-90-903010-8280, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, BIOMONITORING GRANT (ALN 93.070, FAIN NUSBEHOOI327)
100% Federal Funds

State Fiscal

Year

Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2023 102-500731 Contracts for Prog Svc 90082801 620.000.00 60.00 620.000.00

2024 102-500731 Contracts for Proa Svc 90082801 620.000.00 60.00 620.000.00
Subtotal $40,000.00 $0.00 $40,000.00

1  1 1
05-95-90-903010.1836, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, NH ELC (ALN 93.323, FAIN NU60CK000622)

100% Federal Funds

State Fiscal

Year

Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2023 102-500731 Contracts for Proo Svc 90183506 644,157.91 60.00 644.157.91
Subtotal $44,157.91 $0.00 $44,157.91

1  1 1

05-95-90-902010-6040 OHEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF
FAMILY HEALTH AND NUTRITION. 0D2A GRANT (ALN 93.136, FAIN NU17CE92484)

100% Federal Funds

State Fiscal

Year

Class / Account Class Tide Job Numt>er Current Amount Increase (Decrease) Revised Amount

2023 102-500731 Contracts for Proa Svc 90050406 62.000.00 60.00 62.000.00
2024 102-500731 Contracts for Proa Svc 90050406 62.000.00 60.00 62.000.00

Subtotal $4,000.00 $0.00 $4,000.00

\  \ ■ 1

05-95-90-903010-7966 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, PUBLIC HEALTH LABORATORIES

100% General Funds

State Fiscal

Year

Class / Account Ciass Title Job Numtwr Current Amount Increase (Decrease) Revised Amount

2024 102-500731 Contracts for Proo Svc 90059000 $4,939.00 60.00 64.939.00
2025 102-500731 Contracts for Proo Svc 90059000 65.000.00 60.00 65.000.00

Subtotal $9,939.00 $0.00 $9,939.00

I f I I

Governor and Council Letter Attachment

Financial Detail
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Docusign Envelope ID; AE58FA43^68F-46D0-6349-D34431541004

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

EMERGENCT COURIER SERVICES • AMENDMENT #6

SS-2020-DPHS-13-COURI-01-AOe

0S-9S-90-903610*1114 HEALTH AND SOCIAL SERVICES, OEPTOF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
EMERGENCY PREP RESPONSE & RECOV, PH EMERGENCY PREPAREDNESS (ALN 93.069, FAIN NU90TP922018)

65% Federal Fund*, 36% General Fund*

State Fiscal

Year

Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2024 102-500731 Contracts for Prog Svc 90077410 S6.000.00 SO.OO S6.000.00
2025 102-500731 Contracts for Proa Svc 90077410 S6.000.00 SO.OO S6.000.00

Subtotal SIZOOO.OO $0.00 $12,000.00

1  1 1
05-9&-90-902610-6170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH. BUREAU OF

INFECTIOUS DISEASE CONTROL, DISEASE CONTROL (ALN 93.116, FAIN NU62PS910182)

100% Federal Funds 1 I I I
State Fiscal

Year

Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2024 102-500731 Contracts for Prog Svc 90068000 S2.000.00 SO.OO S2.000.00
2025 102-500731 Contracts for Prog Svc 90068000 S2.000.00 SO.OO S2.000.00

Subtotal U. 000.00 $0.00 $4,000.00

05-96-90-903010-2899 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND HUMAN SVS; HHS; DIVISION OF PUBLIC HEALTH

BUREAU OF LABORATORY SERVICES, EPI & LAB CAPACITY BP4^RPA (ALN 93.323, FAIN NU60CK000S22) |

State Fiscal Class/Account Class TKle 1 Job Number Current Amount Increase (Decrease) 1 Revised Amount

2025 102-500731 Contracts for Prog Svc 90183563 S83.342.09 s S  83.342.09

Subtotal S83.342.09 s S  83.342.09

Overall Total S945.000.00l 4106.840.07 S838.169.93

Governor and Council Letter Attachment

Financial Detail

Page 2 of 2
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State of New Hampshire
Department of Health and Human Services

Amendment #6

This Amendment to the Emergent Courier Services contract is by and between the State of New
Hampshire, Department, of Health and Human Services ("State" or "Department") and Vital Delivery
Solutions, LLC d/b/a Green Mountain Messenger, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 8, 2020, Item #9; as amended with governor approval on August 19, 2020, and presented to the
Executive Council on September 11, 2020 (informational Item C), as amended with Governor approval on
December 28, 2020 and presented to the Executive Council on January 22, 2021 (Informational Item 1); as
amended with Governor approval on June 7, 2021 and presented to the Executive Council on June 30,
2021 (informational Item M); as amended on June 1, 2022 Item #27B, and most recently amended oh May
31, 2023 ltem#33, 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 foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$838,159.93

2. Modify Exhibit C, Payment Terms, - Amendment #4, Section 1, to read:

1. This Agreement is funded by:

1.1 99% Federal Funds:

1.1.1. 18% Public Health Crisis Response Grant, as awarded on July 1, 2021, from the
Center of Disease Control, Assistance Listing # 93.354, FAIN #NU90TP922106

1.1.2. 18% New Hampshire Epidemiology and Laboratory Capacity (ELC), as awarded
on April 30, 2020, from the Centers of Disease Control, Assistance Listing #
93.323, FAIN #NU50CK000522

1.1.3. 18% Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) Cares
COVID-19 as awarded on May 18, 2020, from the Centers for Disease Control,
Assistance Listing # 93.323, FAIN # NU50CK000522

1.1.4. 23% Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) Cares
COVID-19 as awarded on January 15,2021. from the Centers for Disease Controls,
Assistance Listing # 93.323 NU50CK000522

1.1.5. 4% Biomonitoring New Hampshire Program, as award on October 15, 2019, from
the Centers for Diseases Controls, Assistance Listing # 93.070 FAIN
#NU88EH001327

1.1.6. 15% New Hampshire Epidemiology and Laboratory Capacity (ELC) as awarded
June 29, 2021, from the Centers of Disease Control Assistance Listing # 93.323,
FAIN#NU50CK000522

1.1.7. <1% New Hampshire Overdose Data to Action Grant, as awarded On December
29, 2023, from the Centers for Disease Control, Assistance Listing # 93.136, FAIN
#NU17CE924984

1.1.8. <1% Public Health Emergency Preparedness Grant, as awarded on June 25, 2024
from the Centers for Disease Control, Assistance Listing 93.069^aW^ #

Vital Delivery Solutions, LLC
d/b/a Green Mountain Messenger, Inc. A-S-1.3 Contractor lnitials_

5/13/2025
SS-2020-DPHS-13-COURI-01-A06 Page 1 of4 Date

It



Docusign Envelope ID: AE58FA43-C6BF-46DO-B349-D34431541004

NU90TU000009

1.1.9. <1% Disease Control Grant, as awarded on December 16, 2023 from the Centers
for Disease Controls, Assistance Listing # 93.116 FAIN # NU52PS910182

1.2 1% General Funds

Vital Delivery Solutions, LLC
d/b/a Green Mountain Messenger, Inc. A-S-1.3 Contractor Initials

5/13/2025
SS-2020-DPHS-13-COURI-01-A06 Page 2 of 4 Date

Inhlal

at



Docusign Envelope ID; AE58FA43-C6BF-46DO-B349-D34431541004

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to March 24, 2025 upon Governor
and Council approval .

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

State of New Hampshire
Department of Health and Human Services

5/14/2025

^OocuSignad by;

~O77e8B63F0704C7..

Date Name: lain watt

Title:
Director - dphs

by:

-B1FC11F6909B4e0

Vital Delivery Solutions, LLC d/b/a Green Mountain
Messenger, Inc

Slgnad by;

Date Name: Aaron Tuttle

Title:
VP Operations

Vital Delivery Solutions, LLC
d/b/a Green Mountain Messenger, Inc. A-S-1.3
SS-2020-DPHS-13-COURI-01-A06 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

eOocuSlgned by;
748724844041460

Date Name: Robyn Cuarino

Title:
Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Vital Delivery Solutions, LLC
d/b/a Green Mountain Messenger, Inc. A-S-1.3
SS-2020-DPHS-13-COURI-01-A06 Page 4 of 4



Docusign Envelope ID: 4F4BFF57-2587-4EA3-A122-C190816AA0E1

State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scaiiian, Secretary of State ofthe State of New Hampshire, do hereby certify that VITAL DELIVERY SOLUTIONS
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on January 08, 2021.1 further
certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far
this office is concerned.

as

Business ID: 859818

Certificate Number: 0007167808

iftr

S&.

O

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of April A.D. 2025.

David M. Scanlan

Secretary of State



Docusign Envelope ID: 4F4BFF57-2587-4EA3-A122-C190816AA0E1

CERTIFICATE OF AUTHORITY

fhi f ' fth hereby certify that:(Natfie of the elected Officer of the Corporati^/LLC; cannot be contract signatory)
1. 1 am a duly elected Clerk/Secretary/OfTicer of

(Corporation/LLC Name) ^

of 3 «)^aken at a meeting of the Board of Directors/shareholders, duly called and
■  on ^ 20^5, at which a quorum of the Directors/shareholders were present and votina

(Date)

lis, more than one person)
(Name and Title of Contrai£t Signatory) '

is duly authorized on behalf 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. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that It IS understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
isted above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the e^ent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herdim

Dated;

Signature of Elected Officer

Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

04/18/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO.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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Cross Insurance-Portland

2331 Congress Street

Portland ME 04102

CONTACT Brtanna Killip

K r.,, (207)780.1677 ,7" (207)780.6377
A^RESS- Orianna.klllip@crossagency.com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A Arch Ins Group

INSURED

Vital Delivery Solutions LLC

54 Echo Place. Suite #1

Wiilislon VT 05495

INSURER B Pacific Ins Co Ltd 10046

INSURER C Acadia Ins Co. 31325

INSURER D

INSURER E

INSURER F

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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i?I5R" OTDC
TYPE OF INSURANCE

POLICY EFF POLICY EXP
ItlSg POLICY NUMBER IMM/DD/YYYYI tMM/POrrYYY> LIMITS

X COMMERCIAL GENERAL LIABtUTY

CLAJMS^DE X OCCUR
EACH OCCURRENCE

DALUCETOftEhrTED
PREMISES (Ea occuTOftcal

ZAGLB9261402 10/01/2024 10/01/2025

MED EXP (Any one peraon)

PERSONAL S AOV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER;

PRO
JECTPOLICY

iVAic uiMii

LOC

OTHER:

GENERALAGGREGATE

PRODUCTS. COMP/OP AGG

Employee Benefits

2.000,000

300,000

10.000

2,000.000

4,000.000

4.000.000

S 2,000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Eaacddentl $ 5.000,000

BODILY INJURY (Par person)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

2ACAT9300602 10/01/2024 10/01/2025 BODILY INJURY (Per accl<Jar»i)

PROPERTY DAMAGE
fPar accMenU

Medical payments s 5,000

X UMBRELLA LIAB

EXCESS UAB

DEO

X OCCUR

CLAIMS-MAOE

EACH OCCURRENCE
3,000,000

04HVZBJ9AFA 10/01/2024 10/01/2025
AGGREGATE 3,000.000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LWBILITY

ANY PROPRIETOR/FARTNER/EXECUnVE

OFFICER/MEheER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

I ( n

□ ZAWCI9383508 10/01/2024 10/01/2025 E.L. EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1.000,000

E.L. DISEASE • POLICY LIMIT 1.000,000

Motor Truck Cargo
CIM 5596105-10 10/01/2024 10/01/2025

Per Conveyaix/SIOO.OOO

Coverage/$500,000 Deduct/Sl.OOO

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additional Remarlis Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State Of New Hampshire, Department of

Health and Human Services

129 Pleasant St

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

® 1988-2015 ACORO CORPORATION. All rights reserved.
The ACORO name and logo are registered marks of ACORO
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°"«»03'23„e.33Ra.

Lcr) A. Weaver

iBiertm CoBunluloBer

Patrlcii M.TUley
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRrve, CONCX>RD, NH 03301
603<27M501 1400^52-3345 Ext 4S01

Fax: 603-27 M827 TDD Acceu: 1-S00-73S-2964 www.dlihx.Dh.8ev

April 24. 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Vital Delivery
Solutions, LLC d/b/a Green Mountain Messenger, Inc. (VC#360003), Williston, VT, for continued
emergent courier services, by Increasing the price limitation by $21,000 from $924,000 to
$945,000, and extending the contract completion date from June 30, 2024 to June 30. 2025,
effective July 1. 2023, upon Governor and Council approval. 56% Federal Funds. 44% General
Funds.

The original contract was approved by Governor and Council on April 8,2020, Item #9, as
amended with Governor approval on August 19, 2020, and presented to the Executive Council
on September 11, 2020 (Informational Item #C), as amended with Governor approval on
December 28,2020; and presented to the Executive Council on January 22,2021 (Informational
Item #1), as amen'd^ with Governor approval on June 07. 2021, and presented to the Executive
Council on June 30. 2021(lnforrriational item #M). and most recently amended on June 1, 2022,
Item #27B.

Funds are anticipated in the following accounts for State Fiscal Years 2024 and 2025,
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.

See attached fiscal details.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be Identified as sole source. Additionally, the Department
is seeking to extend the completion date beyond the available renewal options and add funding.
The Contractor Is uniquely qualified to provide statewide emergency courier sendees as they are
able to provide same-day delivery of specimens, samples, and laboratory supplies to and from
submitters. The Contractor has a local office In Londonderry, NH, enabling them to respond swiftly
to delivery requests. Given the Department's need for quick and efficient sen/ices, having a local
office and courier is crucial. Furthermore, the Contractor has an online portal that permits
customers to request deliveries and monitor their progress from afar.

The purpose of this request is to ensure continued statewide emergency courier services
and expansion of the current scope of services to include sample transport across state lines.
This provision allows for additional emergent circumstances, where the New Hampshire Public
Health Laboratories may be unable to carry out required duties In sample or specimen
collection/testing, and enables options for distribution to other state fadlities.
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His Excellency. Governor Chrtsto^er T. Sunt;nu
end the Honorat>te Council

Page 2 of 2

The Contractor provides safe and prompt delivery of laboratory supplies, samples, and
environmental samples to authorized submitters and the NH Public Health Laboratories. The
Department will continue to monitor contracted services to ensure the timely provision of services,
and that the Contractor continues to be available 24 hours per day, 7 days per week.

As referenced In Exhibit A. Revisions to Standard Contract Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of sen/Ices, available funding, agreement of the parties and
Governor and Council approval. The Department Is exercising its option to renew services for
nine (9) months of the nine (9) months remaining available. Furthermore, the Departrnent seeks
to extend the contract an additional three (3) months past the renewed contract expiration date.

Should the Governor and Council not authorize this request, the. Department's ability to
perform laboratory testing without couner services during emergencies would be significantly
limited, which would result In increased public health risk for all New Hampshire residents.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number # 93.069, FAIN # NU90TP922018;
Assistance Listing Number # 9'3.116. FAIN # NU52PS9101B2.

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

Respectfully submitted, .

Lori A. Weaver

Interim Commissioner

Tht Dtpartrntni of Health and Human Service*' Mitiiania to Join communitieM and fanillico.
in providing opperluniiiei for cilittns to ochitvc health and independence.
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OS-9S-90-902510-70390000 HEALTH ANO SOCIAL SERVICES. DEPARTMENT OF HEALTH ANO HUMAN SVS, HNS: DIVISION OF PUBLIC HEALTH, BUREAU
OF INFECTIOUS DISEASE CONTROL. PUBLIC HEALTH CRISIS RESPONSE

AsslsUnce Usting 0 93.3S4 FAIN 0 NU9OTP922106 (Date Awarded: 7/1/21) (Awarded By: COC)

IDOL FEDERAL FUNDS

State Fiscal Year' Class/Account QasS'Tltle Job Number Current Budget Increase/Decrease Rcviied Budget

2020 102-S00731 Contracts for Prog Svc 90027027 SlOO.OOO SO SlOO.OOO

2021 102-500731 Coniracts for Prog Svc 90027027 . SSO.OOO SO SSO.OOO

■, iubtotel $350,000 50 $350,000
•

0S-9S-9O-903010-1B35 HEALTH ANO SOCIAL SERVICES, OEPARTMENT OF HEALTH AND HUMAN SVS; HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF
PUBLIC HEALTH LABORATORIES, NH ELC

• Assistance Usting 0 93.323 FAIN0NUSOCKOOOS22 (Gate Awarded: 4/30/20) (Awarded By: COC)
lOOK FEDERAL FUNDS

State Fiscal Year Oass / Account Class Title lob Number Current Budget Increase/Decrease Revised Budget
2021 102-S00731 Contraas for Prog Svc 90183S20 Si 50,000 SO SlSO.OOO

.. Subtotal $350,000 $0 $350,000

OS-9S-90-903010-1901 HEALTH ANO SOCIAL SERVICES, DEPARTMENT OF HEALTH ANO HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF
PUBLIC HEALTH LABORATORIES, ELC CARES COVIO-19

Assistance Usting 0 93.323 FAIN 0 NUSOCKOOOS2Z (Date Awarded: S/18/20) (Awarded By: CDC)
lOOSL FEDERAL FUNDS

State Fiscal Year Class/Account Oass Title lob Number Current Budget Increase/Decrease Revised Budget
2021 102-S00731 Contracts for Prog Svc 90183S18 SlSO.OOO SO SlSO.OOO

Subtotef $350,000 $0 $350,000

OS-9S-9O-9O301O-19O1 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF PU8UC HEALTH. BUREAU OF
PU8UC HEALTH LABORATORIES, ELC CARES COVIO-19 ...

Assistance Usting 0 93.323 FAIN 0 NUSOO(OOOS22 (OaU Awarded: t/lS/21) (Awarded By: COC)
100% FEDERAL FUNDS

State Fiscal Year Class / Account Oass Title Job Number Current Budget Increase/Oecreese Reviled Budget
2022 102-S00731 Contracts for Prog Svc 90183S38 5300,000 SO S 300,000

Subtotal $300,000 $0 $300,000

05-95-90-903010-8280, HEALTH ANO SOCUl SERVICES, DEFT QF HEALTH AND HUMAN SVS, HHS; DIVISION OF PU8UC HEALTH, BUREAU OF
LABORATORY SERVICES, BIOMONITORING GRANT

AsslsUnce Usting 0 93.070 FAIN 0 NU88EH001327 (Oete Awarded: lO/lS/19) (Avrarded By: Coq
100% FEDERAL FUNDS *

State Fiscal Year 'Oass'/ Account Oass Title Job Number Current Budget IrKrease/Decrease Revised Budget
2023 102-500731 Coniracts for Prog Svc 90082801 $20,000 SO S20.000
2024 102-S00731 Contracts for Prog Svc 90082801 520,000 SO S20,000

5ubro(0/ 540,000 $0 540,000

05>9S^$03010-183S, HEALTH AND SOCIAL SERVICES, OEfT OF HEALTH AND HUMAN SVS, HHS; OIVISIGN OF PUSIICHCALTH, BUREAU OF
LABORATORY SERVICES; NH ELC

AiilstanceUsting* 93.323 FAIN 0 NU50CK000522 (Oite Awarded: 6/29/21) (Awarded By: COG)
lOOX FEDERAL FUNDS

State Fiscal Year Oass / Account Class Title lob Number . Current Budget Increase/Decrease Revised Budget
2023 102.-S00731 ConCQCts for Prog Sv'c 90183S06 $130,000 SO Si 30,000

■  ■ Subtotal 5130,000 50 $330,000

05-9S-90-902010-$040 HEALTH ANO SOOAl SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, 0D2A GRANT

Aislsunce Listing ff 93,136 FAIN 0 NU17CE92484 (Date Awarded: 2/2S/20) . (Awarded By: COC)
lOOK FEDERAL FUNDS

SUte Fiscal Year Oass / Account Class Title lob Number Current Budget Increase/Decrease Revised Budget
• 2023 102-S00731 Contracts lor Prog Svc 90050406 52,000 .  SO S2,C00

2024 102-500731 ' Contracts for Prog Svc 90050406 S2,000 • SO S2,000

■

. Subtotal 54,000 5b 54,000
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0S-9S-90-90MI10-7966 HEALTH AND SOOAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBUC HEALTH. BUREAU OF

lABORATORV SERVICES. PUBUC HEALTH LABORATORIES

lOOX GENERAL FUNDS

Ststa FIscsl Year 0«u/Account OxuTHk Job Number Current Budget trtarease/Decren* Revised Budget

2024 102-500731 ContQCts for Prog Svc 90059000 50 52.500 52.500

2025 102-500731 . Contracts (or Prog Svc 90059000

Subrerof

SO

SO

SISOO

5A000

52400

$5,000

0$4S-90-903S10>Ut4 HEALTX ANOSOOAISCRVICES. DEFT OF HEAITX AND HUMAN SVS, HHS: OIVISKM OF PUBLIC HEALTH. BUREAU Of

EMERGENCY PREPAREDNESS AND RESPONSE. PUBUC HEALTH EMERGENCY PREPAREDNESS

Assbtiflc* Uxtinf *93.069 FAIN*NU90TP9U0U (DM AwarOtd:TBO) (Awarded By: COq

6SK FEDERAL FUNDS SS% GENERAL FUNDS

State Fbcsi Veer Oau/Account Oautme .  lob Number Current Budget Increase/Oecreese . Revised Budget'

2024 102-500731 Contracts for Prog Svc 9X77410 50 S6.0X S6.0X

2025" " 102-500731 ContramforPrceiSvc '90077410 "SO 56.0X "$6,000

ifrawnaaflBW Subrecof $0 SUOM $12,000

OS4S-90-9(n$10-SlTO HEALTH AND SOOAL SCRVIGES, DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBUC HEALTH. BUREAU OF INFECTIOUS

DISEASE. DISEASC CONTROL

AisbtirKa Listing*93.116 FAIN*NUS2P$9101B2 (Data Awarded:T6D) (Awarded By: CDC)

lOOK FEDERAL FUNDS

. State Fbcal Year Ocu/Account Oass Title iob Number Current Budget mcrcase/Decrease Revised Budget 1

2024 102-500731 . Contracts for Prog Svc 9X6X00 50 $2.0X S2.0X

2025 102-500731 Contracts for Prog Svc 900680X 50 $1000 S2.0X

maammsif Subtotal SO $4,000 S4.0X

GfondTotei S924.0X $21,000 $945,000
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State of New Hampshire
Department pf Health and Human Services

Amendment #5

This Amendment to the Emergent Courier Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Vital Delivery
Solutions. LLC d/b/a Green Mountain Messenger, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 8, 2020, Item # 9; as amended with Governor approval on August 19, 2020, and presented to the
Executive Council on September 11. 2020 (Informational Item C), as'amended.with Governor approval on
December 28, 2020, and presented to the Executive Council on January 22. 2021 (Informational Item I);
as amended with Governor approval on June 7. 2021 and presented to the Executive Council on June 30.
2021 (Informational Item M); and most recently amended on June 1, 2022; Item # 27B, 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. Paragraph 17. and Exhibit A. Revisions to
Standard Contract Provisions, the Contract may be amended upon written agreement of the parlies and
approval from the Governor and Executive Council; and

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

NOW THEREFORE, in consideration of the foregoing and the rhutual covenants and condltions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions. BlockT.6, Account Number, to read:

05-95-90-902510-70390000

.  05-95-90-903010-1835 ' .

•  "■ 05-95-90.903010-1901-

■05-95:90-903010-8280

05-95-90-9.03010-1835.

05-95-90-902010-5040

05-95-90-903010-79.66

■ 05-95-90-903510-1114

05-95^90-902510-5170

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

June 30. 2025 • " '
3. Form P-37. General Provisions. Block 1.8, Price Limitation, toTead:

$945,000

4. Form P-37. General Provisions. Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore. Director

5. Modify Exhibit 8. Scope of Services. Section. 1.1, to read: ' '

1.1. The Contractor shall ensure services are available statevflde; interstate services will be
performed on an as-needed basis.

6. Modify Exhibit B. Scope of Services. Section 1.6. to read;

Vital Delivery Solutions, LLC A-S-1.3 ' Contractor tniiials
d/b/a Green Mountain Messenger. Inc. 4/2«1/2023
SS-2020-DPHS-13-COURI-01-A05 Page 1 of 4 Dale
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1.6. The Contractor shall provide emergent courier services to ensure the safe and prompt
delivery of laboratory supplies, labile samples and clinical specimens and/or
environmental sariiples to and/or from authorized submitters and the Public Health
Laboratories (PHL). The Contractor shall;

7. Modify Exhibit C. Payment Terms - Amendment #4, Section 1, to read:

1. ■ This Agreement is funded by:

1.1. 99% Federal Funds:

•  1.1.1. "16% Public Health Crisis Response Grant, as awarded on July 1. 2021
from the Centers for Disease Control, Assistance Listing U 93.354, FAIN #
NU90TP922106. .

1.1.2. 16% New Hampshire Epidemiology and Laboratory Capacity (ELC), as
•  awarded on April 30, 2020, from the Centers for Disease Control,

Assistance Listing # 93.323, FAIN # NU50CK000522. .

1.1.3. 16% Epidemiology and Laboratory Capacity for Infectious Diseases (ELC)
Cares COVID-19. as awarded on May 18, 2020, from the Centers for
Disease Control, Assistance Listing # 93.323, FAIN # NU50CK000522.

1.1.4. 32% Epidemiology and Laboratory Capacity for Infectious Diseases (ELC).
Cares COVID-19. as awarded on January 15, 2021, from the Centers for

. Disease Control, Assistance Listing # 93.323, FAIN # NU50CK000522.

1.1.5. 4% Biomonitoring New Hampshire Program, as awarded on October 15,
2019 from the Centers for Disease Control, Assistance Listing # 93.070,
FAIN#NU88EH001327.

1.1.6. 14%'New Hampshire Epidemiology and Laboratory Capacity (ELC), as
awarded on June 29, 2021, from the Centers "for Disease Control,-

.  Assistance Listing # 93.323, FAIN # NU56CK000522.

1.1.7; <1% New Hampshire Overdose' Data to Action Grant, as awarded on
February 25. 2020, from the-Centers for. Disease Control. Assistiance
Listing # 93.136, FAIN # NU17CE924984.

1.1.8. <1% Public Health Emergency Preparedness Grant, award date TBD. from
the Centers for Disease Control, Assistance Listing # 93.069, FAIN#
NU90TP922018..

1.1.9.. <1% Disease Control Grant, award date TBD, from the Centers for Disease
Control, Assistance Listing #93.116, FAIN# NU52PS910182.'

1.2. 1% General Funds.

Vital Delivery Solutions. LLC A-S-L3 Contractor Initials
d/lj/a Green Mountain Messenger. Inc. ' 4/24/2023
SS.2020.DPHS-13-COURI-01-A05 . Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments.not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1. 2023, upon Governor and Council
approval.

IN WITNESS WHEREOF, the parlies have set their hands as of the date written below,
/ •

State of New Hampshire

Department of Health and Human Services

4/24/2023

Date

C—OocuSigMd^r:
^wowrsoroio

' Name:P^^'""'cfa m. rilley

Title: Director

4/24/2023

Date

Vital Delivery Solutions. LLC d/b/a Green Mountain
Messenger, Inc.

-0»euSton*d oy; *

ewwcrofitcFjin.,

Name*'^^^^ Kozlowski

Title: ceo

Vital Delivery Solultons. LLC
d/b/a Green Mountain Messenger, Inc.
SS-2020-DPHS-13-COURI-017A05

-OS

A-S-1.3

Page 3 014

Conlractor Initials

Dale
4/24/2023
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

0»euSloo*a by;

4/2S/2023 . ■

Date f^Qfy^Q■ R0byt) GiiArino
Title; Attorney .

I  •

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Vital Delivery Solutions. LLC A-S-1.3 Conlractor Initials
d/b/a Green Mountain Messenger, Inc. 4/24/2023
SS-2020-DPHS.13.COURW1-A05 Page 4 of 4 • Date
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MflV23.22PM Rc«0

Lori A. Shiblaflif

Cemmluioofr

Pairlria M. TUk>-

Oimlvr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiOiV OF PUBLIC HEAL TH SER VICES

39 IIAZEN DRIVE, CONCORD, Mt 03J0I

603-37MS0I M00<8S2-3345 E.\i. 4S0i

.Fftx:603>371>4827 TOOAcmj: l*lll)0-735-2964
niS<t-\v.(lhh.i.i)h.|(ev

May 20. 2022

His Excellency. Governor Chiistopher T. Sununu
and the Honorable Council

State'House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Vital Delivery Solutions, LLC d/b/a Green Mountain
Messenger, Inc. (VC#360003), Williston, VT, for emergency courier services, by exercising a
contract renewal option by increasing the price limitation by $174,000 from $750,000 to $924,000
and by extending the completion dale from June 30, 2022 to June 30, 2024, effective upon
Governor and Council approval. 100% Federal Funds.

The briginarconlracl was approved by Governor and Council on April 8.2020, Item #9. as
amended with Goverrior approval on August 19. 2020, and preseriied to the Executive Council
on September 11, 2020 (Informational Item #C), as amended with Governor approval on
December 28.2020, and presented to the Executive Council on January 22, 2021 (Informational
Item ffl). and most recently amended with Governor approval on June 07, 2021. and presented
to the Executive Council on June 30, 2021(lnformational item #M).

Funds are available in the.following accounts for State Fiscal Year 2023 artd are
anticipated to be available in State Fiscal Year 2024. 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.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue statewide emergency courier services. The
Contractor ensures the timely, safe and prompt del'pvery of laboratory supplies; samples and
clinical specimens; and/or environmental samples to or from authorized submitters and the Public
Health Laboratories, or from one designated.site to another as approved by the Public Health
Laboratories. The Contractor.provides same day delivery of specimens, samples and laboratory
supplies to and from submitters.

The Department'monitors contracted services to ensure the timely.provision of services,
and that the Contractor continues lo be available 24 hours per day, 7 days per week.

>  As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department

Tht 0<pnrttnti>lcf Utollh and Human S<rvif<t' KHuian it to join comtnunitiet and fonxUitt
in providing oppcrliinititt /or eilizent lo achitut heollh and indfptndencr.
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His Excellency. Governor Chrislopher T. Sununu
- and the Honorable Council

Page 2 of 2

is exercising its option to renew services for two (2) of the two (2) years and nine (9) months
'  available. '

Should the Governor not authorize this request, the Department's' ability . to perform
laboratory testing without courier services during emergencies would be severely limited.'which
could result In increased public health risk for New Hampshire residents.

Area served; Statewide

Source of Federal Funds: Assistance Listing Number (ALN) ^3.323. FAIN
NU50CK00052; ALN #93.070. FAIN # NU88EH001327: ALN 93.136. FAIN # NU17CE9i249d4

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

Respectfully submitted. ■

I flvou 1^,

Lori A. Shibinette

Commissioner .
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05-95.90-902510-70390000 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND HUMAN

SVS. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. PUBLIC

HEALTH CRISIS RESPONSE

State.

Fiscal

Year

Class /

Account

Class

Title
Job Number Current Budget

Increased

(Decreased)
Amount

Revised Budget

2020
102-

500731

Contract

s for

Program
Svc

90027027 sioo.ooo $0 Sioo.ooo

.  2021
102-

50D731

Contract

•8 for

Program
Svc

90027027 $50,000 so $50,000

2022
102-

500731

Contract

s for

Program

Svc

90027027 -  $0 $0 $0

•* Subtotot S1S0.000 $0 $150,000

05-95-90-903010-1635 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND HUMAN SVS;
HHS; DIVISION OF PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH LABORATORIES. NH ELC

Stale

Fiscal

Year

Class /

Account

Class

Tille
Job Number Current Budget

Increased

(Decreased)
Amount

Revised Budget

2021
102-

500731'

Contract

s for

Program
Svc

■ 901B3S20 $150,000 $0 $150,000

»  * ^ .Subfofaf $150,000 .  $0 $150,000

4

05-95-90-903010'1901 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND HUMAN SVS;

HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH LABORATORIES. ELC CARES COVJD-

19 ■

State

Fiscal

Year

Class /

Account

Class

Title.
Job Number Current Budget

Increased

(Oocroasod)

Amount

Revised Budget

2021
102-

500731

Contract

s for

Program

Svc

90183518 $150,000 $0 $150,000

2022
102-

500731 ■

Contract

s for

Program
Svc

90183536 S3DO,DOO SO $300,000

Subfofaf $450,000 $0 $450,000
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05-95-90-ff03010-8280, HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC
health; bureau of WBORATORY SERViaS, BIOMONITORING GRANT

State

Fiscal

Year

Class /

Accoun

Class

Title
Job Numbe Current Budget

Increased

(Decreased)

Amount

Revised Budget

■2023 102-
500731

Contract
sfor

Prog Svc
90082601 5C S S20.00C .  SS20.000

2024
102-

500731

Contract
s for

Prog Svc
'90082801 $0 S S20.000 S $20,000

Subtotal SO S40.000 S40.000

OS-95-90 -903010-1 035, HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS,
HEALTH, BUREAU OF LABORATORY SERVICES, NH ELC

DIVISION OF PUBLIC

State
Fiscal

Year .

Class/
Account

Class

Title
Job Number Current Budget

Increased

(Decreased) Revised Budget

2023
102-

500731

Contract
sfor

Prog Svc
90183506 SO SSI 30.000 SS130.000

Sub/ofaf SO S130.000 1130.000

05-95-90
OIVISIO

-903010-5
NOF PUB

04000pOHEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS;
Lie HEALTH. BUREAU OF LABORATORY SERVICES. 0D2A GRANT 100% FEDERAL

FUNDS

State
Fiscal
Year

Class /

Account
Class
Title

Job Number Current Budget
Increased •

(Decreased) Revised Budget

2023 ■
102-
500731

Contract
8 for

Prog Svc
90050406 .  $0 $2,000 S2.000

2024
102- ■
500731

Contract
s for

Prog Svc
90050406 SO 52,000 $2,000

Subtotal so S4.000 S4.000
• Total 1750,000 S174.000 S924.000
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State of New Hampshire
Department of Health and Hufhan Services

Amendment

This Amendment to the Emergent Courier Services contract is by and betweeri the Slate of New
Hampshire. Department of Health and Human Services ("Stale" or "Department") and Vital Delivery
Solutions, LLC d/b/a Green Mountain Messenger Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 8,'2020, Item #9, as amended with Governor approval on August 19, 2020. and presented to the
Executive Council on September 11, 2020 (Informational Item # C). as amended with Governor approval
on December 28. 2020. and presented to the Executive Council on January 22. 2021 (Informational Item
# I), and most recently amended with Governor approval on June 07, 2021 and presented to the Executive
Council on June 30.2021(lnformational item #M). The Contractor agreed to periorm certain services based
upon the terms and conditions specified.in the Contract as amended and in consideration of certain sums
specified; and

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

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

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

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

June 30; 2024

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

$924,000

3. Modify Exhibit 8, Scope of Services. Subsection 1.6., by adding Paragraph 1.6.6, to read:

T.6.6, Ensure pick-ups occur In an efficient mariner by'picking up'samples starling from the,
furthest'pickup point from the Contractor's facility in Londonderry and make additional-
pickups, as ne^ed, en route to Public Health Laboratories.

4. Modify Exhibit C. Payment Terms by .replacing in its entirety with Exhibit" C. Payment Terms
Amendment #1. which is attached hereto and incorporated by reference herein.

pi
Vilal Delivery Solulions. LLC Contractof Initials

SS-2O2O-bPHS^13-COURl-0i-A04 PageioO
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All terms and corKlitions of the Contract and prior amendments not modified by this Amendment remain
In full-force and effect. This Amendment sfiall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

S/17/2022.

Date
m. T^lUy

Title: O"! rector

Vital Delivery Solutions, LLC d/b/a Green Mountain
Messenger Inc.

S/17/2022

Date

.o*viw4»r

/Mf

Title: CEO

Vila) Oelivory Solutions. LLC

SS-2020-DPH$-13-COURI-01-A04 Page 2 of 3

Contrector Inllials

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

OFFICE OF THE ATTORNEY GENERAL

S/20/2022

Date ^3rJ^^5yTF'Gua7Tno"
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE ,

Date Name:

Title:

Ait
vital Delivery Solutions. LLC Contraclof Initials^

S/17/2022
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C - Amendment #4

Payment Terms

This Agreement is funded by 100% Federal Funds:

I.T. 16%. Federal Funding. Public Health Crisis Response Grant, as

1.

2.

3.

awarded on July 1, 2021 from the Centers for Disease Control, CFDA
#93.354, FAIN # NU90TP922106.

1.2. 79% Epidemiology and Laboratory Capacity for Infectious Diseases
(ELC). as awarded on July 10. 2019, from the Centers for Disease
Control. CFDA 93.323. FAIN #NU50CK000522.

1.3. 4% Biofnonitoring New Hamsphire Program, as awarded on October 15.
2019 from the Centers for Disease Control CFDA 93.070, FAIN
#NU88EH001327.

1..4. iy«NewHampshire.Overdoes Data to Action Program Grant, as awared
on February 25, 2020, from the Centers for Disease Control CFDA
93.136. FAIN # NU17CE924984.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.0 et seq.

2.2. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

Payment shall be on a cost reimbursement and paid according to the below
rates:

Route #Hospitals
' Length 'j Lab Del.lvery

Time

Dally Cost
Mon-Fri

South 5 .4 Hours. 12:15PM $150

East 6 6 Hours 12:05PM $215

Route # Hospitals
Length <' Lab Delivery

ii Time

Saturday and

Sunday Cost

South 5 4 Hours 12:15PM $175

East 6 6 Hours 12;05PM $240

Rate Miles Cost

Base Rate First 20 Miles $30

Per Mile > 20 Miles $1.50 ■

•$25 Minimum outside normal business hour charge charge or 30% ^

Vital Oeliveiy Solutions. LLC

SS-2020-0PHS-13-COURI-O1-AO4

RBv.01/08/t9

Eid^i C - Amendment 04
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C - Amendment #4

4. The Contractor shall submit an invoice In a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager
. Department of Health and Human Services

Division' of Public Health Services

29 Ha'zen Drive

Concord. NH 03301

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

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

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

9. The Contractor agrees that funding under this Agreerhent may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit 8. Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compirance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been'

■  satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation arid adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget'Office may be made by written agreement of both parlies, without,
obtaining approval of the Governor and Executive Council, if needed and
justified.

oartment
-ot

12. Audits

12.1. The Contractor is required to submit an annual audit to the Oe
if any of the following conditions exist:

Vital Delivery Solutions, LLC Echtbii C - Amendmem im Contractor initials

SS-2020-DPHS-13-COURI431-A04 Pago 2 ol 3
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C - Amendment #4

12.1.1. Condition A • the Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200. during the most receiitly completed fiscal year.

12.1.2. Condition B - The Contractor Is subject to audit pursuant to the
requirements of NH RSA 7;26, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C • The Contractor is a.public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition 8 or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. In addition to, and not in any way in limitation of obligations of the.
Contract, it is understood and agreed by the Contractor tha.t the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department ail payments made under the
Contract to which exception has- been taken, or which have been
disallowed because of such an exception.

Alt
Vital Oelivory Solutions, LLC - Exnibll C - Amendmeni 04 Contr»cior Initials

5/17/2022
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Cecnmissiootr

Pttrtcli M.TBky
lateriB Director

STAT£ OF NEW HAMPSHIRE

jDEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF FUBUC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03901
«O3-27MS0i 1-000432-3345 Eit 4501

Fti: 603-2714S27 TDD Access: I-000-735-2964

irww4bbs.Bb.fOv

June 7.2021

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

State House

Concord. New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P.:43. and Section 4 of Executive Order 2020-04 as

extended by Executive Orders 2020-05,2020-08,202009.2020-10,2020-14,2020-15,2020-16,
2020-17. 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25. 2021-01, 2021-02. 2021-04,
2021-05,2021-06,2021-08, and 2021-10, Governor Sununu authorized the Department of Health
and Human Services, Division of Public Health Services, to enter into a Sole Source amendment
to an existing contract with Vital Deliver Solutidns, LLC d/b/a Green Mountain Messenger, Inc.,
(VC# 360003), Williston, VT for continued emergent courier services, by exercising a renewal
option by increasing the price limitation by $300,000 from $450,000 to $750,000 and by extending
the completion date from June 30, 2021 to June 30, 2022.100% Federal Funds.

The original contract was approved by Governor and Council on April 8, 2020, item #9. as
amended and approved by the Goverrtor on August 19,2020; and submitted to the Governor and
Executive Council on Sej^mber 11. 2020 as Informational Item C, as amended and approved
by the Governor on December 28. 2020; and submitted to the Governor and Executive Council
on January 22,2021 as Informatioriat Item I.

Funds are anticipated to be available in State Rscal Year 2022, 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 through the Budget Office, if needed and justified.

Q$-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH
AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS
DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Program Svc
90027027

$100,000 $0 $100,000

2021 102-500731
Contracts for

Program Svc
90027027

$50,000 $0 $50,000

2022 102-500731
Contracts for

Program Svc
90027027

$0 w $0

SubtotBl $150,000 $0 $150,000

Tht Deparlmtnt ofHcolO* and Human Strvicn'Mission is to join aunmuAtiies and families
in providinf cpporlunilies (or eiUxens to ocbirit health and independence.
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Hid ExceDenqr, Governor Clvletopher T. Sununu
and the Honorable Council
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05-95-90-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PU8UC HEALTH, BUREAU OF PUBUC HEALTH
LABORATORIES, NH ELC

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for
Program Svc

90183520 $150,000 $0 $150,000

• Subtotat $150,000 $0 $150,000

05-96-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBUC HEALTH
LABORATORIES. ELC CARES C0V1D-19

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Program Svc
90183518 $150,000 $0 $150,000

2022 102-500731
Contracts for

Program Svc
90163538

$0 $300,0000 $300,000

t" Subtotal $150,000 $300,000 $450,000

Total $450,000 $300,000 $750,000

EXPLANATION

This Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Department attempted to procure these services by posting a Request for Applications on its
website from April 13 through May 12. 2021. However, the procurement was unsuccessful.
Therefore, the Department made the strategic decision to amend the existing agreement by
exercising its option to renew services.

The purpose of this item is to ensure the continuation of emergent statewide courier
services.

The Contractor ensures the safe and prompt delivery of laboratory supplies; samples and
dinical specimens; and/or environmental samples to or from authorized submitters and the Public
.Health Laboratories. The Contractor provides same day delivery of specimens, samples and
laboratory supplies to and from submitters.

The Department monitors contracted services according to the timely provision of services
and ensuring the Contractor continues to be available 24 hours per day. 7 days per week.

As referenced in Exhibit A of the original contract, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Departn^nt
is exerdslng its option to renew services for one (1) year of the three (3) years and nine (9) months
availdble.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Coundl
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Area served: Statewide

Source of Funds: CFDA #93.323 FAIN #NU50CK000522.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner .
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Emergent Courier Services Contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Vital Delivery
Solutions. LLC d/b/a Green Mountain Messenger, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 8. 2020 (Item #9), as amended and approved by the Governor on August 19. 2020; and submitted
to the Governor and Executive Council on September 11. 2020 (Informational Item C). as amended and
approved by the Governor on December 28. 2020; and submitted to the Governor and Executive Council
on January 22. 2021 (Informational Item I), the Contract agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions Section 1, Subsection 1.2. the Contract may be amended upon written
agreement of the parties and appropriate State approval; and

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

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

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

Vital Delivery Solutions. LLC d/b/a Green Mountain Messenger. Inc.

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

June 30. 2022

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

$750,000

4. Exhibit C. Payment Terms, Section 2. Subsection 2.1. to read:

2.1 The Department has identified the Contractor as a Contractor, In accordance with 2 CFR 200.0
et seq.

♦ •

SS-2020-OPHS-13-COURI-01-A03 Vital Delivery Solutions. LLC Contractor Initials
Alk

6/1/2021
A-GA-1.3 Page I of 3 Date
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All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10. 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, 2021-05, 2021-06, and 2021-08, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

-OMuSigiMM&y:

6/8/2021 ^ "Tttcy

Name:

Title: interim Director

Vital Delivery Solutions. LLC d/b/a Green Mountain
Messenger, Inc.

-06euSiQM4 Oy.

6/1/2021

Date Namef^^[a^f*lKSIhowski
Title: CEO

SS-2020-DPHS-13-COURI-01-A03 Vital Delivery Solutions, LLC

A-GA-1.3 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/9/2021

—DMuaijM by;

Date pinos

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05. 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15. 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01. 2021-
02, 2021-04, 2021-05, 2021-06 and 2021-08, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-DPHS-13-COURI-01-A03 Vila! Delivery Solutions. LLC

A-GA-1.3 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtVISWN OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH OJJOl
603.17MS0I I-80D4S2-334S Ell 4S01

Fii: 603-27I-4817 TOD Aeccu: 1400>73M9$4
www.dhbi.nb.gov

December 29.2020 .

His ExceDency, Governor Christopher T. Sur^unu
ai>d the Honorable Coundl

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05.2020-08.2020-09, 2020-10,2020-14,2020-15.2020-16,
20.20-17. 2020-18, 2020-20, 2020-21, and 2020-23, Governor Sununu has authofiied the
Department of Health and Human Services, Division of Public Health Services, to enter jrito a
Sota Source amendment to ar) existing contract with Green Mountain Messenger, trio. (VC
#313814), Williaton, VT. for continued emergent courier services, by Increasing the price limitallon
by $150,000 from $300,000 to $450,000 and by extending the contract completion date from
March 31, 2021 to June 30, 2021. 100% Fedora! Funds.

The original contract was approved by Governor and Council on April 8.2020, Item #9, as
amended and approved by the Governor on August 19,2020, and submitted to the Governor and
Executive Council on September 11, 2020, as Informational Item C.

Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line Items within the price limitation through the Budget Office, if needed and
justified.

06-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, OEPt OF HEALTH AND
HUflAAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class/

Account
Class Tftle

Job

Number

Current

Budget

Increaaed

(Decreased)
Amount

Revised

Budget

.2020 102-500731
Contracts for

Prog Svc
90027027

$100,000 $0 $100,000

2021' 102-500731
Contracts for

Prog Svc
90027027

$50,000 $0 $50,000

•

Sub/oial SISO.OOO $0 $150,000

Tilt Dtparunenlof HtQUh ond Hitman Strvieti'Miuian it U join communilUt and fomilia
in pfOuidiAi opporiuniti'u for cUiunt to echitot htollh ond indtptndtnet.
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His ExeeOenqr. Governor Christopher 1. Sununu
end the Honorable Coundi
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05.95.90.903010*1836 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH
LABORATORIES. NH ELC

state

Fbcal

Year

Class/

Account
Class Tttk)

. Job
Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget .

2021 102-500731
Contracts for

Prog Svc
90183520 S1SO.OOO $0 $150,000

SutHotal $150,000 *0 $150,000

05'9S-90-903010'1801 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBUC HEALTH. BUREAU OF PUBLIC HEALTH
LABORATORIES. ELC CARES COVID-19

State

Fiscal
Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183518 SO $150,000 $.150,000

Subtotef $0 $150,000 $150,000

•
Total $300,000 $160,000 $460,000

EXPLANATION

This amendment is Sole Source because the contract was orrginally approved as sole
source and MOP 150 required any subsequent amendments to be labeled as sole source. Since
March 2020. the Contractor has been assisting the Department iri its response to the CCVID-ld
pandemic and has proven to be a successful and valued partner. The Department Is extending
the contract by three (3) months to allow the Department sufftcient time to publish a Request for
Bids (RFB) forservices effective July .1, 2021.

The purpose of this, amendment is for the Contractor to continue providing emergent
statewtde courier services. The Contractor ensures the safe and prompt d^rvery of laboratory
supplies; samples and clinical, spedmens; end/or erwironmentel samples to or from authorized
submitters and the Public Health Laboratories. In addition, the Contractor will continue to provide
same day delivery of specimens, samples and latx>ratory supplies to and from submitters.

. The Department will monitor contracted services by ensuring delivery services are;

•  Provided timely to meet business needs.

• Available 24 hours a day, 7 days a week.

Area served: Statewide . .
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Source of Funds; CFDA #93.323, FAIN # NU50CK0b0522.

In the event that the Federal Funds become no lor^ger available. General Funds will not
be requested to support this progrem.

Respectfully submitted.

Lori A. Shiblnette

Commissioner



Docusign Envelope ID: 4F4BFF57-2587-4EA3-A122-C190816AA0E1

DocuSIgn En^lope ID: 72090CF2-844d-4A61-6A3B-6E37468D0262

DocvSign Eoveiope lO: EOB034EC-$C2l-4l«B.8F26-7iOD73eA7£F7

. New Hampshire Department of Health and Human Services
Emergent Courier Services

State of New Hampshire
Dopartrnent of Health and Human Services

Amendment 02 to the Emergent Courier Services Contract .

This 2^ Amendffient to the Emergent Courier Services Contract (hereinafter referred to as "Amendment
02") is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Oeparlment') and Green Mountain Messenger. Inc. (hereinafter
referred to as 'the Contractor"), a for-prolit corporation with a place of business at 54 Echo-Place. Suite 1.
Willislon. VT 05495.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Courwil
on'April 8. 2020 (Item 09). as amended and approved Isy the Governor on August '19. 2020; andsubmittisd
to the Governor'and Executive Cour>cil on September 11, 2020 (Informational Item C). the Contractor-
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Subsection 1.2. the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend'the term of the agreement, increase the price ii'mitallon, or.nrodify
the scope of services to support continued delivery of these services; and

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

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

.  June 30.'2021.

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

$450,000.

3. Amend Exhibit C, Payment Terms. Section 5. to read:

- 5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontfactbillinQ(a)dhhs.nh.oov. or invoices may be mailed to:

Financial Manager
Public Health Laboratories

Department of Health and Human Services

29 Hazen Drive

Concord. NH 03301

/lit
Green Mountain Messenger, Inc. Amencimenl if2 Conlradbr Inll'tals

SS-2020-DPHS-13-COURI-0VA02 Pageiof3 Dale 12/17/2020
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New Hampshire Department of Health and Human Services
Emergent Courier Services

All terms and condittons of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08. 2020-09; 2020-
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20. 2020-21, 2020-23. and any subsequent
extensions.

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

State of New Hampshire
Depariment of Health arxj Human Services

12/17/2020

Date ^ ^ *
Title: Director, Division of Public Health srvcs.

Green Mountain Messenger, Inc.

12/17/2020

Date
Tq-a^^gHWVV-kotlowski
Title: president

Green Mountain Messenger. Inc.

SS-2020-OPHS-l3-COURI-0i-A02

Amendmeni

Page 2 of 3
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New Hampshire Department of Health and Human Services
Emergent Courier Services

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

OFFICE OF THE ATTORNEY GENERAL

12/18/2020

5iii : Pinos

OMvttanvtf bjr:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020*04 as extended by Executive Orders 2020*05, 2020-08. 2020-09. 2020*10, 2020*
14. 2020-15. 2020-16, 2020-17, 2020*18. 2020-20, 2020-21.2020-23, and any subsequent extensions.

OFFICE OF THE SECRETARY QF STATE

Date Name:

•  Title:

Green Movntein Messenger, ir>c. Amendment U2

SS-2020-DPHS-l3-COURi-01-A02 Page 3 ol 3
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Lerl A.$biblac«t*

Coamtnkocr

"UuM.Merri».
Wrccter

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBUC HEALTH SERVICES

19 HAZEN DRIVE. CONCORD^ NH OUOl
ti03-2?l490i l-SOa«S2-334SEit4SOI

Pai: 6aV271<4S27 TVD Acccn: i<600-735>2964
WWW.,dt>bi.Db.tOV.

August 19. 2020

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

StMe House.
Concord. New Hampshire 03301 .

INFORMATIONAL ITEM

PufBuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 202CW)5. 202(W)8. 2020^, 2020-10, 2020-14. 2020-15. and
2020-16, Governor Sununu has authorized the Department of Health and Hui^n Services,
Division of Public Health Services, to enter Into a Sole Source amendment to an existing cenlraci
wtth Green Mountain Messenger. Inc.. {VC# 313814). WlHiston. VT. for continued emergent
courier services, by Increasing the price limitation by $150,000 from $150,000 to $300,000 with
no change to the contract completion date of March 31. 2021.100% Federal Funds.

Tha original contract was approved by Governor and Council on April 8, 2020. Item P09.
Furwls are available in the following accounts for State Fiscal Year 2021. with the authority

to adjust budget line items within the price limitation through the Budget Office, if needed and
Justified.

05-9S-90-902S10-70390000 HEALTH AND SOCIAL SERVICES, DEPT QF HEALTH AND
HUMAN SVS, HHS: DIVISIOM OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBUC HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class/

Account
Class Title

Job

Number .

Current

Budget

Increased

(Decreased)
Amount

RevIM
Budget

2020 102-500731
Contracts for

Prog Svc
90027027

$100,000 $0 $100,000

2021 102-500731
Contracts for

Prog Svc
90027027

$50,000 $0 $50,000

•• Subtotal $150,000 w. $190,000

O5-9S4>9O-9OM1O.1036 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS; DIVISION OF PUBUC HEALTH, BUREAU OF LABORATORY SERVICES, ELC
CARES, 100% Federal

State

Fiscal

Year

Class/
Account

Class Titta
Job

Number

Current

Budget

Increased
(Decreased)
' Amount

Revised

Budget

Th* (kpcrtmaM HeeUh and Hujnon Strvieu'Miiiion i$ ujoin comnunitm ond/amilU»
in piwidini cpporiunititt for alixint to ocAin* hxaltfi end indtfitndtnet.
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2021 102-500.731
Contracts

for Prog Svc
901B3520 $0 ' $150,000 $150,000

Sub Total $0 |f50.000 $1M,000

.

Total $150,000 $160,000 $300,000
•'n

EXPLANATION

This item is Sole Source because the contract was ohginalty approved as sole source
arrd MOP 150 r^ulres any subsequent amendrh^ls to be labeled as sole source. Since March
2020, the Contractor has been assisting the Department and has proven to be a euccossfu!
partner.

The purpose of this amendment Is to increase funding to continue to pay for omepgent
statewide courier eervloes. The Contractor ensures the safe and prompt delivery of labofrtory
supplies; labile samples and clinical specimens; and/or environmental samples to or from
authorized submitters and the Public Health Laboratories. The Contractor win continue to provide
same day delivery of specimens, samples, and laboratory supplies to and from submitters. The
Contrattor will provide weekly pick-up and deliveiy of dry Ice, as requested by the Public Health
Laboratory. ^

The Department will monitor corrtracled services by ensuring delivery services are:
•  Provided timely to meet business needs; and

•  Available 24 hours a day/7 days a week.

Area served; Statewide

Source of Funds: CFDA #93.323. FAIN # NU50CK000522.

Respectfully submitted,

\.U •

LoriA. Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
Emergent Courier Services

.  State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Emergent Courier Services Contract

This 1" Amendment to the.Emergent Courier Services contract (hereinafter referred to as "Amendment
#1") Is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Departmenr) and Green Mountain Messenger. Inc., (hereinafter
referred to as "the Contractor"), a corporation with a place of business at 54 Echo Place Suite 1. Williston;
VT 054'95.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 8, 2020, (Item #9), 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, Paragraph 17, the Contract may be amended
upon written agreement of the parlies and appropriate State approval; and

WHEREAS.- the parties agree to extend the term of the agreemertt. Increase the price iimitaiion. or modify
the scope of services to support continued delivery of these services; and

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

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

$300,000.

Green Mountain Mossenger. Inc.

SS-2020-0PHS-t3^OUR-0l-A01

Amendmenitfl

Page l of.3

Conlractor Initials

-  Date
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New Hampshire Department of Health and Human Services
Emergent Courter Services

All terms ar^d conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shali'be effective upon the Governor's approval Issued under the Executlve.Order
2020-04 as extended by Executive Orders 2020-05,2020-08. 2020-09, 2020-10, 2020-14 and 2020-15.

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

Date

State of New Hampshire
Department of Health and Human Services

Title,

■ Green Mountain Messenger, Inc.

Dl-l%al!M.O
Date to U>v

Title: _

Oroon Mountein Meiienger, inc.

SS-202O-DPHS-l3-COUR-0t-A01

AmendmentOI

Page 2 ol 3
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New Hampshire Department of Health and Human Services
Emergent Courier Services

7^

The preceding Amendmeni, having been reviewed by ihis office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

08/05/20

Date ' Name:
Title: Catherine Pino's. .Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09. 2020-10, 2020-
14. and 2020-15.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Green Mountain Messenger, Irtc. Amendmer^l #1 .f,

SS-2020-DPHS-13-COUR-01-A01 Page 3 of 3
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LoH A. Sliiblnetle

CommUiiontr

Um M. Moiris

Dircdor

Cj y
STATE OF NEW HAMPSHTR£

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 KAZEN DRIVE, CONCORD, NH 03301
603-Z7MS0i l-S00-852.334SExL4S0l

Fax: 603-271-4827 TDD A«ai: I-M0.73S.2964

www.dhha.flh.gov

March 18. 202,0

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

State House .

Concord. New Hampshire 03301

' REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Senrices. to enter into a Retroactive, Sole Source contract with Green Mountain Messenger.
Inc. (VC#TBD). Williston. VT in the amount of $75,000 for emergent courier services, with the
option to renew for up to four (4) additional years, retroactive to March 13, 2020 upon Governor
and Council approval through March 31. 2021.100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021. with
the authority-to adjus-t budget line items within the price'limitation and encumbrances between
state fiscal years through the Budget Office, If needed arid justified.

05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF INFECtlOUS DISEASE
CONTROL, PUBLIC HEALtH CRISIS RESPONSE

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

. 2020 ■102-500731 Contracts for Prog Svc 90027C27 $100,000

2021 102-500731 Contracts for Prog Svc 90027027 $50,000

Total $150,000

EXPLANATION

This request is Retroactive and Sole Source to allow the Department to increase
emergent courier services to effectively respond to the COVID 19 Pandemic.

The purpose of this request is for the vendor to provide emergent statewide courier
services to ensure the safe and prompt delivery of laboratory supplies; labile samples and clinical
specimens; and/or environmental samples to; or from authorized submitter and the Public Health
Laboratories (PHL).

The vendor will be providing same day delivery of specimens, samples, and laboratory
supplies to and-from submitters. Green Mountain Messenger will provide weekly pick-up and
delivery of dry ice. as requested by the Public Health Laboratory.. The vendor will have to provide
a method of communication to the Department at all times while transporting Public Health'

The DtfXirtnxeni of Health and //union Seruieee' Mitsion is to join conimunilies and fomilies
in providing oppor<uni{icf for citiieni to achieve health ond independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Coundl

Page-2of2

Laboratory specimens and samples. Green Mountain Messenger must maintain documentation
'  that demonstrates the courier meets Occupational Safety and Health Administration (OSHA)

Blood-bome Pathogen rules.

The Department will monitor contracted services using - the following performance
measures:

•  Ensuring tirnely provision of delivery services.

•  Ensuring availability of delivery services 24 hours a.day/7 days a week.

As referenced in Exhibit A. Revisions to Standard Contract Provisions. Section 1.
Revisions to Form P-37 General Provisions. Section 1.2 of the attached contract, the parties have
the option to extend the agreement for up four (4) additional years, contingent upon satisfactory
delivery- of services, available funding, agreement of the parlies and Governor and Council
approval.

Should the Governor and Council not authorize courier services to transfer'laboratory
.supplies and specimens will be unavailable, which wilt result in an inability to perform laboratory
testing during the COVID 19 Pandemic, which could result in an increase of COVID 19 exposure
of more f^ew Hampshire residents.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Centers of Disease Control CFDA

#93.354/FAIN #NU9pTP922106 , .

The Department will request General Funds in the event that Federal Funds are no longer
available should services still be needed.

Respectfully submitted.

. . Lori A. Shibinette

Commissioner
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FORM NUMBER F*37 (vmton 12/lt/lO.IF)

Sub)ect:_£fnergenl Courier Servicei (SS-2020-DPHS-13-COUR)

Nwtce: Tliii t^twintni end tH of thtll bwomo public upon wbffltoion W Oovww end
•EKOCVliv# Couftcil for •pprevil. Any ih*t Is ptiviie. eon rMJtndil or proprieuiy must
becksrly iderdifledtodie itency end ctrecd to In vmtint pHorto iltnlnt (he coAtrocl.

agreement

Tbc Sieu of New Hen^bire end the Comncior hcnby mmually a|it« it rollowi:
CCNEIUL PROVISIONS

l.l SUteA|encyName

New Hampshire Dtpartn^ ofHuhh end Human Scrvieet

1.2 State Agency Address

129 Pleasant Street

Co(Kord.NH 0330I-3BS7

t J Contmctor Name

Green Mountain Messenger, Inc.

1.4 Contrtciar Address

54 Echo Place Suite 1, Willlston, VT 05495

1.5 Comroctof Phone
Number

(802)862-7662

I.S AceouniNumber

05-95-90-9025)0-7039

1.7 Compleiion Data

March 3). 2021

l.t Pnce umttstiOft

SI50,000

.1.9 CoritrocdngOfTictr for State Afwicy

NettonD. White, Duector

I.IO Siiic Agency Telephone Number

(603)271-9631

]. 11 ConlmctOfSlgia&jrt 1.12 Namcirtd Title of ConimctorSigrtKory

l.l) SiaieAi^j^tneium. l.M NameandTlilcofSuitAgpteySignuoty

■I.IS Approval by thiNK DepennuntorAdmimsiraiion. OivnioeofPcnontwl Ofapp/icablt)
gy. Director, On:

1. IS Applovol by the Anomey Otnerel (Form. Substance iM Execution) (if opplleabit)

1.17 Approval by the Covcmer and Ejtetuiivc Council O/eppiinbIa)
OACItemnumber GAC MceUtigDate:

Page I of 4
ConlTBCtor Initials. .
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting Ihrough the agency identified in block I.I
("Stale"), engages coiilraclor idenlified in block 1.3
("Coniraciof") to perform, and the Contractor shall perform, the
work or sale of goods, or both, idenlined and more particularly
described in the attached EXHIBIT 8 which Is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Noiwiihstinding any provision of this Agreement lo the
contrary, and subject to the approval of the Governor and
Executive Council of the Sutc of New Hampshire, if applicable,
this Agreement, and all ̂ ligaiions of the parties hereundcr. shall
become efrective on the date the Governor and Execuiive-
Counci) approve this Agreement as indicated in block 1.17.
unless no such approval is required, in which case (he Agreement
ihall become effective on the dale 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 to the
Effective Dole, all Services performed by the Contractor prior to
the Effective Date shall be performed ai the sole risk of the
Contracior. end in the event that (his Agreement does not become
effective,' the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete ell Services by the Completion Date
specified in block 1.7.

4. CONOmONALNATUREOFAGREEMENT.
Noiwiihsianding any provision of this Agreement to the
contrary, all obligations of the Siotc hereunder, including,
without limitation, the continuance of payments hereunder, ore
contingent upon the availability and cominucd appropriation of
funds affected by any stale 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 provided In EXHIBIT B, in whole or in
part. In no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated Amds. In the
event of a reduction or termination of appropriated funds, the
State shall have (he right to withhold payment until such funds
become available, if ever, and shall have the right to r^uce or
tcrminaic the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to (he Account identified in block 1.6 in the
eveni funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by (ha Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contracior in the
performance hereof, and'shall be (he only and the complete

compensation lo the Contracior for the Services. The State shall
have no liability-io the Contractor other than the contract price.
5.3 The Sialc reserves the right lo offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA S0:7
Ihrough RSA 80:7-c or ony other provision oMaw.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authoriied, or actually made
hereunder, exceed the Price Limi(ation:sel forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with'(he performance of the Services, (he
Contractor shall comply with all applicoble statutes, laws,
regulations, and orders of federal, state, county or ntuntcipal
authorities which Impose any obligation or duly upon (he
Contractor, including, but not limited .to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders,'rules, regulations
ertd statutes, and with any rules,-regulations and guidelines as the
State or the United States issue to implement thw reguiotions.
The Contractor shall also comply wiih all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex. handicap, sexual
orientation, or national origin and will toke ofrirmaiive action to .
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United Slates
access to any of the Contractor's books, records end accounts for
the purpose ofascertaining compliance with oil rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its ovm expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be- qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months afler (he
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any lubcontractof or other person, firm or
corporation with whom it is engaged In a combined effori to
perform the Services to hire, any person who is a Slate employee
or ofTiciai, who is mBlerialiy involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Coniraciing Officer specified in block 1.9, or his or her
successor, shall be the State's reprcsefuative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Ofncer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Oatej^jKhi
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6. eVCNTOP bePAULT/REMEDieS.

8.1 Any one or more of the.following eels or omissions of (he
Contractor shall constitute an event of default hereunder f'Evcnl
ofOefautl"):

8.1.1 failure to perform the Services satisfactorily or on
sch^ule;
8.1.1 feilure io submit any report required hereunder, and/or
8.1.3 failure to perform any other*covenant, term or condition of
this A^eemenl.
8.2 Upon the oecurrence of any Event of Defoutl, the State may
take any one, or more, or all. of the following actions:
8.2.1 give (he Contractor a wrinen notice specifying the. Event of
Default and requiring it to be remedied within, in (he absence of
a greater or ksser speeincation of time, thirty (30) days from the
date ofihe notice; and If the Event ofOerauit Is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;.

8.2.2 give the Coniracior a written notice specifying the Event of
Default .and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such' notice until such time as the State
determines that the Coitiractor has cured, the Event of Default
shall never be paid to tiK Contractor, .
8.2.3 give the Contractor a written notice specifying (he Event of
Default and set off against any other obligations the State may
owe to the Conlractor.any damages the State suffers by reason of
any Event of Default; an^or
' 8.2.4 give the Contractor a written notice specifying the Event of

Default, treat (he Agreement as breached, terminate (he
Agreement and "pursue any of Us remedies at law or irt equity, or
both. . ,

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to (hat Event of Default, or any subsequent Event of
Default No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of (he Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written rtoiice to the Contractor that
the State is exercising its option to terminate the Agreenicnt.
9.2 In the event of an early termination of this Agreement for
any rea$o.n other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to ihc
Coniraaing OfTtcer, not later than fifteen (IS) days after the date
of termination, a report ('Termination Report") describing in
detail all Services performed, and (he contract price eamed, to
end including the dale of icnninatioft. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany hnal Report described in the attached
EXHIBIT B. In oddition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under (he

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of. or.acqulred or developed by reason of. this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
leticn, mcmoronda, papers, end documenls, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for (hot purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination
of (his Agreerrieni for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior wrinen approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In (he

performance of (his Agreement the Contrector is in all respects
on indepertdent contractor, and is neither an agent nor an
employee of (he Stale. Neither the Contractor i>or any of its
ofncers, employees, agents or members shall have authority to
bind the State or receive any bcrtefits, wprlcers' compensation or
other emoluments provided by the Stole to Its employees.

12. ASSlCNMENT/DELECATJON/SUBCONTRACrS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice', which
shall be provided to the State el least ftficen (IS) days prior to
the assignment, and a wrinen consent of the Slate. For purposes
of this paragraph, a Change of Control Shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of retaled transactions in
which a third party, together with its afniiatts, becomes (he
direct or indirect owner of fifty percent (30H) or more of the
voting shares or similar equity interests, or combined voting
posver of the Contractor, or (b) the sale of all or substanliully all
of (hb assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The Stale is entitled to copies of all subcontracts and ossignment
Bgreemems and shall not be bound by any provisions contained

'  in a subcontract or en assignment agreement to which it is not i
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
(he Contractor shall indemnify and .hold harmless the State, its
officers and employees, from and against any and all claims,

' liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its offtcers or employees, which arise out of (or which
may be claimed to arise cut oO (he acts or omission of the

0f4 . O
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Conir&etor. or tubcontreciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for ony costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute e waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenani in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The C^nlracior shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in Torce, the
following insurvrKc:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI.000.000 per occurrence and S2,000,000 aggregate
or excess: and

•14.1.2 special cause of loss coverage form covering all property
subject to subparograph 10.2 herein, in an amount not less than
80y» of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy-forms and endorsements approved for use in the State
of New Hampshire by the N.H. Deportment of Insurance, and
Issued by insurers licensed in the State of New Hampshire.
14.3 TT)e Contractor shall furnish to the Contracting Officer
Identified in block 1.9. or his or her successor, a certificate(s) of
Insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenincale(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy.' The certificotefs) of insurance and any
rencwals lhercof shall be attached end arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agrcemenl, the Contractor agrees, ceriines
end warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281'A ("Workers'
Cpmpenselion").
15.2 To the extent the Contracior is subject to the requirements
of 'N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assigrtee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the penon proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
Identified in Wock 1.9, or his or her successor, proof of Workers'
Compensation In the manner described in N.H. RSA chapter
28)-'A end any applicable renewal(s) thereof, which shall be
attached end arc incorporated herein by reference. The State
shall not be responsible for paymcni of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be emended, waived
or discharged only by an instrument in writing signed by the
panics hereto and only afrer approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval Is required
under the circumstances pursuant to Slate law, rule or policy.

IB. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and'construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
end assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no riile
of construction shall,be applied against or in favor of any party.
.Any actions arising out of this Agreement shall be brought 8i>d
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, omplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. Inihceventanyoftheprovisionsofthis
Agrcemenl are held by a court of competent jurisdiaion to be
contrary to any state or federal law. the remaining provisions of
this Agreement will remain in full force and effect. - ^

24. • ENTl RE AC REEM ENT. This Agreement, which may be
executed In a number of counterparts, each of which shall be
deemed an original, conslituies the entire agreement ar>d
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding 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 hereunder, shall become effective on March
13, 2020 ('Effective Date").

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parlies, and approval of the
Governor and Executive Council.

1.3. Paragraph'12. Assignment/Detegation/Subcontracts. is amended by adding
subparagraph 12.3 as follows:

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

SS.2020-OPHS.13-COUR1 Erfilbll A • RevlUonj to CcrUta Provbtona Coni/#cto» V.r>
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT B

Scope of Services

1. Statement of Work,

1.1. The Contractor shall ensure services are available statewide.

1.2. For the purposes of this agreement, all references todays shall mean calendar
days.

1.3. For the purposes of this agreerhent..normal business hours are 7:00 em through
7:00pm EST. Any hours outside of this, are considered outside normal hours.

1:4. The Department shall provide a list of Public Health Laboratory (PHL) staff
authorized to Initiate a request for emergent dispatch for specimen deliveries.

1.5. The Contractor shall ensure emergent dispatch is available 24 hours a day, 7
days a week.

1.6. The .Contractor shall provide emergent courier services, statewide, to ensure
the safe and prompt delivery of laboratory supplies, labile samples and clinical
specimens and/or environmental sarnples to and/or from authorized submitters
and the Public Health Laboratories (PHL). The Contractor shall;:

1.6.1. Provide toll*free telephone or cell contact telephone numbers, ensuring
emergent communication and dispatch services are available 24 hours
a day, 7 days a week.

1.6.2. Provide same-day delivery of specimens, samples, and laboratory
supplies from submitters to the PHL. located, at 29 Hazen Drive.
Concord, NH on emergeni basis, 24 hours a day, 7 days a week, as.
requested by authorized PHL staff.

1.6.3. Provide same-day delivery of specimens, samples, and laboratory
supplies from the PHL to submitters, on an emergent basis, 24 hours a
day. 7 days a week, as requested by authorized PHL staff.

1.6.4. Provide weekly pick-up and delivery of dry ice from vendors specified
by the PHL, as requested.

1.6.5. Provide a method of communication, either by radio or cell phone, with
drivers of courier vehicles at all times while transporting PHL specimens
and samples.

1.7. The Contractor shall ensure environmental conditions are maintained for

supplies, samples and specimens for the duration of all transports. The
Contractor shall:

1.7.1. Ensure frozen, refrigerated or room temperature supplies, samples and
specimens are maintained at the specified temperature for the entire
transportation process.

QSS-2020-DPHS-13.COURI
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New Hampshire Department of Health and Human Services
Emergent Courier Services.

EXHIBIT 8

1.7.2. Ensure supplies, samples and specimens are not subjected to extreme
temperatures.

1.7.3. Ensure supplies, samples and specimens are not placed in a trunk or
on a dashboard.

1.8. The Contractor shall maintain confidentiality and integrity of supply, sample and
specimen information. The Contractor shall;

1.8.1. Segregate supplies, samples and specimens being delivered to or from
the PHL, from other materials being transported by the courier.

1.8.2. Require that each courier vehicle transporting PHL specimens contain
a biological spill kit with instructions for use.

1.8.3. Provide a tracking system for materials being transported.

1.9. The Contractor shall ensure and make available to the Department:

1.9.1. Documentation Indicating couriers are trained annually in, and abide
. by:

.  1.9.1.1. Occupational Safety and Health Administration (OSHA)
Blood-borne Pathogen rules.

1.9.1.2. US Department of Transportation (DOt) regulations for
packaging and shipping clinical laboratory specimens.

1:9.1.3. The PHL policy which states that only PHL staff will unload
specimens from coolers.and containers.

1.9.2. Documentation that courier drivers:

1.9.2.1. Have valid drivers' licenses

1.9.2.2. Display a contractor-provided picture kJentincation badge.

1.9.3. Documentation of performing crirnlnal background checks on drivers
with access to the PHL, and that the drivers passed criminal
background checks.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45CFR Parts 160and 164) underthe Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I. Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage'all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security Requirements.

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

SS-202(W3PMS-13-COURI
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT 8

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Records

4.1. / The Contractor shall keep records that include, but are not limited to;

4.1.1. Books, records, documents and other , electronic or physical data
- evidencing and reflecting all costs and other expenses iricurred by the
Contractor in the performance of the Contract, and all income received
or coilected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Oeparlrnent, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
lat>or time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Humart Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units-provided .for in the Contract and upon payment of
the price limitation hereunder. the Contract and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Contract are to -be
performed after the end of. the term of this Contract and/or survive the
termination of the Contract) shall terrriinate. 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.

SS.2020-OPHS-13-COURI
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1.100%. Federal Funding. Public Health Crisis Response Grant, from the
Centers for Disease Control. CFDA #93.354/ FAIN # NU90TP922106.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a (Subrecipient or
Contractor), in accordance with 2 CFR 200.0. et seq.

2.2. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

2.3.. The Department has Identified this Contract as NON-R&D. in
accordance with 2 CFR §200.87.

t

3. Payment shall be on a cost-reimbursement basis for actual expenditures
incurred in the fuirillmenl of this Agreement, and shall be in accordance with
the approved line item, as specified below.

§atiifda"^'cij

South 5 4 Hours 12:15PM $150

East 6 6 Hours 12:05PM i  $215

South 5 4 Hours , 12:15PM $175

East 6 6 Hours 12:05PM $240

Rate Miles Cost

Base Rate First 20 Miles $30

Per Mile > 20 Miles $1.50

*$25 Minimum outside normal business hour charge charge or 30%

Groen Mountain Messenger, Inc.

$S.202M)PKS-13-COURI
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth {15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contriactor shall ensure the invoice is completed, dated and returned to the
Department in order'to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHScontraclbiiling@dhhs.hh.gov. or Invoices may be mailed to:

Financial Manager
Department of Health and Human Services
Division of Public Health Services

'  29 Kazan Drive
Concord, NH 03301

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

7. The final Invoice shall be due to the Stale no later than forty (40) days after the
contract completion dale specified in Form P-37, General Provisions Block 1.7
Completion Date.

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

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

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or In part, in the event
of non-compliance with any Federal or State law. rule or regulation appiicable,
to the services provided, or If the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

12.1. The Contractor Is required to submit an annual audit to the Department
if any of the following conditions exist: /A

Green MouWain Messenger, inc. ExiiiWiC cofitiaaof mntaa v—
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C

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

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

12.1.3. Condition C • The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirerhents for Federal awards.

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

12.4. In addition to, and not in any way In limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department iail payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Croon Mountain Messenger, Inc. ExHoq C Comncior ii^tists
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CERTIFtCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections.51S1*5160 of the Orug-Frea Wor1((^ce Act of 1988 (Pub. L. 100^90. Title V. Subtitle D; 41
U.S.C. 701 el seq.). and further agrees to have the Contraictor's representative, as identified In Sections
1.11 and 1.12ofthe General Provisions execute the following Certiftcalion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN iNDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE . CONTRACTORS

This certiHcatiort is required by the regulations implerhenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 .(Pub. L. 100.690. Title V. Subtitle 0; 41 U.S.C. 701 etseq.). The January 31.
1969 regulations were emended and published as Part ll .of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by iriference, sub-grantees and sub
contractors), prior to award, that they will maintair) a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub<ontrac1ofs) that is a State
may elect to make one cedification to the Department in each federal fiscal year in lieu of certificates for
eech grant during the federal fiscal year covered by the certiftcation. >The certilicate set out below is e
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of (he certification shall be grounds for. suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Heailh and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that il will or will continue to provide a drug-free' workplace by:
1.1. Publishing e.statement notifying employees that the unlawfut manufacture, distribution,

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

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 grantea's policy of maintaining a drug-free Nvorkplace;
1.2.3. Any evailable drug counseling, rehabilitation, end employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performence of the grant be

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

employmenl under the grant, the employee will
1.4.1. Abide by the terms of (he statemern; and
1.4.2. Notify the employer in writing of his or her conviction for e violation of a criminal drug

statute occurring in the woikptace no later than five calendar days after such
conviction:

1.5. Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position t'ltJe. to every grant
officer on whose grant ectivily the convicted employee was working, unless the'Federel egency

0 - Certiiluiion regarding Oug Free Vendor Irdtials.
Wotkptece Reqiirementa
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has designated a central point for (he receipt of such notices. Notice shaU Include the
idenlKication number(5) of each affected grant;

1.6. Taking one of the following actions, within 30 caiendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personr>el action against such an employee; up to and including

termination, consistent svith the requirements of the Rehabii'itation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactohly in e drug abuse assistance or
rehabilitation program approved (or such purposes by a Federal. State, or local heelih,
law enforcement, or other epprppriate agency;

1.7. ' Maklng.a good faith effort to continue to maintain a drug-free vrorkplace through
implemenlstion of paragraphs 1.1,1.2.1.3,1.4, l.5.,8nd 1.6.

2. The grantee may insert In (he space provided below the $ite(s) for the performance of work done in
connection v^th the speciTic grant.

Place of Performance (street address, city, county, state. 2ip code) (list each location)

Check □ if (here ere workplaces on file thai are not identified here.

Vendor Name:

4atnlDate ( * Name;
TiUe: .
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to corhply with the provisions of
Section 319 of Public Law 101>121. Government wide Guidance for New Restrictions on Lobbying, ar>d
31 U.S.C. 1352. and further ̂ rees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the followir)o Certirication:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - COhTTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Pro>granf\a (ir)dicate eppticable program covered):
n'emporary Assistance to Needy Femilies under Title IV-A.
'Child Support Enforcement Program under Title IV-0
'Social Services Block-Grant Program under Title XX
'Medicaid Program under Titie XIX
'Convnunily Services Block Grant under Title VI
'Child Cere Development Block Grant under Title IV

The undersighed certifies, to the best of his or her knowledge end belief, that:

1. No Federal appropriated funds have been paid orwili be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence en officer or employee of.any agency, a Member
of Congress, an officer or employee of Cor>gress. or en employee of a Member of Congress (n
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modincalion of any Federal contract, grant, loan, or cooperative agreement fand by specific mention
$ub«grantee or sub-contractor).

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

3. The undersigned shall require that the language of (his certification be included In the award
document for sut^awards at all tiers (including sub^lracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transedion imposed by Section 1352, Title 31, U.S. Code. Anyperson who fails lofile the required
certification shall be subject to a civil penally of not less than 510,000 and nd more than $100,000 for
each such failure.

Vendor Name:

Dat Name:

(O■ErfVbkE-CertlftcaUonReganflno Lobbying Vendor InMab
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45'CFR Part 76 regarding Oebarment.
Suspension, and Other Responsibliity Matters, 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;

INSTRUCTIONS FOR CERTIFICATION

1. By .signing end subrhitting this proposal (contract), the prospective primary participant is providing the
certification set cut below.

2. The inability of e person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant ehall submit an
explanation of why it cannot provide the certification. The ccrlincalion or explanation will be .
considered in connection with the NH Department of Health and Human Services" (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or en explanation shall disqualify such person from participation In
this transaction.

3. The certincalion in this clause is a material representation of fact upon which reliar^e was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certiflcation. in eddillon to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.; .

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contracl) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has becorne erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "debarred." "suspended," "ineligible." "lower tier covered
transaction," "parlidpanl,' "person," 'primary covered transaction," "principal," "proposal," and
"voluntarily excluded." as used In this clause, have (he meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See ihe
attached definitions.

6. The prospective prinnary participant agrees by submitting this proposal (contracl) that, should the
proposed covered transaction be entered into, it shall not knovringly enter into any lower lier covered
transact^n with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded,
from participation in this covered transaction, unless authorized by DHHS.

7.. The prospective primary participant further agrees by submitting this proposal that il will include Ihe
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Vc^untary Exclusion •
LowerTier Covered Transactions," prowded by OHMS, without modificalion, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered tran^ction, unless it knows that Ihe certificalion Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participani may. but is not required to. check the Nonprocurement List (of excluded parties).

9.' Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and.

f - CerttricaUon Regarding DeSttnent. SiopenjJoo Vendor irdUalj >>
And Other ResporoIblQiy Mattet ^\. V.
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Informstjon of a p^icipanl is not required to exceed lhat vrfiich Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions outhorized under paragraph 6 of these instructions, if a participant in e
covered transaction knowingly .enters into a lower tier covered transaction 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, OHMS may terminate this transaction
for cause or defeull.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant ceriines to the best of its knowfedge and belief, lhat it and its
principals:
11.1. are rrat presently deberred. suspended, proposed for debsrmenl. declered ineligible, or

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

a civil judgment rendered againsl them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public'(Federal. Stale or local)
transaction or a contract under a public transaction; violation of Federal or Slate antitrust
statutes or commission of embezzlement, theft, forgery, bn'bery. felsincatlon or destruction of
records, making false statements, or receiving stolen property;

11.3.. are not presently indicted for otherwise criminalty or civilly charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

12. Where the prospective primary participant is unabte to certify to any of the statements in this
certification, such prospective participant shell attach en explanation to tNs proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. -By signing and submitting this lower tier proposal (contract), the prospective lower tier partidpanl, es

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 di^arred. suspended, proposed fordebarmenl. declared ineligibie. or

voluntarily excluded from parlic^ation in th'is iransaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above,-such

prosj^live parlic^anl shall attach en explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it win
Include this clause entitled 'Certihcation Regarding Debarmenl, Suspension, Ineiigibility. and >
Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and in ail soliciielions for lower tier covered transactions.

Vendor Name:0^

Oat l^ame:
TiUe:

OMMOnio^i}
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CERTIFICATION OF COMPUANCE WITH REQUiREMENTS PERTAiNING TO

FEDERAL NONDISCRIMlNATiCN. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisbns. to execute the foilowing
certification:

Vendor wQI comply, end will require any subgrantees or subcontractors to comply, with any applicable
' federal nondiscrimlnation requirements, which may irKlude:

• the OmnlOus Crime Control Br\d Safe Streets Act of 1968 (42 U.S.C. Section 37B9d) which prohibits
recipients of fedarei 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, naliona! origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance 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 prohtoits recipients of Federal financial
assistance-from discriminating on the basis of disability, in regard to employment and the delivery of
series or.benefits, in any program or activity;

• the Americans with.Disabilities Act of 1990 (42 U.S.C. Sections 12131*34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accorrvnodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 16.81.1683. 1685-88), which prohibits
discrimination on 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 activities receiving Federal financial assistance. II does not include
employment dl^rimlnatlon;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Empk>yee Wh'tslleblower Protections, which protects employees against
reprise! for certain whistle blowing actrvitles in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or vidation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment.wide suspension or
dcbarment.
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In the event a Federal or State court or Federal or State administratrve ager^cy makes a finding of
discriminatjon after a due process hearing on the grour>ds of race. c<^or, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of (he finding to the Office for Civil Rights, to
the applicable contracting agency or division whhin the Department of health and Human Services, end
to the Oeparimeni of Health and Human Services OfHce of the Ombudsman.

The Vendor identified In Section 1.3 of the.General Provisions agrees by signature of the Contractor's
representative as tdenlified in Sectioru 1.11 and 1.12 of the Generol Provisions, to execute the fotiOM/ing
certrTication:

I. By signing and submilting this proposal (contract) the Vendor agrees to comply with the provisions
ir^icated above.

Vendor Name;

hlM2o
Oat NarK

nua;

5^
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CERTlFtCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE.

Public Lew 103-227, Pert C • Environmental Tobacco SmoVe. also known as the Pro-Children Act of 199A
(Act), requires Uiel smoking not be permitied in any portion of any indoor feciliiy owned or leased or
contracted forty en entity and used routinely or regularty 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 govemrnents, 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, end portions of fadlliies used (or inpatienl drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
SIDOO per day and/or the Imposition of en administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Vendor 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.

Vendor Name

Oat
Tide: _
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. 'Breach* shall have the same meaning as the term 'Breach* In section 164.402 of Title 45,
Code of Federal Regulalions.

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

c. 'Covered Entity* has the meaning given such term in section .160.103 of Title 45.
Code of Federal Regulations.

d. •Qesionated Record Set' shall have the same meaning as the term 'designated record set'
in 45 CFR Section'164.501.

e. 'Data AaareQation' shall have the same meaning as the term 'data aggregation* iri 45 CFR
Section 164.501.'

f. 'Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act'means the Health Information Technology for Economic and Clinical Heallh .
Act, TItleXIII. Subtitle D. Pert 1. & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. 'Individuar. shall have the same meaning as the term 'individual* in'45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45 -
CFR Section 164.501(g).

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

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

3/2014 E*N»I ConUadOf lritl»b
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I. 'Reouired bv Law' shall have the same meaning as the term 'requifed by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human.Servlces or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. 'Unsecured Protected'Health Information' means protected health information that Is not
■secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherat)le to unauthorized individuals and is developed or eridorsed by
a standards developing organization that is accredited by the American Natior^al Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from lime to time, and the
HfTECH
Act.

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

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

b. Business Associate rnay use or disclose PHI:
I. For the proper management and administration of the Business Associate;
I). As required by law, pursuant to the terms set forth in paragraph d. below; or
III. ' For data aggregation purposes for the health care operations of Covered

Entity.'

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business

■ Associate, in accordance with' the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
kriowtedge of such breach.

d. The Business.Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Eptity objects to such disclosure, the Busing

1^20)4 ExhiUl I CanVadOf Inltiali
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Associate .shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Oblloatlonft and Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessthent when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information Involved. Including the
types of identifiers and the likelihood of re-identification; .

0 The unauthorized person used Ihe protected health information or to whom the
disclosure was made;

0 Whether Ihe protected health information was actually acquired or viewed
o The extent to.whlch the risk to the protected health information has'been

mitigated.

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

c. The Business Assodate shall comply with all sections of the Privacy. Security, and
Breach Notiftcation Rule. *

d. Business Assodate shall make available all of Its iritema! policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacyand
Security Rule.

e. Business Assodate shall require all of its busiriess associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assodate
agreements with Contractor's intend^ business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnirication from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request frorh Covered Entity for an '
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for • - '
anierKlment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under45 CFR Section 164.526.

1. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in acco'rdarjce with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations

'  to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k; In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
iridividual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the .Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten.(IO) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specifted by Covered Entity, all PHI
-received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thos^ •
purposes that make (he return or destruclion infeasible, for so long as Business

3/2014 E}4>blll Conlraclw iniilalt
Health iruurence Portability Act
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Associate maintains such PHi.- If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblloatlons of Covered Entity

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

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

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

(5) Termination for Cause

In addilion to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by-Business Associate of the. Business Associate
Agreement sel forlh herein as Exhibit I. The Covered Entity may either immediately •
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the. same meaning as those terms in the Privacy and Securiiy Rule, amended

^  from time to time. A reference,In the Agreement, as amended to include this Exhibit); to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendrhent. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Er)tity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

V20U Exhibll I Contrsoof InTOals.
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SeoreQation. If any term or condition of this Exhibit I or (he application thereof to any
person(s) or circumstance Is held inyaiid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall sun/ive the termination of the Agreement.

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

Departnteni of Health and Human Services VAoo-OTChTJ
The Stat

Slgn^re of/^uthonz^RepreXentativ

Name of Authorized R^resentative

Title of Authorized Representative

Date

Name of the Contractor

tSignatur<f^ RepM^ntative.

UAcr .
Name of Authorized Representative .

Title of Authorized Representative

Oi /1 to 1
Date

3/2014 Extftlll
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY

ACT (FFATAI 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 l, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modificdtions result in a total award equal to .or over
$25,000, the award is sutiject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subawsrd end Executive Compensation (nformalion), the
Department of Health end Human Services (OHHS) must report the following information for any
subaward or contract award subject lb the FFATA reporting requirements:
1. Name of entity
2. Amount of eward '

3. Funding agency ■ . '
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Piinciple place of performance ■
9. Unique identifier of the entity (DUNS #)
10. Total compensation arid names of the top five execufives if:.

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

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipents must submit FFATA required data by the end of the month, plus 30 days, in which
the award or aw^ amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply >vith the provisions of .
The Federal Funding Accountability and Transparency Act, Public Law 109-282 end 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 i.i2ofthe General Provisions
execute the follov^ng Certification:
The.below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health end Human Services and to com(^y with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name
wns'

o'^|UlVo
Date ( i 'Name:

EvhW J-CertUtcallOftRe9Wdlf>Qlh«F«d«r»IFufX)lnft ConUactor Inltlab .
AecouBl«tfStyAfwJTr»n»p»«nc)( Ad (FFATA) Compli«nc« -T. t
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, t certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

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

NO ..YES

If the answer to d2 above is NO. stop here

If the answer to d2 above is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15<d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(3), 78o(d)) or section 6104 of the internal Revenue Code of ■
1986?

NO YES

if the answer to d3 above Is YES, stop here

If the answer to d3 above Is NO, please answer the foljowing:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amouni;

Amount:

Amount:

cut>*a/iic7i)

EihibI J - CArtificatlon Rtgtrtfing Fsdorsl Funding Contrsctor Inltlfib
AccounUbCRy And Trsnipvcncy Ad (FFATA) Compeince

Psge 2 of 2 Dais

Q



Docusign Envelope ID: 4F4BFF57-2587-4EA3-A122-C190816AA0E1

DocuSign Envelope ID: 72090CF2-B449-4A6VBA38-6E37468D0262

New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

V  A. Definitions

The following terms may be reflected and have the described meaning In this document;

1. "Breach"' means the' loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term reterring to
situations where persons other than authorized users and for an other than
aulhorized purpose have access or poleniial access to personally. identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2  "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NISI'Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S.^ Department
of Commerce. •

3. "Confidential Information* or-'Confidential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy. ■
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruplion or denial of service, the unauthorized use of
8 system for the processing or storage of data; and changes to system hardware,
firmvirare, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss •
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5 LMI update I(y09/ia K Conirectof WllaU
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mail, ail of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

8. 'Personal Inforrhation' (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, per^nal
information as defined in New Hampshire RSA 3S9-C;19. biomethc records, etc.,
alone, or when combined v/ith other personal or identifying information which Is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name. etc..

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by Ihe United
Slates Department of Health and Human Services.

10. 'Protected Health Information' (or 'PHI') has the same meaning as provided in the
definition of 'Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule* shall mean ihe Security Standards for the Protection of eieclronic
Protected Health information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

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

I. RESPONSIBILITIES OF OHMS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under Ihis Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

VS.I.8SiupOaielCVOVie ExMbltK- Comroclor InBlais.
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request for disclosure on the basis (hat it is required by lay/, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

5. The Contractor agrees DHHS Data obtain^, under this Contract may not be used for
any other purposes that are not IrKjicated in this Contract.

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

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. • If End User Is transmitting DHHS data containing
Confidential Data tetween applications, the Contractor attests the applications have
been evaluated by an expert Knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

8. Open Wireless Networks. End User may rtot transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

t1. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

III. RETENTION AND DISPOSinON OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agr^s it will not store, transfer or process data collected in
connection with the services rendered under this .Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

.2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department conftdential Information for contractor provided systems.

3.- The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anlLviral. ahtL.
hacker, anti-spam, anti-spyware. and enli-malware utilities. The environment, as a
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whole, must have aggressive intrusiorvdeteclion and ftrewall protection.

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

' B. Disposition

1. If the Contractor will maintain any Conndential Information on its systems-tor its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; end wilt-
obtaln written certification for any State-of New Hampshire data destroyed by the
Contractor or any sut>contractors as a part of ongoing, emergency, arvt or disaster
recovery operations. When no longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accdrdartce with industry-accepled standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special PubScation 800-88. Rev 1, Guidetlnes
for Media Sanitization, National Institute of Standards and Technology, U. S.

'  Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification wil) Include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wiO be jointly
evaluated by the State and Contractor prior to destruction. '

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contracl. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies aryl procedures to protect Department
confidential information throughout the information llfecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentiet information
where applicable.

A. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact Slate of NH systerhs and/or
Department confidential informalion for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department confidential informalion.

•6. If the Contractor will be sub-contrarting'any core functions of the engagement
supporting the sen/Ices for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines speciftc security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor wilKwork with the Department to sign and comply with ad applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agrwments as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to

■  system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that rriay
occur over the life of the Coniractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the sun/ey be completed when the
scope of the engagement between ihe Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingty. any Slate of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Informalion Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor al! costs of response and recovery from

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other, respects
maintain the privacy and security ot PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, lechnica), and
-physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of. security that is not less than the level and scope of. security requirements
establiished by (he Slate of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitA'6ndor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure thai all End Users:

a. comply with such safeguards as referenced In Section tV A. 'above.
Implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times.

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

d. send emails containing Confidential Information only if encnroted and being
sent tO' and t)eing received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. .Confidential Infonmation received under this Contract and Individually
identifiable date derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duly hours as well as non-duty hours (e.g., door tocKs. card keys,
biometric identifiers, etc.).

g. cr)ty authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and In all case's,
such data must be encrypted^ at all times wlien in transit, at rest, or when
stored on portable media as required in section tv above.

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

I. understand that their user credentials (user narDe and password) must not be
shared with anyone. End Users will Keep their credential information secure.
This applies to credentials used to access the site directly or indirectly t.hrough
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS.
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other-appiicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor,must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification'
procedures arKl in accordance wilh 42 C.F.R. §§ 431.300 - 306. In addition to. and

, notwithstanding. Contractor's compliance wih all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is Involved in Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach noiincation is required, and, if so, identify appropriate
Breach notiricatlon methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as weil as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 35d'C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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