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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF FINANCE AND PROCUREMENT

129 PLEASANT STREET, CONCORD, NH 03301-3857
«)3-271-9546 1-800.852-3345 Ext. 9546

TDD Access: 1-800-735-2964 www.dhhs.nh.gov

May 21. 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 Finance and
Procurement, to enter into a Sole Source amendment to an existing contract with Conduent State
& Local Solutions, Inc. (\/C#174856), Florham Park, NJ to continue to provide Electronic Benefits
Transfer (EBT) Services, by increasing the price limitation by $351,959 from $5,580,597 to
$5,932,556 and by extending the completion date from June 30, 2025. to December 31, 2025,
effective upon Governor and Council approval, 42% Federal Funds. 58% General Funds.

The original contract was approved by Governor and Council on September 03, 2014
(Item #14), amended on May 16, 2018 (Item #5A), June 2, 2021 (Item #24), May 17, 2023 (Item
#15), May 15,2024 (Item #7) and most recently amended on August 30, 2024 (Item #33).

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

05-95-45-450010-61250000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES-DEHS, BUREAU OF FAMILY ASSISTANCE,
DIRECTOR'S OFFICE

State

Fiscal

Year

Class /

Account

■

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2015 103-502508
Contracts for

Opr Svc
Multiple $454,359 $0 $454,359

2016 103-502508
Contracts for

Opr Svc
Multiple $455,982 $0 $455,982

2017 103-502508
Contracts for

Opr Svc
Multiple $464,364 $0 $464,364

2018 103-502508
Contracts for

Opr Svc
Multiple $472,950 $0 $472,950
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2019 103-502508
Contracts for

Opr Svc
Multiple $481,693 $0 S481,693

2020 103-502508
Contracts for

Opr Svc
Multiple $490,613 $0 $490,613

2021 103-502508
Contracts for

Opr Svc
Multiple $499,712 $0 $499,712

2022 103-502508
Contracts for

Opr Svc
Multiple $509,712 . $0 $509,712

2023 103-502508
Contracts for

Opr Svc Multiple $519,712 $0 $519,712

2024 103-502508
Contracts for

Opr Svc
Multiple $405,000 $0 $405,000

2025 103-502508
Contracts for

Opr Svc
Multiple $826,500 $108,590 $935,090

Subtotat $5,580,597 $108,590 $5,689,187

05-95-95-950010-56760000 HEALTH AND SOCIAL SERVICS, DEPT OF HEALTH AND
HUMAN SERVICES. HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER,
OFFICE OF BUSINESS OPERATIONS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2026 103-502508
Contracts for

Opr Svc
Multiple

$0 $243,369 $243,369

Subtotat $0 $243,369 $243,369

Total $5,580,597 $351,959 $5,932,556

EXPLANATION

The purpose of this request is to temporarily extend the existing contract to allow for
adequate time to convert EBT card production, mailing and distribution processes to the new
vendor and avoid any negative impacts to clients receiving Supplemental Nutrition Assistance
Program (SNAP) and/or other benefits. This request is Sole Source because the Department is
seeking to extend.the completion dates beyond the available'renewal options and add funding.

The New Hampshire SNAP program is part of the Northeast Coalition of States (NCS),
which consists of the six (6) New England states and New York. The NCS published a Request
for Proposals for EBT services for all participants, and the Department is in the process of
negotiating and finalizing the contract with the selected vendor. There were multiple delays in the
contracting process for all participating entities due to factors outside of the control of the
Department. Consequently, the completion of the new contract was delayed but is now scheduled
for completion this fall of 2025, which is beyond the end date of the vendor's current contract.
Therefore, this request to extend the existing contract is necessary to avoid a lapse in EBT card
services for SNAP and other recipients of government issued benefits.
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Approval of this request will ensure the Contractor will continue providing the Department
with the support services necessary to operate and maintain an EBT distribution system of cash
assistance and SNAP benefits in New Hampshire. The Department manages the EBT program,
which facilitates the electronic redemption of government-issued benefits, including SNAP
benefits and cash assistance through programs like Temporary Assistance for Needy Families
and Aid to the Permanently and Totally Disabled. The United States Department of Agriculture
mandates EBT as the benefit delivery system under the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996, requiring each state to implement an electronic transfer
system by October 1. 2002. Since the Department is not a financial institution, it relies on a
Contractor to provide services like transaction processing, fraud navigabon. and card production
for the EBT system.

An estimated 65,000 individuals will be served during State Fiscal Year 2026, of which
this contract covers approximately half.

The Department will continue to monitor services by:

•  Review of the monthly invoices submitted by the Contractor, ensuring no
discrepancies in pricing.

•  Ensuring the system is maintained and functions as needed to meet the needs of NH's
clients.

•  Holding regular discussions with the Contractor to address any issues and take
corrective action as needed.

Should the Governor and Council not authorize this request the Department would no
longer be permitted to participate in the federally mandated SNAP program, due to the failure to
meet the EBT benefit delivery requirement, which could result in food and financial insecurities
for New Hampshire families.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number 10.646, FAIN #224NH833N1175

Respectfully submjtted.

Weaver

issionerCo

TVie Departmtnt of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #6

This Amendment to the Electronic Benefit Transfer Services contract Is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Conduent State &
Local Solutions. Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 03, 2014 (Item #13). amended on May 16. 2018 (Item #5A). June 2. 2021 (Item #24), May
17. 2023 (Item #15), May 15. 2024 (Item #7) and most recently amended on August 30. 2024 (Item #33)
the Contractor agreed to perform certain services based upon the terms and conditions specified In the
Contract as amended and In consideration of certain sums specified; and

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

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

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

December 31, 2025

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

$5,932,556

Dif

Conduent State & Local Solutions, Inc. A-S-1,3 Contractgr.lj^t^^^^ ̂
RFP-2014-DFA-03-ELECT-01 -AOS Page 1 of 3 Date
v7.12.23
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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 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

■DoeuSkgnad by:

5/22/2025 'rEBE£049aS032440..

Date Name: Nathan white
Title:

chief Financial officer

Conduent State & Local Solutions, Inc.
-OocuSignad by:

5/19/2025
—E53C4eOAfFOe42C..

Date Name: wade Fairey
Title:

vice President, gm - Payments

Conduent State & Local Solutions, Inc. A-S-1.3

RFP-2014-DFA-03-ELECT-01-A06 Page 2 of 3
V. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■DocuSlgrwd by:

5/21/2025

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:

Conduent State & Local Solutions, Inc. A-S-1.3

RFP-2014-DFA-03-ELECT-01-A06 Page 3 of 3
V. 7.12,23
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Secrelar>' of Slate of the State of New Hampshire, do hereby certify that CONDUENT STATE & LOCAL

SOLUTiONS, INC. is a New York Profit Corporation registered to transact business in New Hampshire on January 28, 1991. 1

further certify that ail fees and documents required by the Secretarj' of State's ofilce have been received and is in good standing as

far as this ofilce is concerned.

Business ID: 152777

Certificate Number: 0007177755

SI

u.

4"

S3

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 8th day of May A.D. 2025.

David M. Scanlan

Secretar%'of State
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CERTIFICATE OF ASSISTANT SECRETARY

I, Paul R. Webber IV, in my capacity as Assistant Secretary of Conduent Stale & Local
Solutions, Inc., a New York corporation (the "Company"), am delivering this Certificate
of Assistant Secretary to certify that Wade Fairey is the duly elected, qualified and acting
Vice President of the Company and in such capacity is authorized to obligate, bind, and
execute any and all proposals, contracts as well as any amendments thereto in connection
with the New Hampshire Department of Health and Human Services, Electronic Benefit
Transfer Services contract by and between Conduent State & Local Solutions, Inc. and
Slate of New Hampshire, Department of Health and Human Services and all other
documents to be executed therewith. This authority was valid thirty (30) days prior to
and remains valid for thirty (30) days from the date of this Certificate of Assistant
Secretary.

IN WITNESS WHEREOF, I have set my hand to this Certificate of Assistant Secretary
as of the 8th day of May, 2025.

CONDUENT STATE & LOCAL SOLUTIONS, INC.

a New York Corporation

• ■ o•• Paul r'Webber I v, Assistant Sectary
a  (o > •-
'-J) ' *'■ rn '•

0  -

•. 'i I. ■ '•. V /-v
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/30/2024

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie$) 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 endor$ement(s).

PRODUCER

MARSH USA. LLC.
1166 AVENUE OF THE AMERICAS

NEW YORK, NY 10036
Attn; ACS.CertRsquest@marsh.com

NAME* Lauren Gianqrande. Senior Vice President
PHONE oiortCBBBfi FAX
rA«:.No.Eitv 212345 8869 rAA:.Noi:

AD^ESS: Lauren.GiangrarKle@marsh.com
INSURERtS) AFFORDING COVERAGE NAICS

INSURER A: ACE American iasiirance Comtwnv 22667

INSURED

Conduent State & Local Solutions. Inc.

100 Campus Drive, Sute 200
Florham Park. NJ 07932

INSURER a : N/A N/A

INSURER C; N/A N/A

INSURER D: N/A N/A

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC-011112328-13 REVISION NUMBER; u

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.
iKDBCreOBR

TYPE OF INSURANCE
POLICY EFF POLICY EXP(NSR

LTR iUSQ. JfiUP POLICY NUMBER (mm/dd/yyyyi (MM/DO/YYYYI LIMITS

COMMERCIAL GENERAL UABIUTY

CLAJMS-MAOE OCCUR

HOOG48900434 01/01/2025 01/01/2026 EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occufr>nc«)

MED EXP (Any on» pwion)

PERSONAL S AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

X  POUCYI IjpcT i 1 LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
lEa acddenll

2,000,000

2,000.000

N/A

2,000,000

10,000,000

4,000,000

AUTOMOBILE LIABILRY

ANY AUTO BODILY INJURY <Pef person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY <Per acddenl)

PROPERTY DAMAGE
(Per BcddentI

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAJMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETORIPARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
II yes, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
_ER

□ e.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101, Additional Retnarlis Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

State Of NH
Department ol Health and Human Services
129 Pleasant Street
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

SkSSX*"

ACORD 25 (2016/03)
<S> 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Docusign Envelope ID; E14A3F8B-4F14-43FO-B1F2-5D0344712601

CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrOD/YYYY)

12/30/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poilcy(ie8) 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

• MARSH USA. LLC.
1166 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

. Aitn: AC5.CeftRequest@fnarsh.com

Lauren Giangrande, Senior Vice President
PHONE '>io'L(eaiicQ
iA«:.NaEjcfV 212 345 8869 (AW. Not:

Ai^Fss; Laur8n.Giangrande@marsh.com
INSURER(S) AFFORDING COVERAGE NAice

INSURER A: ACE American Insurance Comoanv 22667

INSURED

Conduent State S Local Solutions, Inc.
100 Campus Drive, Suite 200
FlOfham Park, NJ 07932

INSURER B: N/A N/A

INSURER c: Indfimnitv Ins Co 01 North Arrwrra 43575

INSURER 0: ACF Firn Ihvterwrilws Ins Co 20702

INSURERE:

INSURER F;

COVERAGES CERTIFICATE NUMBER: NYC.011121425-12 REVISION NUMBER; 6

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.

INSR
TYPE OF INSURANCE

AbGL
IN8D VYYD POLICY NUMBER

POLICY EFF
IMM/DD/YYYYl

POLICY EXP
IMM/DD/YYYYt LIMITS

COMMERCIAL GENERAL LIABILITY

>E 1 1 OCCUR
EACH OCCURRENCE S

CLAJMS-MAI
0/VMAGE TO RENTED
PREMISES /Ea OMtirrenM) s

MED EXP (Any one person) s

PERSONAL a ADV INJURY s

GENt AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE 5

POLICY 1 1 jECT 1 1 log
OTHER:

PRODUCTS • COMP/OP AGG $

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea aeddemi

$

ANY AUTO BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED BODILY INJURY (Per accident) s

NON-OWNED PROPERTY DAMAGE
(Par accidnnn

s

t

UMBRELLA LIAB

EXCESS LIAB

OCCUR EACH OCCURRENCE s

CLAIMS-MADE AGGREGATE s

DEO RETENTION S s

C

A

D

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRlETORrf»ARTNER/EXECUTIVE j 1
OFFICER/MEMBEREXCLUOED? N
(Mandatory In NH) ' '
If yes, describe utxier
DESCRIPTION OF OPERATIONS below

N/A

WLRC72629462 (AOS)

WLRC72629425 (AZ)

SCF C72632035(WI)

SCF C72629504 {AK.OC.GA.NJ.TN)

01/01/2025

01/01/2025

01/01/2025

01/01/2025

01/01/2026

01/01/2026

01/01/2026

01/01/2026

Y 1 PER 1 OTH-
* 1 STATUTE I ER

E.L. EACH ACCIDENT s  1.000.000

E.L. DISEASE EA EMPLOYEE S  1.000.000

E.L. DISEASE POLICY LIMIT S  1.000.000

OESCRIPTtON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD lOt, AddlUortal R«m«rfc* Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

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

ACORD 25(2016/03)

® 1988-2016 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lorl A. Wetfcr

Coamlsstoscr

Karen C. Hebcrt

bireciM'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISIOJ^ OF ECONOMIC STABILITY

129 PLEASANT STRCBT, CONCORD. NH 03301-3857
603-271.9474 1400-8524345 Ext. 9474

Fax:603.271-4230 TDDAccns: 1400-7354964 www.dhlu.ah.gov

August 9. 2024

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 Economic Stability,
to amend an existing contract with Conduent State and Local Solutions, Inc. (VC #174856),
Florham Partt, NJ, to continue to provide Electronic Benefits Transfer (EBT) services, by
increasing the price limitation by $421,500, from $5,159,097 to $5,560,597, with no change to
the contract completion date of June 30, 2025, effective upon Governor and Council approval.
42% Federal Funds. 58% General Funds.

The original contract was approved by the Governor and Executive Council on
September 3, 2014 (item #14), amended on May 16, 2018 (Item #5A). Jurie 2, 2021 (Item
#24), May 17,2023 (Item #15), and most recently amended on May 15,2024 (Item #7).

Funds are available in the following accounts for 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.

05-95-45-450010-61250000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES-OEHS, BUREAU OF FAMILY ASSISTANCE,
DIRECTOR'S OFFICE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2015 103-502508
Contracts for

Opr Svc
Multiple $454,359 $0 $454,359

2016 103-502508
Contracts for

Opr Svc
Multiple $455,982 $0 $455,982

2017 103-502508
Contracts for

Opr Svc
Multiple $464,364 $0 $484,364

2018 103-502508
Contracts for

Opr Svc
Multiple $472,950 $0 $472,950

2019 103-502508
Contracts for

Opr Svc
Multiple $481,693 $0 $481,693
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2020 103-502508
Contracts for

Opr Svc
Mujtiple $490,613 $0 $490,613

2021 103-502508
Contracts for

Opr Svc
Multiple $499,712 $0 $499,712

2022 103-502508
Contracts for
Opr Svc

Multiple $509,712 $0 $509,712

2023 103-502508
Contracts for

Opr Svc
Multiple $519,712 $0 $519,712

2024 103-502508
Contracts for

Opr Svc
Multiple $405,000 $0 $405,000

2025 103-502508
Contracts for

Opr Svc
Multiple $405,000 $421,500 $826,500

•

Total $5,159:097 $421,500 $5^580,597

EXPLANATION

The purpose of this request is to address the additional scope of adding Summer-
Electronic Benefits Transfer (S-E6T) benefits within the existing EBT distribution system of cash
assistance and Supplemental Nutrition Assistance Program benefits in New Hampshire. System
-changes are needed for the implementation of the new S-EBT benefit as well as an increase in
card production to issue S-EBT benefits. The Department administers the EBT program and
fadlitates the electronic redemption of govemment issued benefits: Cash assistance Is inclusive
of the following programs; Temporary Assistance for Needy Pamilies, Old Age Assistance, Aid
to the Permanently and Totally Disabled, and Aid to the Needy Blind.

The United States Department of Agriculture, Food and Nutrition Service mandates the
use of EBT as the benefit delivery system per Public Law 104-193, also known as the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996, Section 825.

To operate EBT, an entity must have the capacity of accepting and processing financial
transactions through the Automated Clearing House. The Contractor's Fidelity information
services provide processing and settlement services for the EBT transactions through an all-
inclusive system that includes a user interface, report mechanism, electronic files, EBT Fraud
Navigation system, training material, card production support, EBT client services, and EBT.
merchant services.

Approximately 25,000 additional households will be served through June 30, 2025.

The Department will continue to monitor contracted services through:

•  The daily Fidelity information services reports and New HEIGHTS reports to
ensure clients are being served appropriately by the Contractor.

•  Review of the monthly invoices submitted by the Contractor, ensuring no
discrepancies in pricing.

• Monthly meeting discussions with the Contractor which include any Issues and.
corrections/resolutions as needed.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

Should the Governor ar>d Council hot authorize this request, the Department will not be
able to implement the S-EBT program.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number 10.561, FAIN #244NH403S2514.

Respectfully submitted,

LoAAweavier . \J
Comffissioner

Tfit Dtparlmtnlof HeoUh ond Human Strvicet'M'lmon is lojctn communiiUs and fomiUes
in pTOwding opportunilia lor titixens to oehitve health ond independence.
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State of New Hampshire
Department of Health and Human Services

Amendment ̂5

This Amendment to the Electronic Benefit Transfer Services contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Conduent State &
Local Solutions, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 3. 2014 (Item #14), amended on May 16, 2018 (Item #5A). June 2. 2021 (Item #24), May
17, 2023 (Item #15), and most recently amended on May 15. 2024 (Item #7). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

1. Form P-37, General Provisions. Block 1.81 Price Limitation, to read:

$5,580,597

Conduent State & Local Solutions. Inc. Conuactor iniUals^

RFP-2014^DFA-03-ELECT-01-A05 Page 1 of 3
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All terms and conditions of the Contract and prior amendments not rhodified by this Amendment remain
In full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
.  Department of Health and Human Senrices

8/12/2024

Date

—09cu$ion«4 by.

V

Name: Karen Hebert

Division Director

8/12/2024

Date

Conduent State & Local Solutions, Inc.

0»cvUon«d by:

»«2C«90AfPCI64?e-

Name: wade Fai rey

Title: vice President, CM - Payments

Conduent State & Local Solutions, Inc.
RFP.2014-OFA-08-ELECT-01-A05 Page 2 of 3
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The preceding Amendment, haying been reviewed by this office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'OocuSlgMd by:

8/13/2024
— i:cu*vF>^r>ir<

Date Name: Duncan Edgar

Assistant. Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:

Title:

Conduent State 8 Local Solutions, Inc.
RFP-2014-DFA-03.ELECT-01-A05 Page 3of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AW HUMAN SERVICES

pmSfON OFF//>fANC£AW> PBOCUREMENT

. 129 PLEASANT STREET, a)NCOIU>.NH 03301-3857
603-ri-9546 l-e004S2;^5 £xt 9548

TOO Acms: 1-800-735-2964 www.dhhxnh-cov

Apfil12. 2024

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

•instate Houw

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Oi^sion of Finance and
Procurement, to enter into a Sole Source amendment to en existing contract with Condiient
State & Lo^l Solutions, lnc;(VC# 174856), Rorham Park. to continue to provide Electronic
Benefits Transfer (EBT) Services, by Increasing the price. Ilmftition by $405,000 from $4,754,097
:to $5,159,097 and by extending the compietipn date from June 30, 2024, to June 30, 2025,
effective July 1, 2024, upon Govemor end Council epproval. 42% Federal Funds. .58% General
Funds.

The original contract was approved by Governor and Council on September 3, 2014, item
#14 as amended on May 16; 2018, Item #5A, end June 2. 2021, item #24, and most recently
amended on May 17,2023, item #15.

Funds fire evaiiable In the following accpurit for State Fiscal Vear 2025, with the authority
to adjust budget line Items within the. price limitation through the Budget OfTice, if needed and
justified.

05-95-45^50010-61250000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALYh AND
HUMAN SERVICE S. HHS: HUMAN SERVICE S-OEH S. BUREAU OF FAMILY A S SI STANCE.
DIRECTOR'S OFFICE

State

Fiscal

Year

Clase /

Account
Class Title

Jot)

Number
Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2015 103-502508
Contracts for

Opr Svc
Multiple $454,359 $0 $454,359

2016 103-502508
Contracts for
Opr Svc

Multiple . $455,982 $0 1^55.982

2017 103-502508
Contracts for

Opr Svc
.Multiple $464,364 $0 $464,364

2018 103-502508
Contracts for

Opr Svc
Multiple $472,950 $0 $472,950

2019. 103-502508
Contracts for

Opr Svc
Multiple $481,693 $0 $481,693

2020 103-502508
Contracts for

Opr Svc
Multiple $490,613

'

$0 $490,613
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.2021 103-502508
Contracts for

Opr Svc
Multiple $499,712 $0 $4'99.712.

2022. 103-502508
Contracts for

Opr Svc
' Multiple $509,712 $0 $509,712

2023 103^502508
Contracts for

Opr Svc
Multipte $519,712 $0

" "V

$510,712

2624 103-502508
Contracts for
Opr Svc

Multiple $405,000 $0 .  $405,000

2025 103-502508
.  ■ i

Contracts for

Opr Svc
Multiple $0 $405,000

t

$405,000

,,, r
Total $4,754,097 $405,000 $5,169,097

eXPLANATiON

This request-is Sole Source because the Department is seeking to extend the contract
completion date beyond the available renewal options and add funding. The Department released
a Request for Proposal on September 30. 2020, as part of a multi-state procurement with all of
the New England states and the State of New York, which was the lead state, to receive
competitive pridhg for EBT services. Due to unforeseen events durir^ the procurement process
and contract award finalization, there have been delays to the New England states, and the State
of New York, converting to the new Contractor for EBT services. Therefore, the Department is
requesting to extend the current contract to avoid any lapse in service delivery.

The purpose of this request is for the Contractor to continue providing the Department with
the support services necessary to operate and maintain an EBT distribution system of cash
assistance and Supplemental Nutrition ̂ sistance Program (SNAP) benefits in New Hampshire.

The Department administers the EBT program and facilitates the electronic redemption of
government issued benefits. Currently, the distribution of both SNAP benefits and cash assistance
is conducted through EBT. Cash assistance is inclusive of the following programs: Temporary
Assistance for Needy Families (TANF). Old Age Assistance (OAA), Aid to the Permanently and
Totally Disabled (APTD), and Aid to the Needy Blind (ANB).

The United States Department of Agriculture, Food and Nutrition Service (USDA,'
FNS) mandates the use of EBT as the benefit delivery system p^ Public Law 104-;193, also
known' as the Personal Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA), Section 825 which states, 'Not later than October 1, 2002, each state agency
shall implement an electronic benefit trar^sfer system under which household benefits
determined under Section 8^a} or 26 are issued from and stored in a central databank."

To operate EBT, an entity must have the capacity of accepting and processing financial
transactions through the Automated Cteaiing House (ACH). Because the State and Department
are not, organized to be a bank, financial institution, or other financial agent, the Department
cannot process such transactions. The Contractor provides these processing artd settlement
services for the EBT transactions through an alHnduslve system that includes a user interface,
report mechanism; electronic files, EBT Fraud Navigation system, training material, card
production support. EBT dient services, EBT merchant services, and much more.

During State Fiscal Year 2023, $225,494,936 in Federal SNAP benefits were issued to
New,Hampshire families through its EBT system.
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and the Honorable Cound]
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Approximatety 72,476 individuals will be served through June 30.2025.

The Department will continue to monitor contracted services through;

■ ■ • The daily FIS reports arxJ New Heights reports to ensure clients are being served
appropriately by the Contractor.

•  Review of the monthly invoices submitted by the Contractor, ensuring no
'  discrepancies in pricing.

• Monthly meeting discussions with the Contractor which include any issues and
correctiorts/resolutions as needed.

Should the Governor and Council not authorize this request, the Departrnent would no.
longer be permitted to participate in the Federally mandated SNAP program; due to the failure to
meet the EBT benefit delivery requirement, which could result in food Insecurities for New.
Hampshire families.

■ Source of Federal Funds: Assistance Listing Number 10.561. FAIN 244NH403S2514.

The Department wiii request additional General Funds in the event that Federal Funds are
no longer available, and services are still needed.

Respectfully submitted.

avAr VWeaver

Issioner

77u IkporOntAt o/HeolOt ond Human S*njiee»' Miuion i$ to Join communilia and fomUioi.
in prwidingeppOfUinUUi for eUiun$ to oehUue htolth ond indtptndtntt.
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Electronic Benefit transfer Services contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Conduent State &
local Solutions, Inc. ("the Contractor'). ^

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Septernber 3. 2014 (Item #14), as amended on May 16. 2018 (Item #SA). and amended on June 2.
2021 (Item #24). and most recently amended on May 17.2023 (Item #15). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums-specified; and

WHEREAS, pursuant to Form P-37. General Provisions, the Contract may be amendW upon written
agreement of the parties and approvai from the Governor and'ExeCulive Council; and

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

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

June 30, 2025

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

$5,159,097 .

Condueni Slate & Local SoiuUons. Inc. A-S-1.3 Comractoriniiials

RFP.2014-DFA-0^ELeCT<il-AO4 Paoe 1 of3 Dale
v7.l2.23

IHf
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All terms and condiltons of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1. 2024, upon Governor and Council
approval. • ;

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

Stale of New Hampshire
Department of Health ar>d Human Services

4/19/2024

Date Name.^ithan white

Title: chief Financial Officer

Conduent Stale & Local Solutions, Inc.

4/19/2024

Date Narnel'aSrPaTn^
Title, vice President

Conduent Slate & Local Solutions. Inc.

RFP-2014-DFA-03.ELECT^1-A04

V. 7.12.23

A.S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

4/19/2024

Dale

OacwSlgMatf

Name:f^ot)yn Guar>no

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor arid Executive Council of
the Stale of New Hampshire at the Meeting on; ' (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

•ji-

Condueni Slate & Local Solulions, Inc.

. RFP-20t4-OFA-03-EL6CT-OVA04
V. 7.12.23

A-St.3

Page 3 ol 3
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.V

V"

Leri'A. Wcivcr

Uurire CoaalutoDrr

rValhas a WUtt'

CWrfRcuflrtal OQkcr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND.HUMAN SERVICES

DIVISION OF FINANCE AND PROCVREHfENT

in PLSASANt STREET. CONOORO.NH 09»0UUt .
«0|.87|-»U1 1.8pO^M14iextMJI

Fftxi- 803>STl-64jl TDD Acc«««: www.dhhknh.fe*

March 31. 2023

15

His Excaflency. Gdvemdr Christopher T. Sununu
and (he Honorabie Counci} '

St^e House
Concord. New Hampshire 03301 .

>. .REQUESTED ACTION

Authorize the Department of Health end Human Servfces. Oivfslon of Finance and
Procurement, to enter Into a Solo Source amendment to ah existing contract with Conduent State
& Local Solutions. Inc. (VC^. 174656). Genrianto^. .MD, to provide Elec^onic Benefite Transfer
(E6T) Ser\Hces. by increasing the price limitfition by $405,000 from $4,349,097. to $4,7^,097 and
byextending the completion date from June 30.2023 to June -36..2024. effective July 1. 2023. upon
Governor arid Cou.rid) approval, 42% Federal Funds. 58% General Funds.

The.driglrial cohifBCt was approved by Governor and Coundl on Septerriber 3,20,14, Item
d14, amended on May 16. 2018, Item P5A, and most recently amended oh June 2,2021. Item ̂ 4.

•F.upds are anlidpat'ed to be ayeilable In State Piscia) Year 2024, upon .the availability and
continue approp^tion of funds jn-fhe Mure cperatlrig tudgel'. with the authority-to ̂ Just .budget
tine Items.wltHin the price limitation and encumbrances bet^en'state fiscal years through the Budget
Office, if m'eed^and.justified.

OS-95^^5O01O-6i2SO060 HEALTH AND SOCIAL SERVICE, DEPARTMENT OF HEALTH.AND
HUMAN SERVICES. HHS:'HUMAN SERVICES .- DEHS. BUREAU OF FAMILY ASSSISTANCE,
DIRECtOR'.S OFFICE

■;.* Stale
.  Flacel

Year

Claae/
Acco.uht Class Title

Cimnt
Budget

Ihcrbasdd;
(Decreasodj

Amount
t

■■Rj^eoid/
.Budget

.20.f^5; r^2^2^- '  ''Cbntrade'for.
-O'pfSvc

" 'M54;359 $d'
1

»4.!^;'359;

•'.1,02;^2M^ GtfhtrjBCts for
"•iO^f-Svc

$455;9B2 $6; $isS;98"2':

OdntiB^'s'for
';Opr.$irt

$464.;3^.-

■2016
*• •

^.102^^50.8 O.onVed.e (or
' Qpf-Syc"

.$472'956 ■  "id- fe'7'2vP>.6"'

•Cont^clfl'for '
fgpr.S.yc"

>t8i;;d?.3 sp ■^■dl-;693f

'2020' ' id2%2508; ;
.-rJ

V « ^ • . . * *

•Cdntreit^'fpf
Qpr'Syc

>?9P.6'13, $4^613;
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His.Excellency; Governor Christopher T. Sununu
and the Honorable Council
PBge2of3

I-. ;•

2021 102-502508 C.ontracts for $499,712 $0 $499,712

Opr Svc ■1

2022 103.500736 Contracts for $509,712 $0 $509,712
Opr Svc •

; • 2023 ■ 103-500738 Contracts for $519,712 w $510,712
• Opr Svc t  ...

2024 103^500736 • Contracts for $0 $405,000 $405,000
Opr Svc •  -*«•* 'W .

f. •:

i'
. Totat $4.H9:097 $405,000 $4,754,097

.  'V *• . EXPLANATION ; •
This request is Sole Source" b^use the Department Is seeking, to extend the contract

beyond the completion date and there are no renewal options available. The Oepartmenl released a
. Request for Proposal on September 30. 2020, as part of a multi^stato procurement with aD of the

New England states end the Stale of New York. The Department enters Inio a mulii'State Request
for Proposal to receive competilive pricing for the seivices. Due to delays during the COVID-19
pandemic and the State of New^York. the lead stele, receiving a,protest to the resultinp,award, the

. contract resulting from the Request for Proposal has been delayed. Therefore, the Department la
•  requesting to extend the current contract to mitigate a lapse in service delivery. Ttw Slate of New

York is finalizing their new contract.that resulted frorn the RFP and then the p^partrnent will ^.able
to enter Ir^to negotiations with the Contractor. . ■ .•V ,

■ ' The purpose of this request is to continue providing the Department wth the support services
necessary to cerate and mabitain'an E0T distnt^lion system of.cash assistance and Supplemental
Nutrition Assistance Pfogram (SNAP)'benerrt8 in New Hampshire.

The Department administers the EST- program and facilitates the electronic redemption ^
•govemmeri! issued benefits-'Currently. the distribution of both. SNAP benefits and cash assls.ta.nce
is conducted through E8T. Cesh assistance Is Inclusivo of (he following programs; Temporary
Assistance for Needy Families (X^l Old Age Assistance (OAA). Ald.to the Perrnanenily and
Tolaily Dissblod (APTO), end Aid to the Needy Blind (ANB).

The Untied State "Department'of Agriculture. Food and. Nutrition-.Service (USDA, FNS)
mandates the use ofEBT as the .benefit delivery system per Public Law 104-193. also knovm as the
Personal Responsibility and Work Opportunity Reconclliatipn Act of 1996 (PRWORA). Section 825
which.states '...No later than October 1. 2002, each stale agency shall Impleinent eri electronic.
benefit transfer system under which houMhold bcnefrts detenmined under Section 8(a) or 26 are
Issued from the stored In a central databank.' . " v

• During Stale Fiscal Year 2023. New Hampshire issued, to its citizens $235,450,422 in
Federal Food Stamp benefits through its EBT-system. *

To operate EBT, an entity must have the capaoty of accepting arid processing financial
transactions through the Aufoniatcd Clearing House (ACH). Because the Slate and Department are
not organized to be a. bank, financial Insiitution. or other financial agent. the Department cannot,
process such trarisactJons. The Contractor provides these processing and settlernent services for
the EBT transactions through an Bii-incluslve system that Iridudes a user Interface, report

.mechanism, electronic files, EBT Fraud Navigation system, training material, card production,
support, EBT client services. EBT merchant services, and much more..-

.'%V.

•  .

•j'-l

if

.  -C-'

V-'V

■V:

.■rj.

. r; r.
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•  s ■ '

• * c'-- . ■ ' .i

Should the.Govetnor and Council not authorize this/equest, the Department woutd no longer
be penmitted to participate in the Federally mandated SNAP program, due.to the failure to rneet the

a. E6T benefit delivery'requirement ̂ ich vwuld result In food insecurities for the citizens of New
Hampshire. •/-'

Area served: Statewide..

Source or Federal Funds: Assistance Listing Number 010.561, FAIN llf224NH403S2514. . . i

Iff " The Qepartment'will request Ger^eral Funds In the event that Federal Funds are'iio longer "
>  available and services are Still needed.

V-

Respectfully submitted.

Lori A. Weaver
Interim .Commissioner

.'•t

o-;. .'i*'
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The DtpofimiiUof lleeli^t endHumee St/victi'Mittieti i$ tejoin e»e\mun{iieiand/emitiu
in prwdini eppoftuniUti far tUiunt lo ethitiM heefth end indtfifndtnti.
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^  State of New Hampstilre
Department of Health and Human Services

•  Amendment ft3

•r 2. Form P-3^. General PfOvislons. Block 1.8, Price Limlialion, to read; "* ^ •

'■f ^'k75').097. .
3. Form P-37, General Provisions. Block t .9. Coniracllng OHicer for Slate Agency, to read:

X k' f Robert W. Moore. Director. . r > «
4. Modify Exhibit.8. Method and Conditions Precedent to Payment, to read:

The'Stateshati-'pay'lhe Contractor an amount not to exceed the Price limitation, block 1.8., lor the
services provided by the' Contractor pursuant to'ExhibilA. Scope of Services.
Payment lor said services shall be made pursuant to Exhibit A, Article VI. Payment Provisions

'' The Invoice musi be submitted to:
:-M ■}

;> .. Floanclal Manager.
■'.i . 'V - -

.  ! • • v.. "' .Department ol Health arid Human Services. r:-^ '
•i * * *

■  129 Pleasant Street ■ • - -V
' v Concord. NH 03301- '

r ..

• .'t

•V

i»

.-I'

This Amendment to the Electronic Benefit Transfer Services contractis by and between the State ol New
Hampshire^ Deparimeri(-of Health and Human Services ('State' or 'Department') and Conduent State &
Local Solutions, Inc, ("the Contractor"). .

' WHEREAS, jDursuanl to.an agreemerit (the.'Contract') approved by the Governor and Executive Council
on September 3, 2014, (Item <114). as amended on May 16. 2018. (Item tfSA), as amended on June 2..
2021, (Item iV24), the Contractor agreed to perlorm certain services based upon the terms and conditions
spedtied inihe Contract as amended and irt considc^ration ol certain sums-specified; and
WHEREAS, pursuant to Form P-37, General Provistoos. Paragraph 18. ihe Contract rnay be amended

- upon.wrltten agreement ol the parties and approval ironi the Governor and Executive Counclt; an8
WHEREAS, the parties agree to extend the term ol the agreement, increase the price limitation, or modily
the scope ol services to support continued deiiveiy ol these sen/ices; and .

•• ..-j ' NOW THEREFORE, in consideration ol the Ipregoing and the mutual covenants and conditions contained '
In the Contract and set lonh hereif). the pariies hereto agree to "amend as follows':

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

June 30.2024 '* .
•»i-

.1

♦  ' _ hv'
■J>'' .r

OS

.V '^  • • • r
Coftdu«nl SlBie a Local Sbhilions. Inc. A-S-"i.3 Coniraclor InliJals j--——
RFP-2014-OFA-03-ELECT-01-A03 Pagelol3 ■' tSalo



Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601

Docuslgn Envelope ID: 00F8B6d3-OF6M8C(KADlB-AA0F5OC9A57C

. pecuSlgn Envelope ID: 1O29AD46>B27^7AO>9E£A'C40O3SO8CFSe

.DecuSlan Envelope 10:109C2AA5-E8ES-<7C746S7-B8ie2200'59&3

' H •

»

•••

. All terms and conditions of the Contract, and prior amendmenis not modified by this Amendment remain
In full force and .effect.. This Amendment shall bp effective July 1. 2023. upon'Governor and Council
approval. . >• . -

IN WITNESS WHEREOF, the parlies have set their hands as of the date written betow.

*  • Stale of New Hampshire r:-^
Department of Health and Human Services

'OiVtWi'ior.

'5/1/20.23 4 I. t^^^ t
Oiti ^ *"

.. . Title: Ch^ef FSnancfat off.lcer

.  ■' ' .• Cbhdueni State S Local Solutions, Inc. •

'  S/1/2023 "
.  I OMy<»>»V»r.

(. FajVu.
Date

Title: VP; General Manager Payaenij

• • - ♦ • • - t*•  l\ .!•:

.  -x; 'V -I ?; ' t"; ^
'  *' •••-■ ., ' ..t =■; ' •

V  T% ** •
-.3. ^ "• . ... '' . " • .

.ir . .. * '

'a
h

A

.y:

:>«

>.r- ..

A
.1,

Ccndueni Slaic a Local Solulionj. Inc. A-S-l.? ^... \ '•••**
RFA-2014.OFA03-ELECT01.-A03 Pa9c2of3 ^ '''



Docusign Envelope ID; E14A3F88-4F14-43F0-B1F2-5D0344712601

Docusign Envelope ID; 00FBB6d3-OF61-48C0-AO1B-AA0F5DC9A57C

OocuStgn Envelope 10:1D29AD46-B270-47AO-9EEA-C40D35O8CF98

DeeitSlffn Envelope ID; lO9C2AA$-E0E5-47C7-8pS7-BBie22OOSM3

The preceding Amendment, having been reviewed by this olfice, Is approved as to form, substance, and
execution;

OFFlCe OF THE ATTORNEY GENERAL -

5/1/2023 • -'U

Title: Attorney ,,-7,. .
,» I

I hereby cenify ttiai the foregoing Amendment was approved by the Governor and Executive Council o( -
the State Of New Hampshire el the Meeting on;- (date of meeting) ' .

• OFFICE OF THE secretary OF state '

•LtSV

•)

-i. S

■yiv
T?r

-V'' Dale Name: -ni
Title: V

'jft

»•

;«x

•  V.} 'V

'  ̂ j.' h ^ -
*. • ' 7. . "

.. : ' ... . • - * ,.•?> vi'
•  - . .'.tx-' ■ . ' : y r u "•■

- ■ - . V.^.- 'V:' ••
•• • V

%

'ii'

5i.
• 5^-.

•i'i

•4
.V
>

V  •
•  * ■ ■* . V. f. 5 X*.

. Conduent Stale & Local Solutions. Inc A-S.1.2 "V.. .•

RFA-20t4-6FA-03-ELECT-01'A03 ,, ' T Page3ol3.' h"



Docusign Envelope 10: E14A3F8B-4F14-43F0-B1F2-5D0344712601

Oocusign Envelope ID: OOFBBe83-OF61-4eCO-A01B-AAOFSCX:9A$7C

OocuSign Envelope 10:1 D2BA04e-B279-( 7ao-8£EA^4803S08CFM

OodiSipn envelope lO: C«3P)0C& V^-4&}O^B7^|'98FC)CO7«4^0

NAVi8'2l Prt 3a9RCyPI  .

x:-

t-

<iy:-

UH A. SllWavm'

CeasUdMci

certifiML btoAitOe

STATE OF rrtW HAMPSHIRE

DEPARTMENT OP HEALtH AND HUMAN SERVICES

DtyiSJOfi OF ECONOMIC A HOUSfNGSTABIUTY

. I» PLEASANT STALBr.CO^(lD.NHO)JOI
-  60V2TI.P474 |.e004S1034S (it P4T4

Fai:MM7MU0 TOO Aeccu: l<600-7U-2M4 www.ehba:eb4ev

'■> ■ --  ' A Aprti2e.202i
His ExcBUency, Governor ChrrBtopher.T. Sunvnu v ^
- end the HoflOfaWe Council • ' * . **•. • i:.
State House
Concbnj, New Hemp^lre 03301 ' . a-

REQUESTED ACnON

-Authohze (he Department of -Heatth and Human Services, division of Economic and
Housing Stability, to 'amend an existing contact with Cbnduaht State ■& tocat Solutions, Inc.

'  (formerly knowri'as Xerox 3tate S'Locat Soluttons.'inc. (Vendor IQ 0f74856}. Germantpwh, MD
for providing.Elactronic Benefits Transfer (EBT) Services, by exercising a contract r^ewat optiph

. by Increaslrtg (he price llmitelion by $1,029>24 from $3;319.673 to S4.349.p97 end extending
the compietion dale from June .30, 2021 to June 30. 2023 effective.upon Govomorand Couricii
approval. 42% Federai Funds'. 58% General Funds.

The original contract Was approved by Governor and Council on September 3.201.4, Itern
014. andarrtended 'onMay 16,2018. ltem#5A.

•  • • H * • *

Funds ere antrdpaled to be available in the^oltowlng account for State Fiscal Yeare 2022
- and 2023, upon tha evallability and continued appropriation of funds In th8 future opereling
budget, with (he eul^oriiy to adjust budget line items within the price limnation.and encumbr^cee

•between elate fiscal years Ihrouph the- Budget Office, If needed and justified.
OS-9fr^M60010-6l260000 DEPT. OF HEAITH AND HUMAN SVCS. HHS TRANSmONAL.

-  ASSISTANCE, DIVISION OF. FAIMILY ASSISTANCE, DIRECTOR'S OFFICE. CONTRACTS
FOR bPERAtiONAi: SERVICES i;

v:
state'
Ffecol.
Year"

Claaaf
Account

Ctaae Title Current
Budget .

IncreooDd
(Decreased)

Amount

. Revised
Budget

2015
'102-502508

Cpntrects'for
Operational
•Services

5454,359

t.

" 50
• '

■ 5454:359

■  . 4 •■i'
»•

j.. /V y,
2016

/•

102-502'5Q8

Contracts for.
Operetionar

Services ■

5455,982
•.

$0 .. 5455,982

y

2017
102-502508

Contracts for
Operational

Services •

5464,364

w

.  $0 546:4.364

2018 ■ r. I *'■

102-502500

Contracts for
Operational

Services

5472.950 $0 ■ 5472.950

-f

7h» Otpcrimi^t ̂  NfpliA cid HnntmStruitft'Minion U to Join eonmunitin ond faniUu
in ptoUiiiniopfioriuniliu fof tiuan* to ethluM Ao'iA ond indifitndtnn. •



Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601

bocusign Envelope ID;00FBBe83^F61-46C0-AD16-AA0F5OC9AS7C

DocuSign Envelope lb: 1029A046.B27fr-47AO-9EeA-C4803508CFe8

DocuS^ CnvclOpt O: Cn930Ce-3A0B4830>e7FMeFC KOSfiAFt

Iv

•H'V, ^

"i

Hit ExceOeney. Oovemor ChiUtophei T; Swnunu
- and Oie Monerable Counctf]

Page 2 of S

. .A'-.v.

a;

2019 •

■  ...

^  .
102-502506

Contracts for

Operational
Services

^.81,693 .$0

• '

5481,693

'  •

2020

■y,''

•Itl

102-502508

Contracts for
. Cperatiohal -

Services

- 5490,613- .  V $0
i

5490,613

2021 -

102-502506

pontracts for'
Operational

Service's

54W.712
' '1

■  $0 5490.712.

... w-i':;

2022

103-500736

Contracts for
Operational
-Services

,5509.712
.

$509,712

•/ • *•

2023

103*500736-

Contracts for
Operational *

Services

SO

. . *1

5519.712 5519.712

••• ...

•i

$3,319,673 $1,029,424 '  54,349,097

EXPLANATION
ii-

.'•I:

rf

fi ■

'■P'
A' ""

.  The purpose of this request is to exercise e contract .extension In -order to continue to
provide the Departmerit of Heelth and Humen Services wfth the services necesssry to operete an
Electronic Bariefit Transfer (E6T) benefn distn'bution eyetem for the Suppl^rriental Nutrition-
Assistance Program tSf»JAP) end'cdsli assistance.

The egreement between Cor^uent.end the Department of-Heatth and Rumen Services Is
for the eupport services' necessary to rUn end malntsln the Electronic Behefit Transfer. (ES'H
distribution' system of cash assistance and SKAP berTsHts in the State of New Hampshire.. The
Depanm'errt of Health and Hunian-Service.s a.dmlnisters the EBT program-and facilitates the
electronic-redemption of government Issued benefits. Curremiy.-the distribution ofboth SNAP
benents and ^ash assistance .is conducted through EBT. Cash assistance is inclusive of the
following programs: Temporary Assistance to Needy Fornilias (TANF). 0I(^ Age Assistance
(OAA), Aid to the Permanently and totally Disstiled (APTD).-and Aid to lha Needy Blind (ANB).

'' The Vriitpd States Department of Agriculture Food end Nutrition'Service (USDA'ENS)
mandetes the use 6! EBT as'the benefit deliyery-.syslem per Public Law 104*1 B3, also fcn'ow^ as ' '
the Personal Responsibility and,Work Opportuniry Reconctiistipn Act of 1998 (PRWORA), sioiion
625 which etistes '...Not later than Odober 1. 2002, each slate agency ehao Impfen^nt an
electronic benefit (rensfer system under which household benefits determined under eection 6(6) -■
or 26 are issued from e^ stored in'a central databank:* Without the EBT services provided:'
through this agreement with the Cbntr'aci'or. New'Hampshlre wbuld.hbt be allowed to pahlcipata '
In the federally funded Sf^ program and ecceu to nutritious food with a 100% federally funded '
prbgrsrn 'for New Hampshire citizens -woiild be compromised, due to the failure to meet the EBT
benefit deHvery requlrem'enl. During state fiscal year 2020, New Hampshire iasued. to Its citizens
$120,232,767.54 In Federal Food Stamp benefts through its EBT system.

To operate EBT. an entity mustha.ve the capability of accepting end processing finenclei '
trehsections'through the Automated Clearing House (ACH). Because'the State end Departmeht
are npforganized to be a bank, financial institution; or oiher financial agent, the Department
'cannol process such transactions. Tiia.Contrector provides these processing and seniement

ur

rS

rr

1?:
*:*> -

.. %

■'



Docusign Envelope ID: E14A3F8B-4F14-43FO-B1F2-5D0344712601

Docusign Envelope ID: 00FB8883-OF6l-4dC0-AO1B-AA0F5DC9A57C

OoaiSign Envelope ID: IO2fiAO4ft-'B279-47A0>flE£A-C4a03508Cr88

Docu^n Emtiope 10: Cm30^MD8-4iX>erF»9BFCK02&4F9

Kl» Ewdtency. Ocve'moi ChiHlopher T. Sumiftu ••
end ihb HofwaWe CowncO. ^ ' "j.V

Pna 3 ol9

.• i' f"servicee for Iho E6T tranMclions through an sIMnclusive dyatem ttiat indud.as a user (nierfaee.
report machanism. eleclrontc ifilas, EBT Fr'sud Navigation- system, trejninQ- m^ertal. card
production support. EBT diant sarvices, EBT merchant services, and much more. ' - '

As refersr>ced in ExhiOil A. Artlde 1-Agreemsnl. Duration, and Amendment, Paragroph ' , u
8. Contract Duration. Section 2 of the original contract, the parties have the option to extend the * •
agreement for up to two (2) additional years, contingent upon satlsfBCtory dielivery of eervices.
svailaOie hinding. agreement of the parties end Governor end Coundi epprovai. The Department
(» excrclolng ita option to renew aervioes tor tha remaining two (2) yeare avaiiade. .* • *

Should the Governor end Executive Council not authorize this request, the Vendor may ^
not continue to fecelye payment for (nvoloes under the currem contract.

Area served: Statewide

-Source of Funds: CFDA' 010.561. FAIN 02 t4NH403S25l4.

. The Department v^l.request General Funds In the event that Federal Funds ere no longer .
'available end eenrtcea are still needed. . - . * • . .

fl .. . ■" ' •• • . • •
>• \rfy' ~ Respectfully subrriitted.- j: >

H  -i...

.!

V •

LoriA. Shiblnette
Commissioner;

.f-y
jc. J 9 t.-

.it

i  t-.

'•V . '« -T- .>; •
'V ' ' i? ■ P*
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Docusign Envelope ID: E14A3F8B-4F14-43FO-B1F2-5D0344712601

Docutign Envelope ID: 00FB8883-OF61-48C0.AD1B-AA0F5OC9A57C

OocuSign Envelope ID: iO2SAD46.B27O^7A0-9EEA-C48D3S08CFM

. OeeuSB'>£'wclDpe bt'CeMSOCe-Wld^UO-BTfP-SSFOCOnAFg

New Hampshire Department of Health and Human Services
-• Electronic Benefit Transfer Services

"T ^ T

V«Vr

• *.?*
.•ri^ *

State of New Hampahlre

Depariment of. Health and Human Services ' ^ J,
Amendment 02 to the Electronic Bene.fit Transfer Services Contract

•r-

7. Modify Exhlbil A. Article i - Agreement. Ouralion, anp Amendmenl. Section 8. Contract duration
Paragraphi., loread: • v '

1. This Agreernent shall commence on the dale of Governor and Executive Council approval ar^d
• shall ^ntinue mrough the" Conirac! CompleUon Date, specified in Form P-37 Gerierat
Provisions. Biock-.i.?:. subjecfto-the termination provisions (Artlcle XVi) and the acceptance
cnierla contained herein. Any reference In the Agreement to "CSA* shall be deemed to Include

.  the Stale on .behalf of which the CSA acts; any reference to 'State* shaiJ be deemed' to

;^,.vs

•i V

54

-l
Tftis 2^ Arnendmcni to the Electronic benefit Services contract {herethafter referred to as •Amendment
#2') is by and between the Slate of Niew Hampshire. Department of Meatih and Human Services •
(hereinafter referred, to as the "Stale" or 'Departmcnf) and Conduent Siaib 4 Local Solutions. Inc.,
formerly krwwn as.Xerox State. & Local Solutions, trie., (hereinatier referred to as 'the Conirador*). a

,-.y corporotlon With a place of .business at iOth Floor. 750 First Stre6l.NE-. Washiogion D.C. 20002.

WHEREAS, pursuant to err agreemer^l.flhe •Conirsci*) approved by the Governor end Executive Council
on Seplcmbor.3; 2014 (uem.0l4), as.amended on May 16. 2018 (liem 0SA). the Contractor agre^ to
perform certain serviced based upon the terms arid conditions speccfi^ in the Contract as amerided and

.> . in conskjeralion of certain sums specified; and •

. WHEREAS, pursuant to Foirm P-37. General Provisions. .Paragraph 18. and Exhibit A, Article 1 - ■>
Agreement. Duration. and-Amendment. Paragraph B. Contract Ouralion. Section 2.. the Co.niract thay be

••• amended and extended upon wrlnen agreement of the parties and approval from the Governor and
ExecuiNeCouncil; end • • • ' " •*.

WHEREAS, the parlies agree to extend the term of the agreement, increase the price llmliation, or modify
the scope of Services to support continued delivery of these services; and • , • .. v'

/NOW THEREFORE, in consideration of the foregoing end the mutual covenants and«)ndition$ contained
In the Contract and set forth herein. ihe parties hereto agree to amend as follows: ....

1. Forrn P-37. General Provisions. Blocli 1.4. Contractor Address, loread:
2. . lOlh Floor, 750 First Street. NE. Washington D.C. 20002Form P-37 General Provisions Block 1 7

i  Completion Dale, to read: '

June'30.-2023. "

3. Form P-37, General Provisions. Blocl( 1.8. Price Limitation, to read: '
.. ■$4'.349.097. ■ ■ ' \
4, Form P-37. General Provisions'. Block 1.9. Contracting Officer for Slate Agency, (p read: '

Nathan D. Whtte. Olrectcv. •• . .
•. 5. Form P-37. General'Provisions. Block "MO. State Agency Telephone Number.'lo read: :<•

^  603-271-953.1. ;/ " ^
.6. "Modify Exhjbit-A. Article' 1- Agreement. • Duration, arid Amendment. Section A. Contract '

Management. Paragraph 1.. to read: v- ' •_• -.p..
1. The Stale shall assign a contract manager who shall function as,the Stale's representative with * *

1.* /: '.0 ifie daily business of this agreement and wiih regard to Contract administration. The V-
:>••••• Slate E8T Contract Manager will be assigned ,81 a later date. . . . . -jii ''

'•.t

"  ' H (—"
ConduonlSlBloaiocelSoMlonj. lnc. ... AmewJmenl 02 . Cortrectot Inliiatj
RFP;20H-OFA-03.eLeCT-01A02 _ PagoloTS 0W«
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Oocusign Envelope ID: E14A3F8B-4F14^3FO-B1F2-5D0344712601

Docu^n Envelope ID: b0FB8883*DF6l<48CO^1D-AA0FSOC9A57C
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DecuSign Envcl^ l6: C92930C«-M)&-«UO>e7F».reFC}C03»Af9

r  < New Hampshire Department of Health and Human Services
Electronic Benefit Transfer Services

-.1^1

• fo:

' reference the CSA Mhere appropriate.

6. Modify Exhibit A, Article XIX- Notification, Section A, Subsection to read:

•  I:

vT.v :

'..4

Such notices she!) be eddressed as fotiov<^ or to such different addresses as the parties t
may from time-to-tlme designate:

., E6T Administrator . ' -"j:
... , . . ' Division of Economic & Housing SlablUty
^ ' Oepanment of Health erxJ Human Services

129 Pleasant Street
Concord. NH 03301-3857

T>;

:V.

■A'

And ■ ir

V •. ..

•rTi'

Christine Sartianiello. Director
Division ol-Ecdnomlc & Housing Stability •

bepartrnent of Health and Human Services
129 Pleasant Street -

. Concord, NH 03301-3S57 • •*'
/ S" Telephone Number 603-27.1 -6023

•  Fax Number: 603-271-4837 ; t
E-mail Address: chfistinB.santanie»o@dhhi5.staie.nh.us

• ' Marga/e.l Janowski.-MPA. PMPj& '
.Program Mar^ager

Conduent State & Local Solutions. Inc.
7S0 First Street, NE-idth Ftoor

.Washington .D.C. 20002
Office Telephone f^umber 512-332-2977 •

Cellular Telephone Number: 78S-554-3029
E-mail Address: MafQarel.Janowskli&cofKluent.com

And

Doug Qarr, MS, .PMP®
Regional pirecior. Program Management -

Cor>duent Slate & Local Solutions, Inc.
•  ' 750 First Street. NE. lOlh Floor

Washington D.C. 20002
Cffjce Telephone Number: 501-835-2100

Cellular Teiephohe Number: 501-416^7202
E-mail Address: douQ.darr@conduenl.com •

.9. Modify Exhibit A. Arlicla VI- Payment'Provisions. Section I. Opiiohal Services.. Subsection 15 to
read; ' y. .
15. Setiiemeni and ReconcQiation Procedures. The Contractor'shall Ir^ltlate a-process of-

crediting local merchants-and providing the CSA with a cash seniemehi report oh d dally
ba'sis. The CSA will be responsible for utilizing this re^ii' to ihliiaie a funds transfer by
il.pOa.m. ET.each business day. '

' • •

10. Modify Exhibit A, Article VI- Payment Provisions. Section I. Optional Services., Subseciioft 17 to

r.- ' '

.vij.

.1'

■r'

T  y

' j*.

Condueni Slolo & Local Solulons. inc.

RFP.2014-OFA.b3-ElECT-OVA02

AmondmeiM 02

Pogo 2 or S'
. Contractor Initials
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Oocusign Envelope ID: E14A3F8B-4F14-43FO-B1F2-5D0344712601

Oocusign Envelope ID: 00F8B683-OF61-4eCO^1B-AA0F5OC9AS7C
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4-

OecuSlon En^epe 10: C«»30CO-3AD8-4a3O-DVf8.«VC3CO3aAF0

New Hampshire Oepartm'ent 'of Health and Human Services
'  Electronic Benefit Transfer Services

ti; read:

17: Once each business day (he C3a wilMniiiaie a funds transfer via cash wire to a bank
. account that has been designated by.the vendor. The cash wire will be equal to (he total of
<^$h transactions for (he previous day. plus or minus any adjustments. Non business day
' Msh settlement will occur oh the Mowing business day. On holidays where the CSA Is not

■open for business, bvl'there is no bank hofiday, the CSA will pre-fund a deiermln^ upon
■ amouni lo.tlu vendor forica:^ iran'saclions that wil) occur on that date. Any adjuslmenls

will be reciified in the folbvMng day (he CSA is open for business.

:■ ft -

, 11. Modify Exhibit 0. Method orxl Pooditions Precedent to Poymont.. to.reod: '

The State shat) pay the Contractor an amount not lo exceed (he Price Limitadon, bock 1.6. for the
services provided by the Contractor pursuant to Exhibit A. Scope-of Services.

Payment for said services shall be made pursuant (6 Exhibit A, Article VI, Payment Provisions
The Invoice.musi be submitted (6: ■ "

Financial Manager
Division of Family Assistance' • .1'. i-.X

Department of Health and Human Services •*'*
129 Pleasant Street •
Concdrd. NH 0'3301 ' ■'.s.

-!f

■<

... ^

4

"V.

V

.  .'v

'vV
.Ml.

T.-'

t .V

■a ■

•-.* D

K.' -• •%'»

fO-

•^.v. ri'T-
■t;?}

**.' V

•4.

-  r ^

v.;

.y

{  ■■■

X

iC
Mr-

r>:5

''' ■

CoAdvonl Sisto a Locs|'So(uiions. Inc. AmendmeAi n
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Docusign Envelope ID: E14A3F8B-4F14-43FO-B1F2-5D0344712601

Oocuslgn Envelope ID; OOFB8683-DF61-48CO-AD1B-AAOF5DC9A57C
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Ooat9^ Envctcpe Oi C9I«30C«>3AO&-4630Sr{6-98FC3C020AF<

New Hampshire Oeparlment of Health and Human Services
Electronic Benefit'Transfer Services

All terms and co.ndllions of (he Conlract arid prior amendments not i/^nsi$ten( with (his Amendment tt2
remain In full force and effect. This amendmeni shall be' effective upon the date of Governor and Executive %■

Council approval.

IN WITNESS WHEREOF, .the parties have set (heir hands as of the date-wriiien l>elow.

•;rf.

S/lI/2021

Date -i:-

' Stale of New Hampshire
Ooportment of Health end Human Servroea

Sancaniello

Tllle: Director

M' V

i A.

•A.'

.;■< '

.  5/10/2021

Dale

Conduer>t Stale S Local Solulions, Inc.

AlitLuJ,
. Narri'f'WHWl Cerone

Title: vice pr«$ider>t

if:

y

7 .

*• fv

/i}'-

'•S;-

Uk v-

: i;'.

••'.1 ••

I'i.
. -r
i"*

■*v.

Conduenl Stale a Loce) SotuUbns. inc.

RFP-2014DFAO3-ELECf^lA02
AmenCrrvenl 07
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Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601
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New Hampshire Department.of Health end Human Services
Electronic Benefit Transfer Services

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

•p/

$/14/2021

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Tille: Attorney-

'ft-

I hereby certify thai ihe foregoi^rig Amendment was approved by the Governor and Executive Council of
the Stale of Now Hampshire at the Meeting on: • fdeie of meeting)

OFFICE OF THE SECRETARY OF STATE

...yT.'-

Date' Name:

Title:
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state OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

. OlVtSlOf^ or TAMifVASSISTANCE

119 ftEASAHT STRt£T.CO/<CORO.NM 0))Q|.MJ7
l-«00451O345e»l.B«74
TOOAcrui: I4»'735-}M4

r.driHnh.|or/dr'a

ApfillO, 2010" '■

t

\

.fc

M''-

His Excellency. Govcrnor Chnslopher T. Sununu
and (he Honorable Council •

State House
Concord, New Hampshire 03301

N

r*".

.i-:
REQUeSTED.ACTION

p»-

Aulhohze (he Deparimeni of Heailh and Human Services (OHHS), Division of Family Assistance.
(OFA), 10 amerTd an exislii^ agreement with Condueni State & Local Solutions, Inc'. (formerty Known as •
Xerox Stale* l^ocal Solution's. Inc.) (Vendor.lD fl i748S6). 12410 Milestone Cenier Drive. Germaniown.
MD 20876. the Vendor providing ElectioAlc Benclils Transfer (E8T) Services, to amer^d the Vendor
name.and address; with no'change to ihe price timitatlon'in an amount not to exceed }3,3i9.673-.wiih
no change lo the contract end date of June 30. 2021. effective upon Governor and Executive Counclj
approval. The contract was, originally approved ori September 3, 2014 (Item F14). 44.91% Federal
Funds and 55.09% General Funds.

FurTds.lo support this request are available in Stale f^iscai Years 2018'and .2019. and are
' anlidpated to be available ih the following accouni in State FlscalVears 2020 and 2021. with aulhoriiy
to adjusi amounts between State Fiscal Years, vwlhin the price limiialion through the Budget Office, ■
without further appmval from the Governor and Executive Cou'ndi. if needed and justified. -

05.95-45-450010-61250000 DEPT. OF HEALTH AND HUf«AN SVCS, HHS TRANSITIONAL
ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. DIRECTOR'S OFFICE, CONTRACTS FOR
OPERANONAL SERVICES iv.

•V

State
Fis'cal
Year'

Class/
Objeci Class Title

■.* A

Budget
Amount

Increased/
(Oeaeased)

Budget

Revis.ed
:Budgei
Amount.

■2015 ' 102-502508. Contracts lo/ Operational Services' 5454.359 SO 5454,359
2016 102-502508 • Conlracts tor Operational Services S45S.982 so. 5455,982

2017 102-502508 Contracts for Operational Services 5464.364 ■  $0 5464.364

2018 ■ 102-502508 ■ Corilracts (or Operational Sen/Ices 5472.950 $0 5472.950

■2019 102-502508 Contracts for Operational Services 5481.693 50 5481.693

'2020 102-502508 Coniracts'for Operational Services $490,613 SO 5490.613

2021 •102-502508 Contracts for Operational Services S499.712 '.$0 , S499;712
TOTALS: 53,319,673 50 . $3:319.673

•V -.7

Ki-
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K'U

Hts Excellency. Governor cnrtsiopher T. Sunurvu
and the Honorable Council

Page 2.ol 3

EXPLANATION

The purpose of this request rs (o amend (he Vendor r^ame from-Xerox Stale & .Local Solutions.
Inc. or Xerox (e subsidiary of CorxJueni. irK.). (o Conduent State & Local Solutions. Inc. or *Cor>duent;*
and to change (he'Vendor address from 8260 Wiiiow OaXs Corporaie OnVe. Fairfax. VA 22031 to
12410 Milestone Center Drive.'Germanlown, MO 20676. Tht Vendor name chartge was effective on
Febivery- 16, 2017 (name change documenlalion attached). Tr^ere is r>p charge.to the Vendor's
cortfreciuBi pbiigaiions or. services. No odditlonai funds are being added. Additionally, there'is no
chartge to the contract end date of June 30; 2021.

Conduent, provides the Oepartment of Health and Human Services wilh the services necessary,
to operate ah Electronic Senefn Transfer (E6T) benefit distribution system lor food stamp and cash
assistance. *

The agreement be^en Conduent and the Oepartment of Health-and Human ServlMs is for the
support senrices necessary to run and maintain (he Electronic Benefit Transfer (EBT) •distn'bution
system of cash assistance and food stamp beneHis in the Slate of New Hampshire. The Division of
Family Assistance administers-the EBT program end facilitates ihe .eiecirpnic redemption of
government issued benents. Currently. Ihe dislribution 61 both food stamp benefits and cash as$istar>ce
Is coridu^ed through EBT. C^h assistance is inclusive.of the foilowirig programs: Temporary
Assistance id Needy Families (TANF). Old Age Assisiance (OAA). Aid to the Permanently a/rd Totally
Disabled (APTD). and Aid to the Needy Blind (AN0). '

.  The Food Stamp Program man'dates the use of EBT as. the benefit .delivery sysfem-per Public
[iaw-104-193. also known as the Personal Pesporisidilily and Work .Opportunity Reconciliation Act of
1938 (PRWORA). section 625 which states '...Not later than October t. 2002. each state agency.shall
implement an electronic benefit transfer system under which household-henefrts determined under
sectiori 8(a) or 26 afe issued from .and stored in a central databank.' Without (he-EBT services
provided through- this 'agreement with-the .Contractor. New Hampshire wouid- .nol .be aDowed to
pahicipate in the federally funded fpod stamp program due to the failure (o meet (he EBT benefit

■ del.ivery requirement.' This would make New Hampshire the-'only state in (he naiipn that woutd not be'
pahio'pating'in-lhis 100% federally funded beriefit nutritional program. Curing stale fiscal year 20t3.
New Hampshire issued, lo its c'liizens $l65.2i3.*274-mlllion in Federal Food Stamp benefits, throu^ Its
EBT system.

To operate EBT. an enlily must have Ihe capability of-accepting and processing financial
transactions Ihrough .Ihe Aulomated Clearing House (ACH). Because (he Stale and Oepartment ere
noi organized lo be a bank, finandal Institution, or other financial agent, the Department canridt process
such transactions. The Contractor provides thase processing and settlement services for the EBT
tfensfl.ctions through an all-inclusive system that includes a user interface, report .mechanism, electronic

.flies. EBT Fraud Navigation syslerh. traini.ng maleiiai. card production support. ESt clieni services,
EBT merchant services, and much more.

■  ■ • .W. •'

The Stale of New Hampshire is a member of (he Northeast Coalition of Slates (NCS). The
coalition formed in 1995 lo jointly procure en EBT conlract with discouhled pricing b'ased' upo.n (he
combined rhonlhty volume' of cases and iransactions that (he Coalition represents. The curreni
represeritation In the Coalition includes New York. Vermont. Connecticut. Rhode Island and New
Hampshire.

...t'
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1';: His Excellency. Govemof Christopher T. Sununu
andlhe'HonorableCoundl

Page 3 or 3
-\rV

•yj

■V.-i'

■Jri.

. ; <!•

%'■" ShouW the Govcrnof and 6*ecu'live Council not authofire this request, the Vendor may rwt
.. continue to receive payment for invoices under the corrcnt confracl.
'■ ■ h " i.- *"■"

Geographic area served: statewide. c

Source ol Funds: 55.09% General Funds and 44.91% Federal Furids from the USOA Fpod end.
■  Nuifition Services. CFDAfflO.Sei. fain P164NH403S2514.

In the event thai Federal Funds become no longer ovailaUe. additional General Funds wtll not
be requesied.lo support this program..

.1..
c.'S

«-

Re^'Ctfully submilM) <;

Approved by: !
^1

ine Tappan
iate Commissioner

'.¥.dyer&
CdtF?mis5ioner

•ft-: --

•-3

■:o

..1.
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■SI.

file Hvmut Se^ricKt' i,' ifijnin m/itiaynitiet»fidfi/nil'ict'
in pt9*><!ine6pporivnUit*foethitttiHOntSievt hcnUhnnd indfficnitfitt.
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r-:

State of New York

Department of State
} ss:

•A'.."

»/
v:F-

J  CtrtiCy.- th* Ctetifiesf of tncerporsc ion of- COn'OUCHT STATC
4  t.QCAL 501ur/0445/ JNC. ^49 /ife^.on 05/J6/I9S3. undOf C/ie n«ce of
OAT'ACOH ,SY57CHS COAAOAATIOM, fixing tn.t Ovr4eJon 4 s'po epoe us i , snp c

SASolnsflon hst bssn osds of ths Coe'porsc* intfe.T fof docuo*
fiietJ/'yith this Oopsecoent foe 4 csrclficste. ordoe, 6e rocdfd of 4
dissolution.^ snd.ypon svch o'solnscion. no such eort I fi cs c6. ordoc o
rceoed hss boon found., snd ehst so fse-ss indicscod by the reco.rdj o
this Oopietaone. such coeporsi Ion Is sn OKlsdng corporecionO .

h«c 4

nts

■'e.-

A- Core-iflcsio of Aoohdaont OATACOH SYSTChS COAPOAA'TJOM. chsn^iqQ lea ne'eo
CO LOCKHCCO OATACOH COfiPOAATIOU. wss filod t?/?}/l9B8. .

«  A

A CercirJcici» o/. AnonPeonc LOCKMCCO OATACOH COAPOPATIOM. chenging JC9
n«oe CO LOCfCHCCO Tf^rOAMATZO/f MAPACCdCur SCAVfCCS COWAAWr. INC. . U4S filed
j:0/if/J 969.

A _C«relflC4C0 of Aatndoont LOCmiCCO INrORHATTOH kAUACCHCHr SCAVTCeS
COMPAMY.JHC. . chsnping Its nsoo to lOCXHCCO HAATfW IMS COAPOAAtlOH. uss
filed 08/29/1995.-

;«4,

H;

A Corel ficseo of Aeondoonc tOCKHCCD HAATIM ins COAP'OAAT ION', chsnging its
nsoo CO ACS STATC' 4 LOCAL ■SOLUTIONS. INC. , uss filed 06/31/2001.

.  * -V•A Corel flcsto of Aocndoent ACS STATC ( LOCaL SOLUTIONS. .INC. . chonglng'
Its nsoo to XCAOX STATX 4 iOCAL SOLUllONS. INC.. uss T J i ccf. OI/O/TOi 2.

A Coetlflcsto of Aoendoene XCRO'i! STATC t LOCAL SOLUTIONS. INC. . chsnging
its none to COWOOCMT STATC I LOCAL SOLUTIONS, INC. , uia filed 02/16/20)7.

•ky.

If

A».*
• »» '
•  ••y

my hand ond the ojpd'ol scol
ofthe Deportment of Stale at the City ''
ofAlbany, this lOihdoyoffebrtiory
0»*o thousand and sevehteen.

.S"

wpf-»-.'mm

f■ .r

Brcndvi VV. FittgrrvW
b'scrvCvc Ocpvijr Sccreiery or Suic
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CONDUENT

May 4. 2017

Ltndsay Si.beau
EOT Admiftislrelo' •

Oepanmeni of Human Services

129 Pleasani S\

Concord. NH 03301

Msrgirel J>newilil
PiWcm UinoQct .

CovWtV

0601 AoOt-iiten (Did
8109 C. 5:« TOO
Autrvi. Tx Tsrie

mvcA/sUxnOMnkQeonduvtant

UD 7as.&^.M?«

Dear LbKlsay. ... . '• .i
y

A& you probably know; Xerox Corporalwr> announced in early 2016 ihai.it would separate Us
Technology and Services businesses Inio two independeni. publicly traded companies, bolh of Fortune
SOO scale. That separailon occurred on January i. 2017, and the business process outsoWding
services division of Xerox Corporation is now operating under (he name Condueni. Inc.

jf

As a subsidiary of Conduenl.'inc.. Xerox Stale & Local Soiulions. inc. also underwent a receni name
charge. Eff.Ktive February 16. 201.7. Xerox Siaie & Local Solutions. Inc.'s name was changed lo
Condueni Stale & Locil Soiulions. inc. A copy of the name .change documentalion is aliached. '

The name change was a mere adminisiralive matter. There is no change lo our contractual obligations,
or services, ihe people who witt'be providing them, or bur fuU commiimer)! (0 meeting the term's of our
contract.

Hov^ver, (he hame change wtii require that we amend our contract and lhai other tax.-acoounting end-
surety documentation be updated. Attached to this letter is a proposed draft conl/aci amendment
reflecting the change in our r\ame. We would also lixe to use this opportunity to Opdald our malting
address in the contract for notiricdiionpur^ses. Our new address is;

....•fcondwenl Stale 4 Local.Soh/lions. Inc.
12410 Mileslone Center'Or'rve'

v'-- Germ'antown. MD 20876
Attn.'. CbnUactsOepartmenT r/"* '.v

•U'r

We appreciate your continued business and would like lo rr\ake this transition occur as smoothly as

possiblei. Please let me know 11 you have any questions or if there is any further Infofma^on we can
provide.

Very tAiivvoufs.

■  7-V'--!-- ■ ' . '
AK't J "•

•  V ... >■•
Ma/garel Janowski r-
Program Manager...

^  "■

Enclosures:

' • Name change confirmalion from NVOepartmeni of Slate
•  Draft Amendment

>v'.

•y?: *"
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New Hampshire Deparlment of Health end Human Services,
Eteclionlc Benofrt Tronfifar Servlcas

V. -0

'>fU '
State of New HompehUo

Oepfirlmoni of Health and Huniein Servlceo
Amendment dl to the

' Eleclrenlc Bonetli Tronsfer Sorvlpee Contract

Ttiis'l*'Amondmeni to the Electfonfc Beneiit Trensler Services conuAci (heroinelier referred to as *Ari>er>dmeni
01'^ deled iWs ISih deyiof June, 20t7, is by er»d botwoon ihe Slate of New Hempshi/e. Oepartmeni of Heelih end
Human Senrlcei (norelneCier referred lo as the *Sleie* or •pepartmenr) arxj Conduani Slate A Local Solulions.'
Iric. Of •Coftduonr (herelnolicr^dcrrod to as 'the Coniracior*). Iprmerty known as Xerox Slate end LocalSolutlons.
Inc. Of •Xerox.' a corpcveilen with a pioco of business el t24t0 Milestone Canter Drive, permaniown. MD20876.

WHEnEAS, pufsueni to en egreement |ihe •Conueci*) approved by the Governor er>d Executive C^nclton
September 3,20ie. Ham •u,.ihe Contractor agreed to perform certain sorvtces based upon the terms end
conditions specliied In ine Coniraei arid In conMoreiion ol certain sums specified; end .

whereas, the Stole and the Coriitecfor have agreed to make changes to Ihe scope of work, payment-'schodutas •
and terms end condition's ot the ccrit/eci; and- ^

WHEPEaS. pursuant to the Oe.narel Provisions. Paragraph" tS"; (he Siete may modify tf»o scope ol work ar^ the
peymenl schedule of ihb conuaci by wrirtenagreemem'-of Ihe parlies;- -. ^

WHEREAS, the parties agree to modify the contract name end address..

NOW therefore, in conscdaration ot ihe ioragoing artd the mutual covenanis arid conditions contained to the
Contract and sot forth herein, iheparties hereto agree OS follows:

2.

Form P-37. Block 1.3. Contractor Nametoreafl:
.Conduenl Siete & local Solutions. Inc.

Form.p.37, Block t.4. Contractor Address to read:
12410 Milestone ConierOrfvo
Oermanlown, MO 20876

'i^j ■

7

3. Form P-37. Block l.9.Conlf8Clir>90f/icer lor Stale Agency lo read:
E. Maria Reinemenn. FiQ-DIrociofol Contracts end Procurement • ^ _

4. Form P.37. Block 1.10. Stale Agency Telephone Number to road;
603.271-9330 ...

5. Remove all references 10 'Xorox Stale end locei Solutions. Inc.* or 'XerojT end repiece with
*Cor>duenl State A Local Solulions, inc.' or 'Conduont'rospecilyoiy.

r*;

'7

I .. y.

■f •

Is vrii"

.4
■i I

'C»4u«ni.Slti« I LoctI Inc.
AmxrukMril IJ :/ Page i N i
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New Hampshire beparlment of Health and Human Services
Electronic Beneiii Treriofer Sorvleoi •

This smondmeni shall be efiecilve upon (he date o( Coverr^or- and £recui>ve Coundi approval.
IN WITNESS WHEn^Of, lha parties have sol ihetr hands as ol the dale wriiten below.

•j.

Data
(A

Slate ol New Hampshire,
OeiBaHmonioi HeaCh anitHumen Services

.fi >

OMtion ol Famti)« Assistance

'■r -k-

■JK-

mMn
,OeV

- i-VCK-

i:

contractor name

t
£k

'Namer-Mitftaei Cerone-
OEORCIA
oixetrK WTitle: Vico President

OatN

.4;-"

Acknoviledgemertl ol Contracto/'s signaiure:

Stale ol ^^t//ryw A ■ County ol on 7 . before (he undersigned oKicor.
personaily^l^Bret} the person idehtillod Oirccdy above, or sai'slaciorily proven (0 be the person whoso neme is
signed above, and eckriowtedged (h'ai^sjticTex^ted ihls dbcuiiiont (n ihe capacity indicated above.

Sigi^tiir^ of Ndiary PudI« or Jinticobr^pipea'ce

Uttapi s
Na^rne arid Vide ol Notary or'Jusiico ol tho Peace

My Commission Gxplros: "^6^^

:lv

J-v

k '
>» ■"

V3

.'i'yf:

CenOufoi 6i>i» S'local ScAftSons. inc.
A/n«/ij^04 II Paee2d3

•-'5'
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tecuS^ Envdope tO: Cn930C6-M0»-«830B7F»^VC3C02MFe

New HaftipsKire Department ofHealth and Human Servicea
Electronic Benpfii Trsnelor Serviced .

■  - • y ' 1'

■ T/ie procodine Afnontfmcni.'hB^ng been reviewed by ihis.oilico, Is approved as lo torin. subsiance, er^d execulon. ̂

■ ' - OFFICE OF THE ATTORNEyGENEAAL
a:

••V

ot New Kampsbiro ai ibe Moeilng on:.

,u

I nereby certify thai inb ioiegoing Amendment wet epproved by tnej^y$W>or end Executive Council of pioSiete
(date of meettng)

■fy.'i.
Sale"

S'' -

OFFICE OF THE SECRETARY OF STATE

Name:
Tllla:

'V.

Jii.
:V
>■

'.iv TiT/'

'.'i'

v.'- '
;<Vf

vf

't-

'4

U ■' .

•M

■  • V-
Coodueni Suto S Loce) SoMion}. (nc.
Aman^arti) . 'Pigo3c«3

r  fuz

V:

i^.'V

•i;}^
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1^1
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

■OFFICE OF HUMAN SERVICES

'  DIVISION OF FAMILY ASSISTANCE
NichelM K T«»<np«»

CeneloloMr.

T«p*y IL Saiib
OUecte#

lt» PLEASANT STREET. CONOORfi.NH
1-BOO-S5I-334S eit;»«T4

rAX:C0»-ni-4eJt TOOAcum: i a00-73» m4 »v«.ebb*.eb.C9'

fp'

.•iv
August 6. 2014

Her Exceilency;-Govemor Margsret Wood Hssssn
ond the Honorable Exccuirve Council ^

Stale House
Concord, New Hampshire 03301

■■ys

■J'

rAgI (2-^3^
GmU Wi

■  REQUESTED ACTION
Authorize the Oepadmont of Health artd Human Servioes (OHHS), Division' of Farriiiy -

Assistance (OFA). to enter into en agreementfor $3,319,673 with Xerox State'and Local Sotuiions. Inc.;.
6260 Wilow bates Corporate. Drive Fairfax. VA 22031 to provide Electronic Benefits iQnsler (EBT)
Sorvioes e.fleclive September 3.2014 or the dale of Governor and Council epprovai. whichever is later. -
through June 30.2021.

-  Funds to support this request are available In Slate Fiscal Year 2015. and are enticipaleq to be.
evaH'able.ln the-foilowing'account Ihrough'Slate Fiscal Year 2021. with-aulhority to adjust amounts
between State Fiscal Years, wiihln ihe'price limUaUon. without further epprovai from the Governor-end
Exetulive Council through the Budget Office es needed end lusliftod. - v . ^ ''

05-954S'4S0010-61250000 DEPT.. OF HEALTH AND HUMAN SVCS. HH& TRANSITIONAL
ASSISTANCE. DIVISION .OF FAMILY ASSISTANCE. DIRECTOR'S OFFICE. CONt.RACTS FOR
OPERATIONAL SERVICES y

V;

•K.

SFY; Class/Oblecl Class Title Budael \

2015- 103.502508. Contracts for Operational Services $454,359.00
2016. 103-502506 Contracts for Operational Services' $455,982:00

•  2017. 103.S02508 Conlracis for Operallonel Services- $464,384.00

2016 "103-502508 Cbnirecis for Operatlorial Services- $472,950.00

2016 103-502508 ConlrBcis (or Operational Services .  $4B'1.693.0C
2020 103-502508 .. Cbntrecis (or Operationol Services $490,613.00

2021-' .. 103-502508 Contracts for OpieralionsI Sorvicet $499,712.0(1

«
y  Total $3,319.6^3.00.

EXPLANATION
This requested action will provldti tho Oeperimen) of Health and Human-Services vnth the

services necessary lo c^erale an Electronic' BeoeM Transfer (EBT) benefit distribution system for food
•stamp and cash-assislance.

■C •

■ • i"*-



Docusign Envelope ID: E14A3F8B-4F14-43FO-B1F2-5D0344712601

Doeuslgn Env«elope ID: OOFB86a3-OF81-4dCO-A01B-AAOFSOC9A57C

6oo;S>on Envelope ID: 1029AD46-e279-47AO-9EEA-C48D3S06CF68

OoeuSiBn Envelope lO; C«2B30CP-M)^t)0-e7F».»fCX0nAF«

■Her Etcdieney. Govefnor Msr^rei Wood Hessan
'■* • andlhe Horwable EiecwltveCowncU •>

August 6.2014
Pago 2 ol 3

•  The agreemert) between Contractor and the peOarlmeni ot Health and Human Services Is lor
(tie support services neco^ery to run and meirildin the. Electronic Seneni Transfer (E6T) disinbutlon .
system ol cash assistance and iqod stamp benefits in the Stale of New Hampshire. The OrvislioA of
Pamity Assistance edrninlsiers "the E6T program and fadiilales' the et^ronic redemption ct.

i: ' 'govommeni issued-benoGls. Cune'nlly,- the dislributior^.ot both tood stamp benefits-and cash
'  assistance Is conducted, through E8T. Cash assislanca Is inclus^ of the following prpgrpms:-

Temporbiy Assislonco to Needy Families (TANF). Old Age Assiiionce (OAA), Aid to the Permanenlty
■  and.Totally Oisobied (APTOK and Aid to the Needy Blind (AN8).

\

Tho Food Stamp Program mendaiesjhe use of EBT as the bonelit delivery system,per Pubtic
Lew ioe-193. elso known as the Personal Responsibilily and Work Op^rtunity ReconciliaUon Act of
t996 (PRWORA). section 625 which stales '...Not later than October t. ^002. each $iate;agency shall
tmplemenl an electronic benefit trensfer system.under which household benefits determined under
section 6(8) or 26 are Issued from and stored in a central databank.* Without the E8T services

.. 1-. provided through this agreement with the Contraclbr, New Hampshire would not be allowed to.
participate iri the federally funded food stamp pmgrom due to (he failure (o meet the EBT benefit

. delivery requirement. This would make New Harnpstiire the only slate In the. nation that would not be'
participating in this tbO% federally funded benefit nutritional program. .During stale fiscal ypar 20)3.
New t^mpshlre IssLied. to Its ciilaer\$ $165,213,274 million tn Federal Food Slemp benefits-through Its.
EBTsyslcfrn. ' . ■ ' -j •

To operste.;E6T, an eniily must have the. cepablBiy of-accepting and processing financiai
Iransaclior^s through the Aulbmated Clearing House (ACH). Because the State'snd Ocpenmcnl af.e .

.  rtoi organized to be e bank, financial insiltuiion.- or other fir\anclal agpni, tho tiepartmeht cannot
"  process such transacitons.-. The Coniractor provides these processing artd seittemeni services for the

EBT trensactions through en elFindusive system that inchjdes a user (niertace, report mechanism.
electronic files. EBT Fraud Navigation system, training material, card production s.upport. EBT client
services. "EBT merchant services, and much more: • v

'  " *
V

The Slet.e of New Hampshire is.a member of tha Northeast Coalilior) of Stales (NCS). The
' coalition formed In 1995 to jdinUy procure an EBT contract with discounted prlcing'based.u^n the
--coni&ined monthly volume' of casps and iransacltons that the Coalition represents. The.current

^  . representelion Jn the Coalition includes New Vork, Vermont. '.Conneciicul. Rhode island end New
'■f' Hampsiiire.

•  . ■ j ' '

v'vf}. ' The NCS RFP w^s published .in oil participating stalos on .Novernber 2. 2012! A link to the
published document w8f posted on OHHS procurement web page.asweti. - • .

As a result of ihe announcerneni four (4) fellers of intent were received. Two (2) proposals
were'eventually received. An evaluation team, comprised of three (3) committees evaluaied thie
proposals. three committees .were: Technical' Cbniniiitee. Financial Commiuee, and .^Seteclion
Committee. The evaluation process was prescribed by lha RFP end was a predalermtned structured

. evaluation. Atl Slates had an equal voice in the selection.

Xerox Local end Stale Solutions demonstrated Hs'-ebility to provide technical suppori. end
offered favorebla pricing: Ihe result was a unanimous vole, ihe Coalilion'member slates. The Coaiiiioh

; selectdd Xerox State apd Local Solutions to have the opportunity to contract with each participating
slate. ' L '

vy.- y.

r»

f-
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OecwSlen Em«»pe lO: Ce»»Ce-MP8'«U^S7Fft.MFC)CO»A^O

:j}

C".

Her ExceDency, CovernofMerQArei Wood .HsssBn' .
end t>»e HoncreWe Eiecvthrd.Cound)

AUQVStfl.JOK {;
Pegs 9 0/3 ,•

' '' This new conirect provides New Hempshire wfih some enhanced features and ser^Hcai (hat .
.  were not lechnolOQlcat/y, or economically'available with the first or second E8f contract. Soma of the

- sysiem.enhancemenis will Include the dbliiiy'to block cash transactions at locations that are prohibited •
by State end Federal lew, a Fraud Navigelor to allow .State staff to moniior and wodt more efncienlfyin
jrackin^quesllonabie Iransacltoru 6r card. use. and.aaopUDnal.reature foc-EST ca'rdholdors to-roMhre ..

''' oioclronlc card balance steds.

The Contractor Is one o/^the leading providors ol Electronic Benofitt Transfer (EBT) services.
' providir>g EBT .services in over-'16 slates and territories. Eteclrcnic Paymeni Carij (EPC) In 23 stales.
EBT WiC program'tn 3 states ertd elecironlc child cere payments in 1 State. -

y- The approval of'(his contract will allow ihe Oapartment ol Healih.-and Human Services lo
w  continue to maintain the' electronic beneni transfer system thai has been in place strxs. 1998 serving

(he Slate of New Hanftpshire citizens and retailers. v. ri*'
''• • ••

This cdhlract Includes a prowsion (ha! would allow the parties, by mutual agreement end
subject to the approval of the Goverrtor and Executive CouncD. to ex(er>d (he contract.for up to (wo

.V- additional years'. ' y- ^ '
v.- • i ' ill' «,

'Vr Geographic area served: statewide. ^

Source of Funds: de.91% Federal Funds end 55.09% General Funds ^
.• • . • ' * V*

.  In Ihe event thai Federal furids become no longer availabk). General Furrds will not bd .
requested'lo .support Ihis progiarrt.

/X'

Cr:' "'ii
' Respeclfi^jy subrnjpdd*

SrnlvV

Dtrecldr '•

Approved'by:
Nicholas A. Tou.rnpa
Commissioner

iV

Tht Orparlmtiti»{lltilik n»it llu/urm It toja!" /o»illkt
\  U lanthitrt hfoliS ttntl ■

'i': .
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State of NH. OHKS. 0M8P

Northeast Coalition of States RFP

;

Bidders Irsf SDt

r- .. ..

rottbr'df-tntonr Submntooeiti* tochnkUil tebro -•f fnaneall Scoio .  TetBldcefD
Coqnbani.Tccbnolpqv- Yes •V . No .1' t*. •

Xerox • Yes • Yes- 60.00 35.30 95.30
OanX of Amence -Yes •. f  NO ♦ ...

•

JP Morqan EFS Yes Yes 52.87 40.00 92.87

•»

♦W '• •

/V
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Docusign Envelope ID: E14A3F8B-4F14-43FO-81F2-5O0344712601

Docusign Envelope 10: 00FBB683-DF61 -4600^ 1 B-AA0F5OC^7C ■ .

OocuSlgn Envetope 10:1O29AO48-B279-47AO'9EEA-C4eD3^08CF9e

C>ea>SlpAEnvt>ep*'lt>:C«2«10C»-M0e<4e3O-e7F».9efC}C«&«>'«

■•.T-
iv: "V-

'*V/'
V

Sub) to: Eleciroflic D<n<rii TfeAif<r,'S{rvk(t
•>

FORM NUMBER P-)7 (vcrihin 1/09)

■7.

ACMf.f.MF.NT
. T)te Sitle of New Himpibirc sod the Cenliaeiei Scrcbx inulullly et/(c •> faUewt:

clneralpkovisions

.,\7

I.I Sttic Aecncjr NkBW
S,-'

Dfpartnnilof HclUb and Munan Scrvitci

v/ ' u.- \

t.l Siaic Aficary Addr«t»

129 PlftiirkiStrrei. Blown Buildtnt
CorKord. New Kamptblrc 03301*3137 ,

IJ CeoiratiarNiott

Xcrea Slate and Laeal Selvliens, Iqc. .

1.4' Coniratier Addrcu

I2d0 Willow Oaks Corporau Orivf
Falrfai.VA 22031 • ""

I.$ Ceotriciae Pfiem
Kefflbcr
770-129.10))

I.d Aecoufii Nueaker

O5-95-45-9)00IO-6l2)O0:
103.$02508

r.? Cotspinlen Dole

Junt 30.202I

}.8 Price U'siltailod

83,319,673

I.9. Coctrac(ie|Ofrk<r for State A|cnc)'

ENi 0. Borrlfl

.1.10 Siau Airncy Telepbone Kutbbcr

603-271 .«SI
Ilk-

).ll Coot/arlorSlBntlurr • I.IJ Nicot o^TliU of.Coptroetor SUojmt^
-  dVe. : ■

y5Ai*T'
j.l} AcknoarledeerAent: Slate of tf . Counftr of tAViaN.-f. ^

Oin/il(N before the underiiined ofr^er. peitonally oppcvcdihr pcreen idcoiiricd in block I..I3. or tiiiifaciorily prbvn^ to be ibe
prrioo whose oamc ii li^ned in block l.t I. and acknowledged ihii a/be eiecvted iki» documcM ta'lhc (apacitj indicated inblxk
M2. • .
■I.D.I- S'cooiuraefNoiaTyPvbneer JotiieeofihePcaee RfUBlNfiAirCSlAPCHEM

Mouavouaiic
,  PCOiiOiAriON• ixiayi

COkAMOMWIAlTH 0' VlAClNtA
MrcOMMiSSiON fining j

nc<-c^acayt

■'i
•l* .

1.13.2 Nac&e add Tltk/f Notary or Jusrice of the fcace ■ ' u

4:

l.l« Tiili 4iyiBijUT1IIIIK V' (.IS Nimt aodTttlenlglate Acency Slcflilory-

*TVK^)'? ,T(f
•  FAh/lv rkfriT'

Mb Approval by ibe N.ll. Dfpariaaeol pf Adoiiobiralloo, DMtloe of Pcrianiwt f^^pffcab/e3 f
«  ■ ''i,*

By: ■ .Direcior, On: ;j.

I.II Approval by the Anornty Ccnreal (PorcD, SubiioDce oed Ctccufloo) • M

i.lt Approval by ilrl^vernbr.aad Enrultvebeunrll , ' ^ 'ir '*
By: •'>: On: ' - .

I* . ,

'Ji-

ir^.

f$lf I of 4 V;
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Docuslgn Envelope ID: 00FBB883-OF61-48C0-A01&-AA0F5OCiA57C

OocuSign Envelope 10: l026AO4$-B27^7A0-SEEA-C4803S08Cf98

¥■

■  li

.  -j-iV-

OecuSIOACnvctope ID: Cen3OCe-)AOG<4l)D>B7P4-98FC3C0764/e

2. CMPLOyMm OF COTfTAACTOR/: lERVlCES TO
8C PCRfORMCD. The Sivc ofHcw Haniitshifc, ociin^
ihJOi^hihcaitDCy idcniiried inblo(k I.I ('$wie'').(agi|ci
ceniiACiOf Mcaiirtcd in block IJ CConir^tol") lo pcifotm,
end Uie Conittdor ihall ptrfatm. ibt wo<k or i|]( of goodt. or
bedt;ldtniiritd end more pjnkulvlxdturib rd In ibe lOKhrd
EXHIBIT A which it i^Orpeiitcd herein b/ fcrercttcc
rServfefrt

i. EFFECTIVE OAlt/COMPLETIOrt OF SERVICES.
J.I NorwithtunOiig aflj p'Ovii>oa of this Ag to iht'
cowrery. »n4 lybjttt ih< •ppfoyil of ihf G< >v(rnoi ynd
Occviivc Council of Ihc State of New Homo hire. ihU
Agrccmcni. end ill obligiiioai of Ihc pinics I creundet. ihill
not become tfTmivc vniil the date the OoWn
Exccvtivt Council tppiovc ihil Agianvnl (*
3.2 If (he Coniiacioi commcncci (he Scrvka
EncciivC'Uaie. ell Strvicci performed bx (he I 'ontrtctor prior
10 Ihc EfTccilve Due fhill be performed e> (he toletitk of the
Conuicior. ind in the eveni ihti ihit Agrecme u doci.rtoi
bceorne cfTeciivt, ihe Sioic *holl hove r« llabi' i(y loihe
Conuacior.'iocluding tarithout iimiiaifon, any < bligauon te-pajr
the Consraeior for tnyeoMt incDfredbt Scrvic i pciformcd.'
Coniiieipr tnuitcompU'e all Scrvieciby (he ( or^klion Date
ipcelfied in block 1.7.

or end
EfTeclive Oatt").
xio' >0 the.

4. COMOinOKAL NATURE OF ACREEh
Nbrwtihuanding en/ provition ofthia Agicem
.ewni//. all obltgatiert'aofihc Siaic hercg^ci
wiUtoiolimluiioa ihccontinuinu ofpa/mcnii lyrcundcr. ate
cbniiogcru trponike avoilibiloy end continued ippropriaiion
offundi. artd in.no ctrcru ihilhhc Stiic be liib c fot en/
pa/ffltnii hcrcBadei in.erem oftvch available appropr.iaicd ■
fyjAdt. Irt Ihe cveni of ■ redtxiioo or lermiraiioj of
epp'Oprlaied fundi. the State ahill have the rig) t to withhold
pa/mcni vftiil suth funda become avaiUblr. if Mr.-and thtll
have the light <o leirniniU ihit Agrccmem imm tdiiiel/ upon
givm|'ihr CoAiricioi notice of tuehiernilnatioi . the State
ihill not be required to iitntfc futRft from any oihei account
10(he Account 'tdcaiiftcd in block i.iS in the cv^ fundain that
Acebufu'erc lediKcd or tiitiviilablc.

ENT.
ni to the
including.

N/ -

itrmtof
eribcd in
tence.-

ahillbcihe

5. CONTRACT PRJCE/FRlCE LIMITATiO
PAVhlENT.
3.1 The conrraci price, mphod of payment, and
pa/meni art identified ^ rnore paAkuterl/dC!
EXHIBIT B which'it laeorpoiatcd herein'b/ tcf
3.2 The^yment by ihe.Siiiebf Ihc cohirwi priL
only end the complete leimbuttemcni to the Coijiraeior for all
cipcnKi.of whatever niiuie-incuiicd by the Conttacior In ik
pcifoirhahe'c hereof, and thjll be the only and ih^ corhptcie
com^nuiion to ihc ConirKior for the Srrvicei.[The State
shall have no iiabilily to the Contractor other (ha the contract
pticc '
)J The State letervet the right loofTaei from any amounit
oiherwiie payable (O'lhc ConPieioi urtder ihia Agreemeni
ihoi.e liouldiied unounit required or permiiicd by N.H. RSa
t0:7 ihiough RSa Sl7:7'e ei'tny other piovitlon of law.

.'iV

3.4 Notwilbaiinding any ptovition irt'lhis Agreement (o the
contrary, arid rtbtvnihtiirtding lineipecicd cireumauncci. in

.  noevcni ihall the total of all paymcnu avthoriccd.oi'eetdaily
mede.beteunder, cicccd the price Limitation ki forth ih blocJi

'••• t: • .

t. COMPLIANCE 0V contractor WITH LAWS
. ANP RECULATIONS/ EQUAL EMPLOVMCNT
OFPORTUNirV.
6.1 In eonaeeilon wHh the performanec oftht Servacra. the
Coniiacior ahall comply with al! atatutcL Uwa.'iegulaiioiu,'
•nd erdcti of fedrrat. aiaic. cpwhiy or Municipal awihoiiiin
which impoK any oblitaiion or duty upon the Corttroetoi.
including, btii not limited 10. civil righu and equal opponuhiiy
liwi. in addiitora, the Comiaeter ih'iM comply with all
applicable cepyriglj lawt.
6.2 Ouring the term of this Agreement, the Corttrkier.^ill
r>ot diir/lminatc againii cmptoycei or ippJtcenia (or
empioyrhem becavie of face, celoi, religion, creed, age,' ici,
handicap, icsuat orientation, or natioaal origin and will take
afTiimaiive aeiiontoprevem luch diietiminaiion.
6.3 If this Agreemeni it (Unded tn any piA by moetlet oflhc
Urtited Siaif I. the Coniiacior ihall comply with all ihe
piovijioni ofEiccutivc Oidet No. M246'|''E4utl
Emple/mtni Oppoduntry"). nt tupplcmenicd by the
reguUiioro of ihc United Siaiei Oeputnteniof Laber<4l
C.F.R. Part 60), and with any lolet. regulaiiora and guidelino
aj Ihe Siatt of NiwHampylii'rt oi (he UniirdSiatci uaue lo
implcmertt ihnc icgulationi. The Cwttnctor fir/thcr agreei to
permit the State of United Stttct atectt to any of ihc
CoiViacior'i bookt. rcco'dt and accounts for ibe purposepf
ajccitoining eompliince with all rules, legulattons aid orders,
and Ihe covenants, lermt Md condiiiont of ihis AgrKnirnt.

7. PERSONNEU
7.1 The Coniiactcr shill at its own cspcnM provide all
penoancl necciii/^- lo perform the Servkei. The Coniracior
warrants that all personnel engaged in the Services thill be
qullifrcd.to perform the S<r%*ice}. and tbail be.properly
Ikertscd and otherwise auihoritcd to do >o under dl applicabk
laws.

7.2 Unless OthcrwiK authotitcd in writing, (luting Ihc mm of
-th'u Agreement, and fcir a period of tit (6) months aflcr the
Completion Dale inblxk 1.7.iheCorutaeior shall not hire.'
and shall noi'permH any subcontraeiet or olhcr pcHon. firm or
corportiion with whornit is engaged in a combined effan io
petfom) the Servkei lo hire, any perscm who Is a Sine
cmptoyce oi'ofrtcial.'vdto it muerially Involved In the' • .
proeutcnuru, adminlprttion or perfomunce of Ihis
AgreerrKni.This.pruvu'On shall survive serniiRatioA.qf this
Agreemeni. jV
l)The Coeiraeiing OfTtccr specified in block 1.9. or his or
her tweeeisol, shall be,the Suit's rcprcsaniai.ivc. in the event
of any dispute eoneernmg the interprtiaiion of this Agreement,
the CoAiric.tingOrncci's dceisiort thtll be f<Aal for (he Sutt.

.  i ''•••
8. CVLNTOFOEFAULT/TlEMeOIES.
8.1 Any one or more of the following acts or omitsiont of the
ConUacioi shall consliiute an cvvm of defaub hcrevnder ■ ■

r"

ra|t 2 efe
C'untrirtor ln!iiitt:-j



Docusign Envelope ID: E14A3F8B-4F14-43FO-B1F2-5D0344712601
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OeOfSlBfl Emetope (0: CftlOSOC^SAOB-tUp-Brf

("CvcnJofOe'wir):
't.l.l fiiltfi* 10 p(rfor«nih( Scrvku io eccoidwicc '
ihtrtqutRffMAiiefihcContrsriereeKheduW;
t.-l.] f»tlv< le wbmli uty report rcqwircclhetewoder; OAd/er

' t.l.} Uiluie'lepcrfofmiflyeihrroownint. letmof con^iiioA
' efihrt A^emM. y,

1.2 Upon 0>c occvrrciKC of »ny Cvcot-of 0<f»ull. lh( Sutt r
fltfy'uke ony ovi or more ..or III. of iht foUowtit| iciioAi:
12.1 rve iht Corifrtcior • writtto noikr ipecl^inf ihe Cvrn
efOtfiuli tnd rcqumA| li to b< remedied viiSin. in the •
Oiertce of > pmcr or IcfMr tpeeiftckiion of lirtv. iVtriy ()0)
day* from ifw tftic of ihc notice', ond if tV Cveni of Oefatii ■!

H  net (irttrly remrdird. terntiniie thit Agrtcmeni. cfTceiive two
(2)diyi edn tivini (he Comrocior ootkc'Driermiriiiion;
1.2.2 givir (he Conrocior » wnitien rteike ipcciiyinglhe F.vcn
of OifiulttrdtnpertdiAi all paymenrt to be rnadi madrr ihi)
Agreement: end ordering <hii the'port ion of the coninet pcke
«*tiich would oiherwbc tceroe to the Cortlracior dutiog iSe
peiiod fiomthe date oftiKhnotkc until loch tinte uihe Suic,
dctcri^rtei iKii Ihe Contiector h«i cured the Cvcnt of Oefaalt
itull oever be paid to the Conirvior;
8.2.) lei ofTepinii any other oblipiioru the Suie miy owe to
the Contrtcior tny ^amigci the Siilc luffeit by rceion of eny'

r..\ . CvtAlOf.Ocfluli: indfOf
1.2.4 (reel (he Apaneni ai breached and purivt any of it)

•  rcmedinaj lawor ipeOBiry. or both.

O.OATA/ACCESS/CONnniEKTlAUTVf.
preservation..
P.I At uted in {hit Apermcni, the word "dau" than mcon all
inrormaiion and thlngt developed ot obtained during the
performariee of. or acquiicd or developed by raton of. ihii •
Apccmtni. including, but ooi limited lo. all tiudiet. reporti.
flirt, (biotolM, t0^^l..n^apt. eharu. toond tcco'dingi. video
rcCiOTdingi,pktotialiepicidu(iiDnv.diawinp.analywi.
ptphU repretenitiiont! computer propamt. compine.r
plntoutt; noiei. lenert. ncmoriiida. ptpett. anddocumenta.
all whether finbhed br unfinithed. t,

.2'. 9.2 ADdoaatd.any property v^kh hit been received from
(he Sujr or purehiKd with fuitdi provided for that purpotc
under (hit Agrcemenl. ihali be (he property of the State, and.

•i" ahjUbe-ietumed.iotheSiaicupondcnundeivpen
-  iciminaiionofibit Agiccmtnt feiany teitOA.

9.) ConMcniialiiy of data thall be governed by N.M. RSA
chapter 9'l'A o' oiher ciUtiflg'law. pitc'.loture of data leqviiri

;t|. . prior wtinen appro val of (he $ia(c.

10. TERMINATION.'Irt (he event of art early termination of
.  ihit Agreement (or any reason other than the eompleiion of (he

Servieei. the Conirutor tlull deliver to (he Contracting
Officet, nea.laicr'ihan fiRccntlSldiyt tflei the due of

v..<>> unnlntiion. a report ('Tcrminition Report") dttcriblng (n
.deuil ad Scryioei performed, and thc.ceninei price earned, to
ar^ indudini the due of (ermination. The form.- tubjcet
miner.coMcnt.and nvmbc/ofcopkiofihcTenninatlon

a>

••t:' v'

f t '
Report thati be idcmktl to thotc of any Final Report
dcfaibcd in the ontthed1:XIIIBIT A.

■ 11. CONTRACTOR S RELATION TO THE STATE. In
■he performance of thbAgrccmcni the Contractor it in all
retpfcit an indepertdcni contiaeior. and.it neither art agent etoi
an employee of the State. Neither the Conutctor not any pf >(»
ofr<rn, cmpleyces. agents or nxtnbcit ihtll have tithorily to
bind the Siatc or receive any bcncfili. worhcri' compensation
Of oihcr'e molwnrtenu provided by the Sutc to its cnvloyeet.

12.ASSICNM£NT/®ELECATlON/SyaCONTRACTS.
The Conirietor »Ka1l r«> atiign. ei'OthcrwSje tranifet any
inicrett irt ihit.Apeement without the prior mincn cottseni of
the N.H. Ocpartmenipf Adminisiraiivc Sewiees. None of the
Scevkh ihill be lubeonliactrd by the Cont.raeior wiihorf the
prior wrintA coetKni ofthe State.

13. INDEMNIFICATION. The Conneioi ihill defend,
inde'ffliti^ and hold hirmlets the State, in'ofnora ind
employee), .from and against any and iH losses'luffeied by .the
Siuc. its officers and emptoyees. and any and all claims,
liabilities or ptniliiet isterted eglinu'lhe State, its ofTxer) "
and ccnployeet, by or on'behatfofany person, on aecouni'of,
based or rrtuhing from, irisingoui of (or which may be
claimed to ariu out oO ihe ecis or omissioni of ibc
Conuaeior. NolwIiKsunding the foregoing, rtoihing herein
eoniiimd tb|U be deemed to contiitutc'a waiver of Ihe
lovereign iramvnify of the State, whkh immvnify il hereby
retcrvtd to the State. Tnh eovtmni in paripaph 1) ahall
survive the termirution of thii Agreement.

■ 14. INSURANCE. :i*'
14.1 The Cdnuactor shad, at its sole cip'enK, obtain and
mainuln.in fercr. tnd shall recite any aubedniractor or
assignee to obtain and maintain.in force, jhC following
■osurince:

44.1.1 comprrhcnsivt general liability irtsuranec againsi all
eUitiu of bodily injury, death or property damage, in'cmbumt
of noi less than S2)9.000 per eliim and S2.000.000 per
oecmcrxc;and
14.1.2 fire tndtitended coverage iruurance covering all

' property s'uhjeci to subpa/agriph 9.2 herein, in an amount not
Ins than tOHofihe whoi.e res^xemeni value of the property.
14 J The poiieksdeseribedin tubparagraph 14.1 herein shall
be en policy forms and cndoriemenu approved for use in the
Slate of New Kampshiie by ihe N>f. O^anmeni of
Insurintc. and issued by inswiers Ikensed in the Siueuf New
Hampshire.
14.) The Coniraeior shall fotniih to ihe,ConhaciiRg OfTieer
ideniifxd in blocb 1.9. or his or ha.swccrstor. a cenifrctiefs)
of insurance for all insutanee required under this AgiKflxni.
Con tractor shall alto furnish to ihcContraeiing Officer

- Idcniiftcd in block {-.9. or hit or her tvcceisor. cenifcucfs) of
IntorarKc for all rcne<aril|s) ofinsvtance reqaired under this
Agreement no later thin frfteen (D) days prior lothe
eapirationdaie ofeach oftht insurance policies: The ,
ccnificaicis) of insurance and arty renewal s thereof shall be'
uiiched and arc incorporated here hi by etftrcrK*. FacH

Pice Jefa
il; Corameto IniiialrtirS

,  'f'

•i;"

,,t.x

0;
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«iilriciic(i) er<AioriM< shall comiiA a clivt< irQu>rlft| ihc
iftsvrff 10 cn^cavQ' to piovitfe the Coninning OITictr
itftniirwd in blocit t.9. or hb 8/ her successor, ne.ieu ihirt ten
(10) d«/s p.iof wnlien'Aotke ofcanccllUion or m^ifiutioa

.  ofihepolicx.

is; W0RK£RS' compcnsatiok.
.  I >. I Bf signiAi this ■ircrmeM. the Corarvto' agrees.

cenirrci wintnii thai iht Conuactor ii in cernpl!»/ic< wiih
or e*(mpi froff. the rcouiicoMAli of N.H. ASA chaprc' 2tl -A
rWoAen' C©rnpenutio«''|. •
IS2Teihc eiiemihe'Cenirae'ioi is subject to ihe
rcowrcmroo Of N.H. R$A chapter Itt-A. CenuacOf thati
mainiatn. v*6 require any subceniracio' ee astignee le sccitrc -
tad'msiriisin. psymcai of Woftcts' Comptnaaiots ir>
comcciion wiih activiiics which the person proposes to
undentkc pursuant toihii Agtcemcni. ConUKlor shall furniih
ihc Coolrictiftg Onker ideAlificd irtblccli 1.9. or hb 0' lier
Soccei^or, pieof of Workers''Compcnssiion in the manacr
docribetf InN.H. R&A chspicr 281-A and aay applicable
rcacwiblt) thereof, svhieh shall be anaehetS and arc ,
iftcorpotiied'herein by rcfocncc. The Sute.shsU not ^
rcsponiible torpaymcniolany Woihcrs' Compensation-
prtfflivmsor ror.anyoihcrcUimOr beneri) for Contractor.01

• any subeontracioi v <ntployceorCoAi<ac«or, which might
arise u^> applkabU Suit of New Hsrnp shire Worker r
CompcnsitiOA laws I0 coAnccilon with the pcrforoMMc of the
Servko under this A^eemeni.

id. waiver of BRCACH.'No failure by the Sine to
rnCorce any provisioAt hereof after any Cveiti of Default shall
he deemed a wsivcr of its rights with regard toihsi Event of

' befiali. or any subtepuero Cveoi ol Otfaoli. c.tpress
failure to ertforre arty Event of Default shall be deemed a
waiycr of ihr right Of the Stiif to enforce each and ail of the
^oviiions hereof upOB any hsnhcr or other Event of Ocfiali
on ihc pan of the Contractor.

17. NOTiCC.'Arty liotkc.by a pa.rry hereto (0 the other'parr)-
Shall be deemed to have been duly delivrred or given si (he
lintr.of msHing by certified mail, pouagc prepa'b, in a United
Slates Post OfTice addreuM to the panics at the addrettei
giv^fl in blocks 1.1 and 1.4. herdit.

:  tg. AMCh'DMCNT. Thii A|ic<mcnt may be arncndtd.
wslwd or discharged only by an instrument trt writing signed
by the parties hereto and only-a'fler approval of such
amcndmcn, waiver or discharge by the Covcmor and

. Exeeutivt,Council of the State of New HsnpshW.

If. CONSTRUCTION OF ACRCEMEKTAh'DTERMS.
'Thi),Agiecmcnt shall be construed in KCordince with the
laws of the State of New Himpshiie. end is binding upon and
murn to the benefit of the panics and ihei' rcspeciivc
swccetsoei and aulgnt. The wording used ia I'hlt Agieemeni is

' ^cwordiAi chosen by the parties tpexpeeu their mutual
irMrrii. and r« rvieofcoMuuciion shaJl be applied agiinti or
infatwofanypa/Ty.

10. THIRD PARTIES. The ptnici hereto do not inuAdie
bcncfii any third parties and this Agreement shall not be

' consiAtcd to confer any such bcnefii.

21. HEADINGS. The headings ihrou^towl the Agreement art
for icfcrcncc pwrpous only, ond the words contained ihcrtilt
shad in^to way be held to eipbtn. modiiy. err^lify or aid in .
the intetpreioioa. conssrueiion or mcanii^ of the provisioris of
ihit AgtrcocM.

11. SPECIAL-PROVISIONS. Additional provisient set forth
(nihc'aittehcd EXKI6IT C arc incorpoeaicdhcicmby..
rcforrKc. . * • ,

n.SEVCRABILITV. In the cttm any of the piovtsiontof
(his Agreement arc held by 1 eot^ of rompetc'ni jur'isdicilen.io
be contriry to-any lUtc or fetlc/ll law. the remsining
piOviltOAs ofthis Agreement will remain in full fore* and
effeci

24. CNTIRX ACRCCMCh^. This Agcecmeni. whkh may
be exeeuied in a number orcountcrparts.each of which-shall
be dctntcd an origiAoi. coniiituiet the cniue Agreemcni and
uadertunding betwetn the pini<S.,l'nd supcrscdci all prior
Agree menis end vnderumdingi re'siing hcicie.

-'i*:

•v '.(J
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SPECIPfCATlONS Of WORK TO BE PERfORMEO

. AGREEMENT
*' Stdto of New Hampshire

Department of Heaflh'&Human Sorvtcee
Oivrslon of Family Assistance

And 'J
XEROX STATE a LOCAL SOLUTIONS. Inc.

''K-

' Electronic BenefirTransfer Services /

THIS AGREEMENT, cnlered Into by and between THE NEW HAfulPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES, (hereinafter referred lo as the
'Cdntrocting State Agency' or 'OSA'), en agency of and acting on behalf of the State of
New Hampshire*, having iis principal offices at 129 Pleasant Street. Concord. New •
Hampshire 03301. end XERoX STATE & LOCAL SOLUTIONS. INC. (hercinaher referred
to as the "Contractor"), qualified to do business in the Stale of New Hampshire, having its
prtnclparofTtces at 6260 Willow Oaks Corporate Drive. Fairfax. VA 22031 •

WITNESETH:
I.*

WHEREAS, the. slates of Conneclicut. New Hampshire. New York, Rhode Island and
Vermont, joined together to form the'Northeast Coalition of States (NCS) Rfegionat
Managem.ent Council (RMC) for the purpose of procuring a cost effective regional
Electronic Benefit'Trahsfer (E6T) System; orrd

♦ r-" i

■f:'.

• y-,

WHEREAS, the NCS issued a Request for Proposal eniltled "Northeast Coatillon of
Stales (NCS) Regional Management Councd (RMC) Request for Proposals to Acquire
EBT Service's" (referred to as the RFP) dated November 2012 to secure the services of a
cofilractor to.deDver E6T services: and

'  = " *" '* ■
WHEREAS, the Contractor having reviewed and analysed the NCS arid Contracling State
Agency speoTtc needs and requirements as contained in said RFP was selected as the!
successful respondent to said RFP; and

WHEREAS, the Contracting Slate Agency in reliance upon the expertise of the
Contractor, desires to engage (he Contractor to provide the Services necessary to
imptement Ihe EBT project.under the terms and conditions hereinafter set forth. •

NOW. THEREFORE, the Contracling State Agency and the contractor muluatlyagree as
follows:

1. ' ..

M««i SUt* ind Loui S0iuOeA>. ir«.
Eled>crrc Bcrall.TrmiUi StMcc> CcnVtU
EiNWA
P<p« I olft)

•5, ■■
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ARTICLE 1 ' Agrooirnont. Duration, and Amendment

A: ConUect Menagemenl

1. The SUte shad assign a contraci manager who shall function as the Stale's'
'!* • ;v reprosentaliva with regard to the daily business of this agreement artd with

.C regarb to Contraci adminlslratton. The Stela E8T Contract Manager is:
V. Renee Orouin-6BT Administrator * ,
"OivisiortofFemilyAssistance ••

• Department of Health af)d Human Services
'  OHioe (603)271-9286 '-J

2. The Stale EBT contract manager has r^o eulhoriiylo permit the vendor to
exceed the. contraci value. Notwithstanding any other provision of this Contract

'  to the contrary. In no eveni shall pay.menis under Ihls Contract ericeed the price
timltatioris set forth In Section 1.8 of the P-37. The Contractor is ehlitted by the
contract terms to slop work when the funding or cost limit specified in the
agreement is reached. : •

;. ; 3. All Agency or Non-Agency requests for new services or modifications to exisling
"services .shall come.through the Stale EBT Contract Manager end the.Director
of the Division of Family Assistance.- If an Enhancing Change or a Parameter or

:i:' . ' '•< Refe.renceTable Change (Article II Section 4 (il and iy) results in an incre.ase in
contract costs that will not exceed contraci value the'signatures .of both-the

-EBT Contract Manager end the. Division of Family" Assistance FInaricial
Manager shall be requir^ before such change is implemented

B. Contract Duration /

'■ '1. this Agreement shall commence on the dele of Governor and Execuliye
Council Approval and shall continue for through June 30. 2021,.subject to iHe
termination - pfov"isions (Arlicle XVI) and the acceptance criteria contained

■hcr«n. Any reference In the Agreement to 'C.SA' shall be deemed to Include'
•the Slate on behalf of which the CSA acts: any referenca'to 'State' shall be

j, .deemed to "reference the CSA where appfophaie. • .
ir"*'- ... . • 2. Up to two extensions of up to 12 months each" may bo required at the sole

V  discretion of ihe CSA. Any extension will be subject to necessaiy approvals by
the CSA's Governor and Executive Council. Except as set forth in paragraphs

• 8 and C of th'rs Article, the terms and .conditions of this Agreement shall remain
unchanged throughout (he duralipn of any such extension, .unless modined in
y/fiiing inrough mutual consent. Contractor will be informed by ihe CSA«of Us
decision to.exercise such-extensbn(s) no less than 90 calenddr.days prior to
the expiration date of the coriiract (for the first extension).-and no. less than W
caleridar days prior 1o ihe terminafion of the first exiens'ion (fof lha. second
extensiorf)..

C. In ih$" event applicebte Federal. Quest, or applicable cash access network ptoiicy.
r, rules, "fcgulalions and guidelines are atiefcd from those existing at the lime this

Agreement Is executed and in order to be in co.ntinuous compliance tharevnlh The.
•I

XO9iSillil«9i.K4iS«Mj0A}.lnc. p .
CjctsonK OcMla Tctmirr S«n4ce» COBXICI
StfiUAA "

V-; V PWJ«I6J

.\4-

V
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C-"
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y

Contractor must alter its performance under this Agreement, and the ContractoV shall .
not have the right to renegotiate the terms and condiiions of this Agreement.

.. ^
"V.'

0. The contractor muSt comply-wiih at! applicable statutes, rules and regulations •
governing E6T systems, system operations, and sohware and equipment ownership,
including any Federal requirements concerning ihe prohibition of outsourcing of eny
end all services provided under this conirecl. The order of precedence of applicable . ^V:.
slatulet. rules arid reguia'tions is the ioilowing:

1. Federal Statutes; . i:

2. Federal Regulations; .
3. Slate Sialuies •;
4. State Rules;

5.'Ouesl Rules end/or appliceble network rules;

6. Prevailing Industry Standards or ISO and ANSI standards relating to nnancial
•  transactions. " . «>

•  . . 1

E. As Federal statutes and regulations and Slate regulations, and/or Ihe Quest
Operating Rules or applicable network rules are changed, the EBT sysiem must be
modified to meet the new requirements. The process for rnaking such changes is
described In Ariicte (I, Section 4 ii and ai.

F. If there' Is a conflict within the governing regulations and guidelines regarding a.
specific standard, the Staiefs) wHl determine the appropriate standard to vyhich the
contractor must adhere. In determining the appropriate standard, the State will allow
consultetion and Input from the cont/ector. however the final decision will rem8ir> with'
the Slate. .j,

G. The cpntractbr must ensure that (hey are in. or.'can achieve, compliance with' USOA ^
Food er^. Nvitrflion Service Federal Regulations regarding the'Supplernental Nutrition
Assistance Program (SNAP) (7CFR) and specifically: •
f  1. Pan 274. Issuar\ce end Use of Program Benefits;

2. Oirecl Final Ruie re: SNAP. Regulation Rcslnjclufing: Issuance Regulation " r'*-''
Update and Reorganiz.dliori to Reflect (he End of Coupon Issuance ^
Systems; Federal Register. Vol. 75. No. 69. Monday. April 12,2010; ,

3.. Final Rule re: SNAP Reauthorqetion: EBT'and Retail Food Stores
Provisions of the Food Stamp Reauthorizalion Act of 2002; VoL .70. No. 232.
Monday. December's. 2005; ■ •

4. Final Rule and Interim Rule re: Regulatory Review: Slar\dards for Approval ^
arvd Operation of Food Stamp EBT Systems; Vol. 70. No. 68. Monday. April ,

.. 11.2005;

6. Final Rule re: EBT Systerns Inleroperabilify and PortabHily: Vol. 68. No. i 22. ^
Wednesday. June 25.2003;

xern Swt M Locji SciuOmi. vk.
Cudionlc OcocM r<wi)kr Ser^w* C
CtfiWA
P«(»re>0} y>'

Cudionlc OcocM r<wi)kr Ser4tt« COABKI
r  €*WWA LV
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6. Fine) Rule re; SNAP: ElecUonic Benefit Transfer (E8T) Benefit AdjusUnenls;
Federal Register, Vol. 65. N0. .129. Wednesday. July S. 2000:

7. Finai.Role re: SNAP. Reguidlory Rcvlew: E8T Provisions of the Personal
Responsibility and Worl^ Opportunity Reconciliation Act of 1995; Vol. 65. No.
193. Wednesday. October 4. 2000;

6. All changes. upOates. revisions and policy interpretations of (he Federal
'  regulations as enacted by law or FNS;

'9. As applicable to each State, any waiver to the Federal regulations granted to
the Slata by Ens for EBT purposes.

In addition, vendor sh^id be aware of all FNS Sf^^fAP end EBT guidelines, to include
the EBT Reconclliaiion Guidance and EBT Disaster Planning Guide, published by
'FNS. The contractor must also comply.wlih all instructions and formals for fite
transmissions required by FNS including, but nol limited to. ALERT. AMA. REDE.
and STARS Redemptions.

.1.

J.

K.

The contractor must ensure that the EBT messaging standards promulgated by the
American Nelionel Standards lr>s(itute (ANSI). AfJSi X9.58 published in 2007. teased
on the intemationat Standards Organization (ISO) Technical Star^dards 6583 and
9510. The contractor rnust comply with any future upgrades or changes to the
applicable iSO'and ANSI standards, Including ISO 8563. and ANSI X9.56.

To support the Internal Revenue Service Information reporting requirements, the
EBT contractor must ensure they are in compliance wilh the Oepartmehi of Treasury
- Internal Revenue Service reporting outlined In 26 CFR Parts 1. 31 and 30t. The
'final reguialion implemented section 60S0W and related statutory changes enacted
by the Housing Assistance Tax Act of 2008 (hat require payment settlement
.organizations to report paymsnis In settlement of payment cards/EB.T cards and third
^rty network transecliqns.for each calendar yeqr beginning wilh 2010. The reporting •
must be supported at no cost to either the merch'ahi community and/or .their
processors within the NCS.region Of the States within the NCS. '

The contractor wiD bear all liability for any losses reiutting irorn errors Of omissions
includingfraud and abuse oh the pairt'Of the contfectof or its representatives or v
subcontractors. These liabilities include, but are not llrhlied to: •

1. Any.duplicate or erroneous postings of benefils or void actions to a
cardholdar account;

2. Any losses from funds drawn from-an account after the cardholder notified
the contractor that the card .had been lost or stolen:

3. Any'losses. from transactions performed with cards, issued butyipt activated
by (he cardholder and/or the contractor.

.4. Any losses from transactions completed'using invalid retailer F.NS
authorizaiion numbers: ' ' ' "

5. Any damages or losses suffered.by a Federal or Stale agency dye to.
negligence on the part of the contractor.

.v •
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ARTICLE It • Contract Pro.vlslons . *

The parties agree thai 'this Agreement shai) be construed and interpreted in
acMfdance with the laws, governing the Stale of New Hampshire. The Ccntractbr
shall be required to bring any legal proceeding against the CSA arising from this
Agreement in (he courts of the Stale on behalf of which the GSA acts. Any
reference rn'atfe (o the lews, reguiaiions, policies, procedures artd/or .'executive
orders of (he State o.f New Hampshire shall t^ deemed to apply only lo the contract
er>l6red into by the .Stole of New Hampshire. ' ^
The Stale of New Hempshlra. shall not be'tiat>ic for iKe payrneni of any taxes
resulting from (his agreement however designated, levied, or imposed, unless the
State would olhenmse be tiable for the payment ct such (axes under the course of
its normal business operations.

Change and Release Management:

t. The Contractor must submit a first draft', of a Change and .Release
M'ahagemenj Plan no lale.r than 30 caler^ar days.after the start date of this
Agreement and a final ptan dO calendar days after the State of New
.Hampshire's successful conversion In accordance with the 'approved
project schedule. The Contractor must maintain.and update as required all
documents Included in the'Syslem Opcurnentalion Library delivered during

.V.-; the Design. Development. Transition/Conversion, and Operatio.ns phases, .to
reflect any a/td.all changes ffom the established baseline sys.lem.

2. The Contractor must propose a formal process that addresses change end
release management in-the project design phase based on 'speciftcailons and '

-  functional requirements specified in the Xerox response to the Northea.si
Coaliiion of States (NCS) Regiondi Management Council-'(RMC). E6T
Services Proposal and as-specified during detail design. This process is
critical lo the State-and rnust bnsure Ihe.iniegrity ot the E8T system'and
minimize'lhe risks of operational disruptions (of the State of New Hampshire.
-The Coniractor-and (he State -will agree on the format and content to be
included in each deliverable document prior to-the Contractor su^itting the
frrst draft'of ar>y document.

3. Subsequent lo'the acceptance ol the State's E6T Interface Design Document,
or any other deliverable design document and extending -throughout the term
of (he Contract, all Contractor-initiated design charges, corrective actions, or
S)^iem ehhancemerits. thai occur on the same platform lhat the New
Hampshire E6T System resides-musi be described to (he CSA'throudh a
lorm'al Change Request Form that is included in the Contractor's proposed
Change and'Reiease Management Piar). .The State win designate ell Change
Requests, as high and low priority and. the form must outline.the proposed
limeframes for-iniiialing changes based on pr'iorlty rank*^.'' At a minimum, 'the
plan .must address the Conlraclor's change management approach for the
following, as describe'd In this section:

•*s'
B. Oes'lgn Issues; v;
b. . Remedial Changes;
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c. Conforming Changes;

d. Enhancing Changes;

e*. Parameter or Reference Table Changes; and
•  : • sV

■f. Procedures for changes and updates to design documents and
manuals.

In DddiUon, the plan must include the Contractor's formal policy for reteaso end
dislrfbuiion of software. The Release Policy must i/Kiude. bui is not Itmtted to.
the fottowing:

a. ' Quality assurance practices for testing of new releases:

K V:

'V
.• iV

V« • •

%

.-K

b. fy^elhod for tracking changes.of code ar^d versions:
c. Version numbering schema;

V  d. frequency of release by type end release type definitions;

e. How emergency releases are ha'r)dled;

f. Method of securing master copies of all software: and .

g. Name of personjs) responsible for release management,
5. Change Management •' The followir^ d.enniilons and darificalions .are

supplied to provid.e conteid to the list provided above.

a. Design issues: Oesigr^ issues are questions or concerns that arise
before the program/system basefine design is troren. are e part of (he
development process, and are addressed and resolved prior lo
finalizing the system design. The resolution of these issues niust be
incorporated in program specirtcaiions. in procedures for E6T

^  participants (e.g.. authorized retailers, providers. flnanciai instiiutidns.
,;C'' .local and S.tate offices), and in general and detailed system

•.••• . specifications.

.b. Syslerh Baseline: The system basel'r>e will be established upon
acceptance of the conversion and approval of all design,
development and trensition phase deliverables. . .

(1) .After the initial system baseline is- established, any
■  rriodifications'to the'system design or functionaiiiy wtii.be

defined as a change and vnll be dqcumenied.' tracked, and
'  rnahaged in accordance with the approved Change and.

y- Release -Management Plan: As the operational phase
proceeds, the denn'iiion of the baseline system will expar^d to

'*y' include: the HnaCzed work plan, general and detail -design
.documents, (raining and disaster plans, end- , other
approved/accepted Coniractor 'deirverables. The' basejine
definition will continue'- to expand to Include system testing'
re.sults. reports, impiementalion plans, transition plans and
documentation.

. (2) Changes lo the System Baseline: Conlracior-iniliaied or CSA-

' jf' '

•V}>
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(1)

K-:

initiated changes. ^ek to modify the baseline sy&tem.-
procedures.'documentation, or aM'cation programs. Such

-.requests alter the initial scope of the'progrem, or add or modify,
.functionality, after the system design' baseline has been
determined. jfS-

c. All changes are categorized asfemediol. conforming, enhancing, or
parameter/reference table. The definlliorj (or each type of change

'Is provided below. The Contraclor must work with the CSA.td
ensure (hat sufficient iestit>g is conducted to ensure that no qhariges
wlii-negatively impact the EBT system functionality or the Interface'
with the CSA's eligibility system and (hat changes do not
unirttenlionaSly impaci, at a minimum, Stale functionalities, file
formats, screens, reporting, or performance. All changes must be
fully tested and approved by the CSA before being put into
pfodu'clipn. 1. .

Remedial Changes: Reniedial changes are dermed as changes *
ne^ed to make the. system perform.or function In the'way it was
designed and must not result in additional costs to the State.
Either the CSA or (he Contraclor may identify the need for a
•remedial change and each party must give the other immediate'
noliftcdt'ron of such need for remedial char^ges. The Contractor
must, provide immediate oral and written electronic notification
but must be followed up with written documentalion within five
(5)'cale'nddr dayspf the Initiai notice or sooner if required by the
State.- Remedial changes must be tested and implemented'as
soon as possible or on a schedule to be approved by the CSA.
Conforming .Changes: Conforming changes arc denned as
modifications needed to adapt the EBT system to requirements
(hat result from Federal law, policy, program, or regulation
changes, and changes to the Quoit Operating Rules, or other
applicable .network rules. The Coniracior must provide
conforming changes that affect the benefit programs defined In
the Xerox response, to the Northeast Coalition o.f Sfates (NCS)-
Regional Management Council (RMCj EBT Services Proposal
and In accordance .with Article .!. Agreement. Duration, .ar^d
'Amendment included'herein ei-ho additional cost to the CSA..
Conforming changes will be Slate-initiated. .
Enhancing Changes:- Enhancing changes are defined as
changes (hat are not remedial or Conforming changes. These
include, but are not limited to. changes that will enhance
performance.- prowde new fufKtlonality; provide confonmlly to
changes in State or loc^i law. regulations, or policies (not
required by the Fcderat government): Improve cost-
effecliveness; enhance efficiericy' and -ongoing opcretibn; or
improve program malnleriance.

.-Ai

(2)

(3)

■f
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(4) System enhancements or other system dhanges developed by
the Contractor for eriy state, both within and outside the NCS.

,  determined to be advaniageous to the C5A must be extended to
the Slate at no additional development cost. An implementation-
fee may be charged by the .Contractor tor changes that ha^
been developed for other customers. The tnnplementaiion fee
would customise the functiohality for the NCS. The Contractor
rnusi provide the CSA and the NCS with written details on e
Quarterty basis regarding . E8T system changes and

' enhancemeniB implemented by the contractor In other states
within their purview, both within and outside the NCS.

(5) Parameter or Reference Table Changes for Core Services:
Parameter or reference table changes requested by the CSA
ere to be included as part of the cost per case month (ee$. A
parameter change or reference table change ihctudes, but is not.

•  ' limited to. the addition and/or modllicaiion-or focal .district ottica
mformaiion; program type; benefit types: aging criteria; cf-Boy-
other change that accounts for less than 5 hours of billadle time
annually tof the CSA (unless the change is due to adding benefit
programs, since thai addilional service is already required as
part of the requirements for Core Services).

(6). Change Request Initiated by the State: The CSA's E6T
Program. Oirector will forward a signed Change Request Form to
the Coniracior's designee .for analysis of the request for
potential impact on existing system processes, other schedule
changes; resources, hours, and applicable costs. Change
requests iniiiated by (he CSA requestirtg Conforming or
Enhandng-changas will be initialed through a CItange Request
Form. The Stale will designate att Change Requests as high or
low priority, and.the Contractor will respond wit.hin 14 calendar
days' of receipt with the proposed development and
'impiemeritatiori schedule.- The vendor response will also include
a. pricing quote utilizing the Change Managemeni Pricing (n
Article XXWIII, Table 14.12.1. Iri the instance. where an
Emergency Change Is needed to correct a slgnlfican) defrdency
in.the ability of cardholder's having the ability to receive or use
benefits .(hen the vendor will make every anempt to
eccommodete (his Change Request in 48 hours. ,

d. II the'Stste chooses to formally approveThe change, (he Char^gb
Request Form will be signed -and dated by the Sidle and forwarded to
(he Contractor. The Corilractor'shail no! begin v^rk on a CSA'
initiated.Change Request until wriner> approval is received from the ,■
CSA. The Contractor must provide a fmal devetopment and
Implementation schedule within 14 days of receipt p( the approved '
Change Request, and must indude specific dales for devetopment
and implemen.idtion consistent with (he schedule being proposed.

v» . -

I. --y-
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If there ere any disputes regarding any of the information or'pricing.
provtded.on the Change Request Form, (he dispute resolution

' process, as defined in Article IX, fnterpretetions and Disputes', of (his
Agreement, included herein, must be used. The Contractor must
proceed with development and implementation of Conforming or
Enhancing changes stmullaneous with the dispute resolution-and (he
Slate shall coniinue to pay the Contractor for such services. v

Upon written approval of the change, tho Conlreclor must incUde the
chartge in work plans, allocate resources as appropriate, and provide
ongoing status re^ris. as pan of the regular siatus.reppn. with hour
end cosi accounting'(if any) to the State. Until such lime as the
change has been completed and accepted by the Slate, the Stete will
monitor implementation of the approved changes through
scheduled status reports .and information provided by the
Contractor to the CSA es required by the Release f^anagemeni
provisions. . '' .

Chartges Initiated by the Contractor: The Contractor must provide the
State with wrinen. advance notificalion of ail sell- initialed, rtoh-
remedial changes to the EBT system, including gateway services.
The wrilten nolilication must include, at a minimum, known or

:  anliclpaied impacts the changes will have on the CSA's functionality,
file tormsis, screens, reporting, perlotmance'. end any costs or cost
savings to the State. The Contractor must coordinate all non-
remedial changes 16 the system with the NCS. Non-remedial
changes must be implemented at a lime agreed upon with the State,
so that (he availdbility end participation of Slale prograrri and
technical staff can be assured.' AU Contractor-initialed changes are
subject to (he prior written approval ol the Stale. ■

h. Updates to Manueis: As specified by. the' Change and Release
requirements, and prior to Irhpiementing system and operational'

^  modifications into'prodxlion; the Contractor musi provide drafts to
the Sjale of all appiicable manual sections/pages requiring update.

.)L" Release Management: The Contraclor must manage solW<are
releases in a manner that ensures high-quality products with minimal

i  dendencies. The ContractOf must provide releases no less than on a
. quarterly basis or as otherwise designated and agreed to by the State

ol Now Hampshire. ' ■ ....

Each calendar year'whhih the first quarter end every calendar year
thereafter, the contractor must provide en Annual Release Plan pr^ecting
Ihe following:

a. FreguencyofreleasesbytypefDeltaorPackage, seebelow};Migration
schedule (for'example, migrate Package releases into production'
monthty'on the.first Tuesday); and •

•S-,' '

'■'f.
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b. • Conlrsdoi down (imes, including Cdnllnujty of Business (esling end code
freezes.

7. At ihe lime e newly modiTied softwafe version is delivered for testing by.
the Stale, the ConUdctor. rriusl pro^de documentBiion to the Stale that the

.  Contractor, has modifted the correct software version. This applies to all
ctianga.s, regardless of type. or whether iniUaled by the contractor or the CSA.
The Contractor must detivar software to the CSA in accordance vrith the
Contractor's Release Management Policy and accompanied by a Release

>r Impact Stalemenl i -
.  'V-

■f:

•V.}

. ft

■I'-

.vi .

•v.

a. Release impact Slatemeni. For. every release the Contractor must
provide a Release Impact Stalemenl that includes the Program
release number; the Program release dale to baseline; and dale of
Program release on the production environmeni The Impact
siatemeni .must also include back-out plans for. the release; updated
reference materials and user manuals; new ver$ion(s) of software
distribution . Insiruclions. If applicable; and expedaiions " end
responsibliiiies of the CSA during ihe planning and rollout ol n^
releases. ..^

br For each Individual change within a Release, the contractor mosi
include the followirtg In the Release Impact Stalemenl:

Program name; "
Coniaci person; , V
Type of change. Including individual Change P;' *
Briefdescriplion;

tnierdepen'dencies or impacts on other programs;
Oelailad.descriplion of change; and

0)
(2)

(3)

(1)

(51
.(61

(7) Any applicable cosls or cost savings 'associated with the
Release.

c. • Release Types; The CSA expects releases will generally fall inio one
of two categories, as described below. However, the Contractor may
propose a comparable .classification methodology.
(1) Delta (Minor o.r Partial) Release: A della, minor." or partial

release Is .one lhat includes only those iicms or modules
within the release unit that have aclualiy c'hanged or are new
since the last package or della release. This type of release
contairis a limiied end measurable number of changes.
Generally, these ere minor changes to code and do no!
require extensive testing.

.j-.- (2) Package (Major or Full) Release: A.peckage release involves
. 8 more'subslaniial change to. Ihe software errd mSy. In (acl. be

•  several minor releases combined. • A major release .would
©ntail changes lhal involve" mo^re than one module or unit of
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(4)

■h

cotfe Ihdt have iAierdependencies.. Generally, this type of
release requires extensive unit testing as well as cbmptete
regression testing. For example, changes to one program or

.suite will often require changes to. be .rriade to others. If all
these changes have to be made at the same lime, they should
be' included in ihe same package release.. The' CSA will
cor^sider limiling Ihe frequency of system changes-to proioci
the system (rom outages, date corruption, or other negative
events. Therefore the CSA and the NCS may call for most
releases to occur on e previously approved schedule es e
major or full release and as described by the CSA and the
NCS. . ■

Authoheed Releases:. Contractor must release into production
only versions authorized by Ihe CSA; and that confom to
the Conirac.lor's established migrdtio.n policy. The
Contraclor musi obiain pr'ior-written aulhorlzation from the
CSA EBT Program Director or his/her desighee.

Release Secunly: Master copies of all-software rnuit be.kepi
in a secure, compourid in which Ihe dennitive authorized
versions of all software are stored and protected. A secure

.. compound Is one or more software libraries or file-storage
,  areas that are separate from'development, test, or live file'-

store areas.- - "

. 0.. Tfansllion'and Conversion
-  1. The Contractor must develop a Transiiion/Convetsion Plan thai-will detail

steps and procedures t.hai will assist the State of New Hampsfiire. NCS.
caidhoidera. acquirers/TPPs, end retailers/merchants in a smooih and
logical transition'to a'hew system operating platform and the contractor's
£8T services. The contractor must submit a first draft 30 calendar days after
a Slate's contract start date, and a final plan SO calendar days after each
Stale's contract slad date. /. . ..

2. The State'.Projeci Work Plan is a detailed Slate of New Hampshire specific
^  .breakout of (he tasks and deliverables related to core services end all events

and deliverables..' The first and final draft of the State Project Work Plan
must also inctudo selected core, core oplional.and state spec^ic Hern's. •

3. The.new contractor shall work with (he CSA and any other organizations
designated by the 'CSA lo ensure -an orderly Transition Phase end
responsibilities-under the contract-to ensure the continuity of those services
required by the 'CSA. The contractor will be expected to work in an
-organized method with,the CSA's current E6T contractor for the purpose of
effecting a .smooth and timely transition (rom (he CSA's current E8T
contractor to the succeeding contractor's E8T. production system and any
other services designed to comply with the requirements-described in (he
Xerox Response, to the Northeast Coalition of Stales .{NCS) Regional

Cv M^nagerneni Council (RMC) EBT Services Proposal.

■/. r.
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4. During'the Transiiion Phase tl>e now contractor musl support a formalized
system to identify and report the following problems and/or issues not limited .... ..

■  ■ r " i. f
a. Personnel responsible for problern.resolution; -

•  b. EstimatetimefmrTtes(orresolution; ■ ' .. 'Vf ..jr, *.. . ^ f2- v
c. Monitor the sialusol all reported problems; •

d.-Provide a clear and detail written description to cure and resolve any
rep^ed problems;.

e. Implement and clearly describe (as necessary) any escalatiort
procedures approved by the Stale.' .and; Mairttoln a written, format

.. record of the rinal-outcoine to miiiga.te any future problems or issues.
during the Transition Phase: • i'

5. In the event that the contractor identifies the potential for a delay in the
'Completion schedule'for any deliverable, under thi's cor^traci believed to-be
caused by the Stata.ol New Hampshire or by the State of New Hampshire's -
current 6BT contractor; the now £BT coniracior must notify the Slate of New
Hampshire as soon as they are aware or otherwise noiified by any other *•'

• means; ihai the potential for delay exisis to address any corrective-action
that can be taV^n to avoid further delays. ' >.

6. The. State. 8l Its sole dlsaetion will consider permitting the new E8T ^
contractor a reasonable exiension of the completion dates for a particular *
deliverable once the Slate ol New Hampshire end the new E6T contractor

• have reviewed the impact. i.
7. The now 68T contractor must provide the State of New Hampshir:e with an

impact statement describing just cause for the delay to ..any deliverable
during the transition and 'conversion phases of the project.

8. -The Transition Phase consists of the activities required to convert the E8T
processing for the Slate of New Hampshire from the current contractor fo the
new corSlracior.. It is anticipated that -some of Ihe Trensllion aciivilies, .
specifically Ihe EBT-only relaifer end Retailer Acquircr/TPP conversion, will
begin prior to the end ol the Oe^iopmenl Phase. However." it is expected
that none of the database conversion activities will occ.ur unlil the .j.
development activities have been completed, end specificaiV the Transiiion
Testing has been completed arrd a wrilien bcceplancc of Ihe process has .
been received from the Stale of New Hampshire. The aciiviJies taking place
during the-Transition will follow the process deHned-in the approved
Transition Plan. .

9. The aciivilies within the Transition may consist of the following:
'  -a. Migration of Iransecliof^ acquirers (TPP's) and retailers (chcludirig

"having retailer cbntracls signed). IPolnl of Sale-. (POS) device , C
deployment and Insiailaiion at retailer locations (if applicable), and PIN
pad Installation;.
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*''• b. 60T-On^ Merchant Conversion; 'i
c. Relailcr/Acqolfer/TPP Conversion;
d. EBT Database Conversion or upgrade;

• 7. a. Tfansaclion Hi6l07 Conversion Of upgrade; j
"  '• MIgraUon Of. changes to the existing system as identified within the

.  Xerox response to the Nonheasi Coalition of States (NCS) Regional

. !*'

*'V' ''-y:: Management Council (RMC) 60T Scfvicfls Proposal.
;'.-V ■ • . -

10. The NCS requires that the r>ew contractor have an arrangement that
provides for the operation of both the 'old* and 'new* transaction gateway

.v' -v- switches' simutlaneousty during the system transition period. As such, unlil
database conversion, the system . configuration must ensure that
Retaiters/Acquirers routed to either the new switch or the old switch is
property routed'to the old authorizing host, if all Retailers/Acquirers have not

tj' beenirerouted to the new gateway prior to conversion, the. new contractor * j
must have an'adequale arrangement with the old contractor to'-ensure that
such entities can process their iranseclions through to .the correct
authorizing host. . . " *•

11.Any system outage reijuired .to accommodate the corwcrsiorx" must occur .»
during a timefreme when impacts ld*the retaiter/merchant.and cardholder
community are minimized. The Slate of New Harnpshire expects conversion
lO'occur fi t 6 time during tf^e month when irensfiction processing Is lowest ^ '
and during non-peak hours. The conlracfor must - ahafyze monthfy '•

'  , transaction volumes and select a dfite and lime'when the least nurnber of
y, r. ' ■ • r ' raiaiiers and cardhoWers would be affected. The contractor must work with

the. Slate of New Hampshire to minimize the Transition's rmpact on the Slate - .
.of New Harnpshire's dally E6T'operations, such'as file.procossing and '

■'» transfers 'and/or daily record transmissions. «-■
12. The Transition/Conversion Plan must detail steps and pr<^dufcs thai wl.il

assist the State s. cardholders. acquirersn'PPs. ar»d fetallers/mcrchants in a
v/f smooth and logical transition to a new system operating plaiform and the

i  conlractor's EBT 'services. The conireclor must submit a first draft 30
-j . calendar qays after a S.tale's contract start date, and a final plan 90 calendar ^

V., -: days after each Stale's contract start date. T
*  13.The Functional Design document provides a descript'rve overview of the ^.system at a function^) level for the State of New Hampshire. II must describe ^

"the operating environment, processes. vvorVflow. and serv'ices requirements..
The docurncnt must also include a Ger^eral System Fiow piagram(6). This

'i , must be a plctoriat-ovcrvlew diagram of the system, identifying overal) logic
flow.- functions, end cortliguration. including processifrg flows Of major
aysiem components, and inputs and outputs "for each NCS member.-The
details described In the overvifcw will be considered part of the'Functional

'  Design Document. No later than 30 days-after the State's conira.ct start date,
the contractor rriusl submit a first draft of l.he Stale FurKtioi^al Design
Document. A final 'document is due 90 calendar days after the Stales
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contract start date, tf updates are required..the contractor must re'submil the
revised Functional Design Document as needed by the Slate. The update
documents must be provided wilh MS .Word.tracked chartges permitting.l)ie
CSA to review any changes or deletions to the information.

14. The Detailed System Design Document provides detailed descriptions of the
tdiol cy.siom. conftguration including, hardware, functionality, data-elements,
life iay^ts. process flows', interfeces, reporting, transaction processing, the
Administraiive System, settlement arid reconciliation, customer service,
cardholder accouitl maintenance. card/PiN issuance and training, and
security. The contractor must subrhit a draft bf-iWs document 120 calender
days after the State's contract start date end a fmal draft no later than 180
calendar days after each Stale's contract start dale. The detailed des^n
document must be updated quarterly thereafter. Design document
acceptance is contingent" upon Federal and State review and approval. A •
change control process will be established by the State to approve systetri.
modifications.

15. The Slate selected Aulomated Response Unit (ARU) functions must be
tested to ensure the system properly .accepts, processes, and acduralety
and securely transfers bolh retailer and cardholder calls, per the system
requirements end services specificdtions defined in the Customer Service
subs.ection for cerdholders. retailer/merchant, and cardholder (raining ARtJ
of the Xerox response to the Northeast Coaliiion of States (NCS) Regional
Management Council (RMC) EBT Services Proposal. " The (Speech
Interactive Voice Response (SlVR^/ARU Test start dates.must be 210 days
after the State's contract start date. t

16. The TrahsiiJon rjaqukes the transfer of support of EBT-only retailers from the
existing EBT syslern'to the new contrector's system. The'transition effort,
must include both traditional and r^on-llraditional retailers supported by both
POS end manual transaction processing. During' the- transiliori of these
retailers, cardholders rhust no! be negatively Impacted In their ability to
redeem benefits end the normal business operations o1.these retailers must
not be negatively impacted. When the contractor deploys the EBT-only PCS
equipmenj as part "of .the-reiailer transition, retailer personnel must be
adequately treined on the use of. the new equipment ai the time of
Installaiion. and us© of the equipment must begirt immediately upon ira.ihing

'• arid installation of the equipment. '

E. System Docuriienlation ^
1. The contractor rhust provide the .CSA wilh.e library of system documentation

that includes the following • documents end information In both electronic
media and hard copy:

a. Functional Design Docum'ent; including Generel System Flow
,  t Dia9ram(s):

b. Detailed System Design Docum'ent;
.•j6" c. Business Conlinuaiion & Recovery Plan, includmg Esceieiion

_  • .j»
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V: -Procedures; . v

d. * Training Maie/lals (core opiional): 11  ^' ,S-.
i" ■ e. All SIVR/ARU application ScfipU;

f. Reports Manual;

g. Senlemeni^nd Reconciliation Procedures Manual.

• » ' h. Interface Design; Including host-to-host record.forrfiats and tsstch file
formats (Irtcluded in Qeiailed System Design Document); •

.v/o-. i. Problem Reporting and Escalation Procedures (as part of-Business .
'  and Continuation Plan): .

■  "'"i ). ^ OisBSter Services Plan; .
,  k. System Security Plan; •

'■ System Operations Manual: • '
t  ̂ . m..Adminl5lr8livo Terminal'Manual;

't ^

n. EBT-Onty Retailer Manual; and ^ «.
0. Project Management Reports. -NJ •••

■; .
2. The wntractoi will ensure that all manuals include a table ol contents, inde*

and glossary of terms and acronyms.
3. Operational Phase: The Operations Phase begins after all

transition/conversion activilies are .completed. The Stale Will reguirb
ongoing monfhly communications, which will include, but are hot limited to.

•  .vjN status reports and status meetings with the contractor's project manager
(and other project staff as needed). The contractor must also provide -.ij.-
Bdvance notincation of scheduled system downtime to .the State.

A. Incident ,and Problem Management: A draft Incident: and Problem-
Managennent Plan will be due 30 days after the state's contract start dale -

. and a.final plan will be due 90days after the stale's successful conversion
into Operational Phase!

'*•' s. The contractor rhus.l provide immediate oral' and written cleclroriic •
mjlificaiion in the form ol an Impact Statement to the CSA-of any Incidents. .
issues, or problems including, but not limited to. system outages, customer
service delays. non<ompliance wtih performance standards or deliverable.

V  due dates. Notification must :p.rovide immedia'ie and open communicelion
.  between the conliactof and Slate personnel to allow lor .maximum CSA

Involverneni In the planning, execulion, and evaluation of iany eclion(s)
taken. This oral and written impact Statement must bo made as soor» as

'  reasonably possible after Contractor management is awaie ol. or should
have-reasonably been aware of the Incident, issue or problem, nol.to exceed
60 minuter from the time (he contractor was made aware of the incident.
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6. The Impact Statement must include date and. time of discovery, manner of
discovery, nature of the Inddeni or problem, affected service, category and
.severity, resporSsible individual, and next steps Identirted.

7. Incident or problem invesllgatlon musi be followed .up wiihin a reasonable
amount of time, but in no-Instance more than frve (5) calendar days from the

-  iniildl Impact Statement, with a wrinen resolution report, including specific
informolion documenting ihe nature of the problem ar>d ever\t triggers, the
necessary aclions/iteps to resolve/correct ihe problem; esllmaied
(imeframes -for implemeritalion of the resolution; end the tead contractor

^  personnel responsibie for assuring resolution of ihe problem. '

&. the contractor must maintain a detailed Knowledge Database of all
incidents, issues and' problems including a cornpleie history from initial
noilficfalron. to closure. The contractor musi provide morithly report of aP Ihe

It described history rneintained In ihe Knowledge Database to the State of
V/. New Hampshire for review.

9- Events or problems identified by. the CSA must also adhere to the
■ aforementioned standards and must be addressed by the contractor'with Ihe
same e.xpeclalions. specified above, in the event the contractor falls to
comply with the requirements specified above, the Slate reserves the right to

j; withhold t% of the mosi current monthly voucher or $10,000. whichever is
greater.

10. Unscheduled events or systems operations, incidents and p'roblems. which
interrupt or.prevent system operations at the clicniyrelailcr inleitace. must be

i  reporte.d to the CSA immediately. Such events, incidents and problems
J f . which t) have a duration of more than 15. minutes and 2) occur .over a

geographic area appearing likely to constituie as much as or more than a zip
code. .If those evenlsfincldents/problcms are no! prompily reported to the
CSA. shall be cause for assessmenl of liquidated damages. Please refer to
Article J(XV. Performance Standards of the Scope of Senrices arid Xerox
Respo.nse of the Northeast Coton of Slates (NCS) Regional Management •
Council (RMC) 60T'Services Proposal Section 12.1 for-an eirteiided
defintilon of thls-standard. _

'A-;

x-

•i-l

.  • :fyy^.
Vs*.

F. .Business Continuallon and Recovery Plan

•  1. The contractor must provide a Business Continuation and R.ccovcry Plan
thai provides for continuous operability "in ihe eyeoi of technological failures
•ornaiuraldisasters affecting the contractor.

2.. The plan must ensure restoration.pf the contractor's host system processing
•  and communication's facilities to the Stale ot New Ha'mpsh'ire.

3. The contractor's'Business Continuation and Recovery "Plan must detail steps
to be taken to recover from systems failures, teic'communications failures
and natural and other disasters. This plan rnust.include-provisions to erasure
that cardholder and retaileifmerchant services incur minimal interruption.
The plan iiiysl state the resources commined to each contingency operation
(or each system component as well as provide detailed- problem and
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escalation procedures.. Problem and escalallon procedures must conform to
'.the requirements set forth in the Problem Notification and -Escalatton and

/ff Resolution Process
•• • T • • ..

4. in the event of an outage or disaster impacting the avaitability of the
contractor's primary data processing slle, (he contractor must provide a hot •
back-up site, os denned in the iHol Backup Site section of the Xerox ;
response to the Northeast Coaliiion of Stales (NCS) Regional Management
Council (RMC) E6T Services Proposal.- The hoi backup site must provide-

.  60T processing in Ihe event of loss of primary host processing, abilily. The , 'r;.
Business Conlinuation and Recovery Plan must detail guidetlnes.
considerations, and specific steps (or making the decision to switch over
from the primary, site to the backup .site in (he even! of a primary system

'  failure. The Business Continuation, and Recovery Plan must include a
r  comrnunication protocol between the Slate and the Contractor, as wcU as •

criteria ond time frames (hat are acceptable to the Stale.

5. The contractor must have the E6T hot back-up contingency site begin ^
if-. processing transactions wiihir^one (1) hour of a disaster being declared. The

contractors' site must be mainlelned concurrently end must be able to lake;
over on-line and batch processing switchover upon noiificaiion by the • r
Contracting State Agency. One hour is the specified peribd vrithln"which (he
.telecommunication lintts (state and acquirer), the databases, and the CPO '•+
processing must be operational end able to accurately and comptalely

• process EBT transactions via the backup site. <j

•  6. The conlraclor must submit a first design draft.30 calendar days after each ^
Stale's contract stad date arid a final design draft 90 calendar days after the , u
State's contract start dale. Business Conlinuation and Recovery Plan

j  f.- ' acceptance bconiir>9eni Upon State review and'approval.-' -f.^ v.*  .'..'•i . . . .. . -v.

G. Cora Cash Access Requirements:

1. The ver^or must , propose Cash Access Plans thai ensure sialcwide
cardholder access to cash vriihdrawals as defined In the Core Rcqulremer>is

,  described-below.

.2.' The .contractor must provibe a .wri.neo Cosh Access Plan outlining the
-•7, ■' - activities. -dependerKles. end jimeiines. associated with ensuring that

compliance with (he cash access core requirements are maintained at..all
times. 'The first draft of the Cash Access Plan is due within 30 calcr^dar
days from the start of each Slate's contract start date.

3. The final Cash Access plan is due 90 calendar days from the start of each
-■ Stale's coniract.start date.

4. The vendor wili work with the Stale regarding their cash access plan. The
vendor vvlll offer abundant coverage for cardholders, while ensuring that onty -f ...

.. , authorized retail localions end ATMs are included in the plan..Locations that
.  are unacceptable to a Stale' (e.g.. casinos, liquor stores, -and •adult

entertainment venues) musi be excluded frorn the plan at the Slate's,
request. . . .

I-'. .
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- jV- ?: * S. The vendor will create a cash access standard method for the State of New
f  Hampshire thai includes four components (capacity, prpaimiiy. distribution. . V
j . • . and atternatives), which win enable the vendor to meet or exceed (he current

^  coverage. Each of the components is erhployed in completing (his task.
Factors Included In calculatirtg capacity include, the type of location, hours of .
operation, number-of transactions, transaction amount, surcharging artd V*
non-surcharging locations, check cas.hers. single.- and mullMane retailers, as.
well as non-EBT demand on cash at both ATM. POS. -and. POB sites. The
vertdor will use (nformalion from reiailer surveys, retailer sgreemenis. Stale

.  historical data, and FNS daia—4n addition effoH will be made with (he
networks.- retail associations, and banking communlties->to create each

'  it- Standard.

6. The contractor must provide nsilonal interoperability for cash access. The
QUEST®. Operating Rules or appropriate network operating rules shall

'• govern the processing of cash transaclions.

7. The contractor must ensure (hat adequate GUEST® or other applicable.
network signage is displayed al each cash access location. ' s

,j». • . , ••
'' 8. The" contractor must, have controls In place lo ensure Ihet PCS cash-back

iransoclions from contractor provided EBT-onty terminals for cash '
.  assistarvce households occurs only et critll.res lhal have .valid agieemenis.

wHh the contrector. . The contractor must have controls In place to ensure .

.f.v that.the location of terminals permitting cash access to E8T cash accounts, \ •;,;{•
including ATMs, contractor-deployed .£BT-only P03 terminals. er\d

•> \ ^ comrhercially deployed POS equipment ate'in compliance with The.State of
* ' New Hampshire's laws and poCicy concerning EBT cash access.

'  . 9. The contractor Will rnaintdln retailer and ATM databases based upon
information captured from retailer surveys and Tiles receded from ATM

V  owners/processors. ' '

10.To support NCS reporting requirements, ihc retailer daiabase'will iricluda:.
/i .. W Location type - POS Of P08 Cross street reference .

'■ Location name as posted onihe actual - Daily available cash ba.cK (per
Ch retailer'business sign custorner, per day) ■ •

. * Address - street, city, slate, and ZIP- Purchase required (or cash back
code (POS) indicator

■ S- Surcharge indicator.(Y/N)

1 t.To support NCS reporting requirements, the ATM database willinciude:
LKetion type-ATM-bank or ATM non-bank Cross street reference
Location name Surcharge Indicator (YfN)

-x-. Address-street, city, state, and ZIP code

-12.The contractor ,will incorporoic this Information into a master database,
f'- '' which -can be sorted by various celegories and may be printed by .the

Contractor when generaiing cash access reports/Ales for submission to each
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" CSA. On 8 quBrteity ba&is (he conlr^clor will provide electronic cash access
repofts/Tiles-for each CSA. These reports-will recognize any. uniqiie reporting'
requirements (or the State 6( New Hampshire. Separate reports, will be
available by location type (ATM. PCS. PCS). Within each location type a

.  separate report wUi be available by surcharge policy (surchBrging or
surcharge-free).

'i:

•

tit.

•-.hA

l3.The conlr8Cior.must provide surcharge free ATM transactions to 68T cash
reciptenti at ATM's owne.d and Operated by the contractor.. This
requirement extends to subcontra.clors. if the subcontrector(s) receives more

than 5% of (he Stele's contract billing value.

idXssh access services- must lnciude.no less than annual reviews by the
contractor to ensure cash access core requirements are maintained at all
limes. ' ' i. ■ I

15. The Stale of .New Hampshire will review (he contractor's plan to provide
• edequate cash access and the contractor wiirwoiii with the State to
implement any correctiv.e action to identify additional sites yinth an emphasis
to locale surcharge free locations.

16. If a the Stale of New Hampshire independently Secures its own netwodr of.,
cash access points, (he contractor must enroll (hat network wiihoul an
enrollment charge being assessed against the network or its membe^.' *

17. Surcharged ATM cash' Iranseclions rhay not incur-usage transaction fees
(interchange and switch fees)' that wl]! be biHable to the State or to the •
cardholder. .

18.-The Coniraclof must-provide a minimum of .95*A compliance with cash
'acMss requirements '1'4 calendar days prior to conversion. The contractor
musi achieve 100% compliance w'nh the cesh access requirements wiihin 30
days after conversion and for the life of the contract.

:Sy
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ARTICLE'lIi- Asiurancdft

The Conlractof warrants that it has carefully reviewed the needs of the State as
described in the Xerox response to the Northeast Coalition of States (NCS) RepSonal
Management Council (RMC) E6T Services Proposal as amended and its attachments'
and es otherwise .commurxlcated in writing by the State to the Contractor, and that it
has familiarized Itself with the Xerox respor>se to the Northeast Coalition of States
(NCS). Regional Management Council (RMC) £0T Services Proposal, arid the" other
documents incorporated into,the Agreement. .

A. ■ The Contractor agrees that it will perform its obligations hereunder In accordance
with all applicable laws, ruies'and regulations now or hereafter in effect. ■

..0. The Conlractor Warrants and affirms thai the terms of ihis Agreement do not
violate any contracts or agreements to which it is a party and (Hal Us other
contractual obligations will not adversely influence its capabilities to perform,
under this Agrcemeni, .

C. Within fifteen <15) business days of the contract effective date, the Cortliaclor will
provide the State wlih and wit! maintain in force and'effect for the benefit of the
Slate an Pcflormance Bond as listed below. Issued by a surety carrier providing .
said Performance Bond on behalf of the Conuactor. in the amount(s) listed below ,
from the dale of convers'ibn for the lile of this Agreement on an anr^ually
renewable basis. Should the Slate exercise ils option to extend the Agreement
the Contractor will maintain in'forbe and effect for the ber^fii of the Stale, a •
"Performance Bofxl issued by a surety carrier providing "said Performance Bond
on behalf of the Contractor. In the 0mount{s) listed below lor the remaining lile of
.(he Agreement on an annually renewable basis. In the event of damages..'
occurring as a result of non-perfprmanoe. the Slate may make a claim against the
Performance Bond (6 recover said damages. Such claim againsl the

• Pertormancc Bond may be effected by the Slate's submlss'ion ol written noH«(s)
to the surety carrier that issued the Performance Bond on trchalf of the
Contractor. Any sureiy claim paybui shall noi terminate the Performance ,Bor<J.
but the balance'shail be diminished by any empunis disbursed ar^ shall
otherwise.j'emain In effect. Sa'id Performance Bond will automatically expire at
the end of this Agreement. Such surety bond may be Issued on an annOaily
renewable basis and may be Issued on annually renewable bond fomhsto be . .
provided by the Contractor s Surety Bond Broker. . . i'

State 'Porforrmahco Bond Amount

New Hampshire Performance Bond. si.000.000-

• I .

The Contraclor wprrants thai;
*  9^ '

The system to be used for delivery of core services, functionality, end
associated techrtology as reguiied and described in the Xerox response to
the Northeast Coalition of States (NCS) Regior^) ManagernenI .Council'
(RfwiC) E0T Services Proposal must be comparable among all contracting

k'"-
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'»'• . .i.-

states to the extent that the Contractor is providing the same services to all
contracting stales.

New functior^atity paid tor t)y tederat or slate funds will be transferable
between systeihs and between states., as appiicabte and as required by said
systems and/or states, wiiboui additional charge for.development for such
Iransler. However, additional costs may apply and be charged to the NCS
states for testing. Instonslion and other related work efforl speciHc to such
Irenster in accoidanco with the change ord^ pricing In Article XXVItl Toble
14.12.1.: New functionality will comply with the provisions and requirements
of ttte'Quesl Operatihg Rules as adopted and amended by the Electronic

. Funds Transfer Association (EFTA) and as approved by the NCS Region'al
Management Council, the State of New Hampshire, and in accordarice wi(t>
all applicable Federal or Slate laws, rules end regulalions now and hereafter
in effect.

14 *r. ..
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ARTICLE IV • Obligations of the Parties to this Agreement

Ai Contreclor Obligalions • .

1. The ■ Contractor must develop, convert, ^mpiemeni. and operate the E6T
syslem and services as outlined in the Xerox response to ihe Northeast Coaliiicr^
o( Stales (NCS) Regional Management Council <RMC) E6T Services Proposal.

,  V, the Contractor's proposal, and this Agreemerit. The Contractor must complete
TrahsJtion/Cohveraion in tirne to provide all reouired E6T processing services in'

•' accordance with the approved project schedule and no laler than November 1.
2014.

if-:-

I

X-. i'-i:

'2. The Contracio'f assumes sole and complete responsibility (or the .cost and timely -
accomplisttment of all ol its activities and dirties re.quired by this Agreement

eo<l wii' carry pyi those activiHes and duties in a competent end limely manner. ' -

3. The Contractor ivarrants thai ̂  services provided usIrSg the equipmenl and
softwisre identified in its proposal, or required follow-on products (software and
hardware), along with support for ssid services and products, will be available for
the term of this Agreement. -

4. The Coniractor agrees that no aspect of Conuacior performance under this
agreement will be conlingent upon Slate personnel or the availability of Stale
resources with Ihe excepiion of:

v  a. Any actions of ihe Contracior'specifically IdentiHed in this Agreement
that require State of New Hampshire acquisition, approval, policy .
decisions, or policy approvals. Such actions by the Slate of New
Hampshire will not be unreasonably delayed, and except as staled
spectHcatly herein.'the Contractor shall riot be liabie.for any damages for

-  delays caused by. the Stale ol New Hampshire. Federal. State or local'
agencies, or by a third party nol under the control of the Contractor
(excluding Subconlraclors of the Contractor).

b. The normal cooperation, which can be expected in such a contractual
'. . relationship.

c. All actions r^uired to. be performed by the Slate of New Hampshire In the
v* eulhohta'tion and approval of benefits as coniernplated by this Agrcerhent.

d. Exceptions sleied in this Ag'reemeni.

e. Duties. tasXs. 'and obligations subsequerilly agreed to by the parlies.

: 5. The Coniractor recognizes and agrees that any and all wofir performed outside
the scope of this agreement or without Ihe conseni of C5A shall not be sulked to
charge by the Contractor. ^ . v.

6. The Contractor wit) codpe'raie .fully vviili any other contractors who rnay bo
engage'd by the CSA to carry out responsibilities associated with this Agreernent.

..^V? 7. The Com r act.o r wilt prbvide a.ul h 0 r ii ed represeniaiives of the State
•I" .. or Fe'derel government, with appropriate notice by the CSA to the

Conlriaclor. access at all reasonable times Id inspect or olhetwisc evaluate the ^
IV^'

xi««i Still ine ipc«> Scftx^iu. '<«.
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wortt perfofmed or being .pertofrrirt under this Agreement. AH such mspccSions
shaH'be.irt'conformity .with .ihe Contractor's reasonable security procedures.

'e. The Contractor win cooperate as reasonatfiy required with the NCS' Regional
Mianagement Council including ettendence at NCS> Regional Management
Committee (RMC) meelings.

9. The Contracior wio provide all necessary travel expenses for two Stale of New
Hampshire personnel during system acceptance testing. Such travel must be
compliant with the Contractor's iravei policies and'procedures.'

10. The- Slate reserves the right to request replacement of key staff! regardless of
their employer (Contractor or subcontractor) during the contract period 'if their
continued presence would be detrirhontal to the State or the success, of the

-  EOT-project.. All rec^uests shdlV comply with'applicable anti-discriminelion and
employmehl laws. Slate will submit'such requests in writing slating its reasons for
the request and wilt not be unreasonable in its reques((s).

11. The Contractor wilt, within seven (7) calendar days of the request, either respond
wilh detailed objections lo the Stale's request or have said. per$on(s) removed*
from the project and Immediately replaced with a qualified employee acceptable to
■IheCSA.

12. In'(he event that the Contracior objects end the State does not withdraw its
requesi within seven (7) calendar days of receipt of the Contractor's objections,
the dispute shaifbe resolved by Hie interpretation end dispute procedure described
in Article IX.

13. The Contractor will provide all necessary services to comply with Federal law
P. L. 112-96. which r^uires stales, by February 22. 2014. to implement and
malniain policies ar^ practices to prevent access to federal Temporary Assistance
to Needy Farniiies (TANF) benefits through any electronic benefit .transfer
transition at casinos, jiquor stores end retail establishments which provjde adult-
oriented enlertainment In which performers disrobe or'-perform in an-unclothed
stale. The Contractor must also provide all necessary services to ensure
compliar^ce with New Hampshire E6T cash restriction laws.. 'The State will
wo/k with the. contractor to-define procedures and processes to ideritify, monitor
and maintajn e current lis.l of prohibited locations and any mo'dificalions' lo'suppon.
other restrictrve processes .as mandaied by Federal or Stale statue. Specific
control methods and/or system enhancements may include, but r>ot be-limited to:-

0. Identifying locatipns where E6T transactions are prohibited;
.  b. Blocking ATM.transactions at specified locations; and -

c: Blocking EBT cash purchase transectidns al specified Vocationv
la.Both parties acknoydedge that :in the event the Siale of New Hampshire

provides to the Contractor onty a category for deactivdiion or reactivation., the
.Contractor' may not be able to identity all ATM and POS devices associated with
that caiego'ry. 'The Contracior will perform due diligence by working with ihe'ATM
owners and/or processors to disable EBT cash, access within (he Identified

'  .category. " .

ly

-.F
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'  16. The liquidated damages provisions wilt not apply to Article IV. .Section A.
.  paragraph 19 to the extent that any delay in deactivating or reactivating an ATM or
%  POS device is caused by the Slate or a third party (not to include subcontractors).

17. The Conlfsctor recognites that the services provided under this. Agreement are
vital (p Ihe CSA and must continue without inierArption and-that upon the
expiration ■ or. termlftation ol this Agreement as specified herein, a successor
contractor oll«r than the .Contractor may be chosen to continue these services.
Contractor agrees to continue performance of:the services under the tcrrtis and
conditions set foih herein during Ihe pendency of any ongoing process-of
selecting a successor contractor. The Contractor" must cooperate fully .with the
transition for the provision of 66T services by a drffercol conlraclor prior to current

•  contract expiration and for one .hundred and eighty (leOj calendar d&ys after the
expiration of the contract. The provisions of this section shall survive the end of

•  ihe term of this Agreement.

16.Contractor shall upon written notice provided by the Stale (1) furnish phase-in.
phase-out services for a period to'be determined by the State or NCS. and (2)-
negotiate in good faith the plan developed by the successor with the- NCS/CSA

.- "lo. , and the successor to determine the nature and extent of the phase-in; phase-oOi
services r^uired.-the plan must specify'a set dale lor transferring responsibility
for each diviston of work, described in the plan, including, but not limited to. a

'■* ■ detailed schedule of jobs lfidi will be fun for the conversio.n and the place during
the schedule when' balance "and reconciliation aciiviiles will take place. The plan

V" shall be subject to the prior wriileh approval of the State. The Conlrdclor must
"  prov'jde sufficient experienced personnel .during the phase-in, phase-out period to

ensure that the services called for by this Agreement are maintained at the
'  ' required level of performance. Any imbalarvces in the database values found after

•  conversion and due to conversion that resuH in any liability must be the liability of
the Contractor assuming responsibility for EBT host processing. Such plan must

. Include, but not.bc limited to."Ihe follow'tng transition Items: . .
fl . Retailers/Acqulrers/TPPs and EBT-Only fi^erchanis " -v

Incumbent contractor will provide cvrren'l lists of merchants, locations of
EBT-only equipment, and supplemented phone lines. '• •

•  b. AMA/ASAP

Xva SitMl (Ad S«iuOoAS. vk.
EkO/OffcOwUliviilii 8cf>4ci»C«A9*d
CtKUl* ,

•*

lii

IS.The Stale of New Hampshire shall, at its expense, indemnify, defend and hold .'
. Karmless.the Conlraclor. including its officers, employees and agents from and.

against any losses, liability, damages, penalties, costs, fees. Including, without --.F'
limitation, reasonable attofneys' fees, or expenses arising from any claim or action )i^,
that aneges injury caused by an inability to access the ATM and POS devices
deactrvaled in accOidance with this Article tV paragraph' 11 to the degree such
losses liablliry,. damages, and fees directty arise from errone.ous State of New.
Hampshire Instrgclionf pertaining to compliance with P.L. 112-.96. Any claim or
action not speciflcaliy described in this peragrapn shall continue to be subject to
the terms sr^ cor>diljons of this Contract

!»■,.
v;-:*
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c.

Incumbent conuactoi will wor* wi\h FNS. CSa and successor contractor
to transfer oulfiorlty to post lo AMA and ASAP._

Pseudoretailernumbers .ji ' *

Upon CSA and FNS approval, incumbenl .contractor will provide pseudo-
retailer numbers to the-successbr contractor.

d. Database conversion, with provisions for pheck-poini ar^ back-out

Incumbenl contractor will share file layouts end coordinele with the
successor contractor to compieie a database conversion *. to the

. successorco'nuwtor.

e.' Database clean up

lncumt}ent contractor will work with FNS. CSA and the successor
'contractor to'creaie a final version of the existing database suitable fw

'  conversion. . . «fe

f. "alert
Incumbenl contractor wilt coordiriale with FNS. CSA'and the successor
contractor a switchover from the incumbent to the successor contractor
Input Id the ALERT system.

9. STARS ■ "•- . ■

" Incumbent contracloi will coordinate wilh-FNS. CSA and the successor
contractor a'switchover from the incumbenl to Ihc successor contractor

.  InpuTlo the STARS system.

h. Adminislralive lunctioriailly.access

mciimbcM contractor will continue to provide administrative furKtionatity
access to-lhe CSA for the duration of'the.conversion lo a successor
contractor. v •

i. Manual authorization *hotds*

Incumbent contraclof will coordinate with the CSA and the successor
cpnlractpr the timing of a transition of handling manual vouchers and

'' cooperate'ini coordinating ihe.roUling and clearing ol manual vouchers
during the transition.

i. Reserved.

K. .PIN retention

Upon CSA approval. • the incumbent contractor wilt share the PIN
erKfyption algorithm-so that existing PiN offsets can.be loaded orMo Ihe^
successor contractor's host.

t. Help Desk

Incumbent contractor will transfer the recipient help desk phor>e nuniber
... to the successor contractor but retain' the reiailer help desk phone

number.

K>

-'c'
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v  m. Reconciliation ;

Incumbent conudcior will coordinate with the CSA and the successor
contractor reconciliation information and procedures to ease the

t  ' . . transition from the incumbent contractor to the successor contractor.

n. Settlement

'  Incumbertt contractor wit) coo'rdirtate with the CSA and the successor .
,f cor^tfwior to transfer settlement responsibilities from the incumbent to

the successor contractor.

19. All conversion dClivjUes that are the responsibility of (he Contractor must take
place a! limes and using methods that will provide the least impact on retailers,
recipients and stale operations.

20.Any imbalances in the database values found after conversion and due to
'' - cortyersion that result in any liability must be the (lability of the Contractor

i " 'as'summg'responsibljity for £BT host processing.
.. 21.Ali phase<ut costs essociaied with core services that are the responsibility

.• • of the Contractor must be Included Irt the Cost per Case Month. The Contractor
will not be cornpensaled for any additional phase-out costs. *'

• 22.The Contractor must provide oral and written emaH nolificalion in the form of an
Vi ' tmpact .Statement to" the. CSA of any Incidienls. issues, or problerns including, bul

not limited to. system outages, "customer service delays.- rion-complidnce with
performance sta'ndards or deliverable 'due dates.. This oral and wr.ltten Impact

c  Statement must be made as soon as reasonably'possible after Contractor
management Is aware.of. or should have reasonably been aware of the Incident-
Issue or problem, not to exceed fifteen (15) minutes. Problem notification end , ;v.
resoiuiior* must prov'tde immediate and open communication between the '

fV Contractor and the Individual CSA personnel to allow for maximum . CSA .
Involvement fn the planning, execution, and evaluadon of any action(s) takeri. The
Impact Siaiemeni must include date and lime of discovery, manner of discovery.
nature of the incident Of problem, aWecied service across the NCS member states.
the category and severity of'the system disruption..responsible individu8l(s) in
charge of resolving the prbblem(5), and the next steps ider^tified to cure the ^

V' problem" In the most immediate fashion to iri'in'imae any continued systern
;  . disruption in services. Immediate oral'end written notincalion must be followed up ■

within a reasonable amount of lime, but in ho instance more than five (5) calerxfar •
*  days-from the Initial oral and electronic written oolificatioVi. with specific written

inforrnailor) documenting the nature of the problem, event triggers, the necessary
. actions/steps, .to resolve/corr.ecl the problem; eslirhaied limeframes for
fmplemdnialion of the resolution; and the lead Coniraclor personnel, to-assure
resolution of the problem. Events or problems identified by the CSA must also v-
adhere to the aforementioned standards and must be addressed by the coniraclor J-:; :•
with the same eKpeciatlons specified above, in the event the coniraclor (ails to
comply with the requirements specified above, the affected CSA reserves the right

'  to apply any applicable liquidated damages as sel forth in Article 25. Performance
Standards. . M-'

.-c
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23.-Un$cheduled events of systems operations, 'incidents and problems which ,
'  interrupt or prevent system operations at.the client/retailer interface which ere

within the Contractor's control must be reported to the State a s outlined in Article
II Incident and Problem Management.

24. The-Contractor must submit adequate advance wriden noti/icaiion to the State,
of any plonned changes that mey result in any .potential operational disruption

'  to the services provided under this egtpement. OpereiionsI disruptions may
include, but are hot .limited to. the'EBT system (host processing: neNvoik.
settlement, etc.) the E6T gateway, retailer rT>dnagen>ent.'cardholder and/or retailer
customer service. The required-oolilicatlon must .include'a project plan that

.  outlines the ectivlties. timelines, and dependencies that ensure that the proposed'
changes wit) not jeopardice or impact the operations or services of the' NCS or the
State of New Hampshire.. Such project plan must have approval by the CSA/NCS
prior to implementation. Prior consent shall noi be required for emergency
changes.

25.Pedefai Reg'olail'on • 7 CFR 274.t(i) requires that the contractpr end any
subcontraclors have an mdepender^t auditor, on an annual basis, perform a
Statement on Auditing Standards. No-16. Service Ofganizattons (SSAE No. S6)6n
the issuance, redemption, and settlement of SNAP b^erns. Auditors must follow
EBT guidance in the Office of Management end Budget (0MB) CircytarjA-133
Compliance Supplement, to the extent iiie guidelines refer to SNAP benefits. The'
SSAE 16 report must report on the operating effectiveness of controls fgr SNAP'
benefits. Annuel.SSAE 16 audits are based on the contractor's fiscal year end may
be shared if the Stale EBT systems are under Ihe same control environment and

'. OA the same platform. The contractor must provide the Statefs) with the annual
SSAE 16 report fi led by the independent auditor within .30'days of receiving the
report. The completion date for the fi rst report will be determined during detail

■ design. ' • t
B. Contracting .State Agency Qbtigaiions

1. The CSa shall ensure elements of the 68T system not provided by the
Contractor are delivered in a timely mervner end comply with the'minimum
standerds-ds Ml forth in the Qvesi Operalmg Rules.

2. The CSA .warrants that adequate funds to meet oon-federaUy .reimbursed
obligdtions wit) be available fo'r dally settlement. .,.

3. Any CSA (hat uses a separate card production system must ensure card
production services are performed in a timely manner and comply, with the

'4 m'inlmum standards 'as set forth in the -EBT Quest Ope'raling Rules. )l the
. Coniraciof. incurs expenses as a result of defects in the card system or other
systems that affect ;th.e delivery ot E6T services by tha Contractor, the Contractor

'  is enllU.ed to negotiate in good faith with'the CSA tor reimbursernenl of expenses
incurred o.r expense to miligata the problems.

••A. -
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•  ARTICLE V • Contract Intereote, Aoelgnments, and
tr • .. Subcontracts

A The Stale shail-consider the prime contractor lo be the sole contocl-wlth
regard to all pfovlslons o> this Agreement. Pull responsibility for the delivery of .
services provided by another Hrm-which is a subcontractor or vendor to the .

■ Coniraclor under this Agreement must be assumed by the Coritractor. . '
't . >

6. All subcontracts must be In wriiinig end must contain' provisions which ore
functioneUy identical to. and consistent with, alt of the provisions of this

,  Agreement. All subcontracts must contain a provision elating that the
subcontractor agrees that the eubconUacl is suboidinate to the Agreement'with
the CSA and thai any and all conflicting pfovistons ot the sub'coni/aet will be .
superseded by the terms of this Agreement.

c. Prior written approval ol the CSA Is required for aR Coniractor- Iniliated changes
I*' In subconiraciors and for dil subcontracts; such approval shall., not be-

unreasonably delayed or withheld. When proposing to.add, to replace. -or to ;
assume the responsibilities of en extstiog subc.onlrector or ven^r during the <
contract period, the-Contractor must notify the NCS of its interii to add or replace
a subcoriiracl. Such noliftcdlion must include justincation for the change, provide '

■  ' the proposed subconuactor's quaGftcaiions and e iperlence, and provide transilioii
work plans outlining the timeline, activities and dependencies that ensure that

;v such action will not jeopardize or Impact the operations or services of the NCS or .
CSA."^' Su^ transition work plans are subject lo the review and .approval of the
CSA or NCS. as appl'rcable. The CSA will review the plans, and-provida a reply
to the Contractor within 1$ business days. No Contractor costs or
expenditures related to expenditures or obligations paid or owing to unappfoved ■
subcontracts rnay be .asserted as damages or otherwise presented' for paymerit
In any proceeding or discussion involving the Conuactor and the CSA.

D.. The Contractor will wprk with the CSA to define any potential operational
.disruption if the prime contredor elects to terminate or change their agrieements
wilh any subcontractor or vendor. Operational disrupiions may indude. b.ul are •
not limited to; the E8T Gateway; retailer management, cardholder/reiailer ^
customer, service; training; sysle.m operations; ' host processing; and/or --

' . :ri.etwo»k/sehlemer>i processing. r. 'r
E. The Contractor must modify any of the plans, as deflnad in the Xerox response

10 the Northeast Coalition of Slates (NCS) Regional Management Council (RMC)
E8T Services Proposal, if affected by a change in subcontractors or vendors.
Revised plans are subject to the review and approval of the CSA or NCS. as
applicable. Such plans Include, but are not.limjted to the folipwing:' '

1." Slate Project Work Plan;. ' '
2. Business Coniinuaiion and Recovery Plan;

4

■ :■/
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3.' System Security Plan; 4^^

A. Testing Plan:

. 5. Transition/Convefsion'Plan: • r-

6. Third Party Acquirer and POS ,Certification Ptan:

7. Change Management Plan; I
•$. Disaster Service Plan:

• 9. Customer Service Staffing Capacily Plan; and Cash Access Plan.

10. Business continuity Plan

11. System Operations Manual r- •

12. fuiKlibn Design Document , i:

F. The Contractor ehall not be relieved in any way of any respoiisibility. duty, or
obligation ot this Agreement by any subconiraci.
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/• ARTICLE Vf • Po^ont Provisions

V, ' A. Monihiy invoicing win be submMed to tbe CSA in snreei^ by the Cpniractoi oh p Stands^
Voucher in a form acceptable to the Sieie. The Stale win make best efforts to piooess all
vouchers within 30 calendar days of (heir receipt; however, failure to make payment
within said timeframes shall not be considered a breach of conlracL The laws of the State

*  shall govern timeliness of payment and any interest to be paid to the Contractor for late
paymeni

6. The State may only be billed for oeiive cases (hot have benefit euthoriaotions meoe
available during the blUing rnonth. Monthly benefits transmlned prior to the availability
date shall not constitute an active case until the benefii has been made available to the
cardholder (e.g.. availability date of the ber^efit has been reached). To'support a multi-
state E8T procurement pricing for core services Is volume based. Monihiy bliiihgs to
the CSA shall be based on.the quoted CPCM in (he pricing tier in Artict.e XXVIII Table
14.7-1 arid 14.8-1 that corresponds to the total actual number oi cases across the
NCS.

r-u-

C. For invoicing purposes; on active case is defined es a case for which one or nn>re
benefit(s) has been authorized .end Iransmitted lo iKe E6T Contracior to be made ''
avaiiable during the biiffng month. A single cardhoider who .has benefns authorized for'.

.  both;a cash program and a Food Stamp program'is biilable el Ihe epplicable cash ust
pe; Mse-fDonih (CPCM) and the applicobte Food Stamp cos! per case-month (CPCM).' 350
Where optional services are chosen by the CSA and those services are priced on a.dost
per cese month (CPCM) basis, the Incremenial CPGM.wii) be added to the applicable

• cash CPCM and FS CPCM. ..

0. The documentation must provide detailed inforniaiion In support of.aQ billing'charges for. ./-!
E6T senrioes end for pass-Zhrough avpenses in a muiusiiy agreed upon fonnat. Oala-
mursi be provided on unduplicated case counts of cases in which benef'ts are' made
available .dunr>g the billing month- Data rnust be broken down'by benefit progrem (Food
Stamps, cash end other progrems as determined by the CSA). Cesh benefits that are .
transferred to direct deposit accounts must not be included in the CPCM case counts.

E. Sup^rtingdocumentalon must also provide a separate eccounling of any benefits made
evaiiabte which occur in a month other than (he month of the intended available date as
supplied by the CSA.

. /•' F. The contractor must support the State in pursuit of additional Stale and Federal program
^  . benefils to ba posted.inio new or cKlsling SNAP or Cash accounts.

G. The conirscior's Cost-Per-Case-Mohth (QPCM) pricing for core services must apply lo
any future SNAP or Cash cases edded es a result .of additional program benefits. Any
additional program benefils posted to existing SNAP or Cash cases witt not be subject to

■ aneddit/onaiCPCM.

H. Core Services. j
*  *

■  1. Pricing for core services is volume based. Monthly billings to Ihe CSA shall be "
based on the quoted Cost per Case-Month (CPCM) In ihe pricing tier that v.- si
corresponds to the (o.tal actual number of caUs per case category (SNAP and
cash) across the NCS.

•j.-
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2. Cof© services pricing for cash and'SNAP bertcfiis shall be in accordance with
Article XXVIIl - Pricing Charts of Ihe scope 61 Services and the Xerox response to
the Northeast Coaliiion of Stales (NCS) Regional Management Council .(RMC)
EBT Services financial response.

3  A single cardholder who has benefils made available by ihe CSA from bolh a*
•  cash program and SNAP will be billed el the applicable cash cosi per caae-monlh '

and the applicable'SNAP CPCm.

d. Surcharged transacUons may ncl Incur usage uansaclion fees (inierchango and •. " ^ _
swilch fees) ihal will be bilieble to the Slate or to ihe Cardholder.

•  -A

5. Uniimiled ATM balance inquiries under Ihe Quest nctworh.scrvice marli wiD be r
• ̂  provided by Ihe Contractor ©I no oddiiipnal cost to Ihe Slate or the cardholder.
6 - Fiom time to time the Stale will require Ihe conlraclor to.place emergency or '

benefit program ARU/SIVR broadcast messages. The coritracior will be required
lo expedite' this" request within reasonable period of time, unless otherwise V
approved by the Stale, and at rio additional cost to the State. The definition of an ^
emergency message and 8 broadcasi message are as follows. -

e. Emergency rhessegcs will be requested and provided by Ihe CSA .in
-  English and. Spanish. The messSge must be posted to the ARU/SIVR

system lmm,ediately or within five business days once the CSA provides •
the details of the message.

... b,. Ber>erit program broadcast messages will be provided lo Ihe contractor.in
the same manner-as emergency messages. The conlraclor will be, y.
instructed to post a benefit prbgram'message during certain periods where
the CSA will be requifed to issue EBT payments for specific, benefit .

•  ■ programs. Advance notification will be provided to the contractor once Ihe .j.
benefit issuance period is Identified by the State. ^

t. Optional Services

1. Monthly bills .must discretely delineate any optional services provided to the-
Stale. ...- ;

Opiional services.may be required by the Stale at any, lime during the cofitrect
• period in conformance wilh the Charige Management section Article 11 .of this
agreement. Such services may also be d'lscontinucd by the CSA w»lh 90 days
vwilien notice at any time during, the contract period, including any exiensiorjs.
Implementation .shall .bo in accordance with the requirernenls outlined m (he
Xerbx response lo the Northeasf Coalition of Siaies (NCS) Regional
Management Council (RMC) EBT Services Proposal r Change" Management.
Seclion,11.9.

Opiional services pricing shall be in accordance with Article XXVIIl .of the
Scope of. Services.

The Stale will pay the Conlraclor, as a pass through in arrears on a monthly
basis, Ihe lower of t) the Coi>tr0Ctors bid rate of .$.494; or 2)" the Federal
Communications Commission (FCC) Oefaull fate.

c'l V-
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5. The Contractor must provide the State with information concerning payphona
tali volumes and other Information avaliabte to the Contractor. ' Such
infoimation must be submitted monthly in support of' the. Invoicing for
payphone Interexchange charges.'At any point during the State's review oif
payphone information available to .the Contractor, the State'may require detail
.reporting of the originating phone numbers from payphone locations.

6. For cash cases, the State agrees to compensate the. Contractor for up to.
two (2) ATf^/POB wi|hdrdwa'ls per case' per month in the amount of $.40 each.
Balance inquiry lrarisactions. as well as transactions that are denied, reversed,
voided or adjusted either pait'ially .or cornpleieiy. will not be counted toward the

^  . allotted 2 CSA withdrawals and shall noi billable to the Stale or the
Cardholder. Any ATM usage transaction fee deducted IronS the cardholder's

' cash account accompanying a balance inquiry denied, reversed, voided or
'adjusted transactions either.partially or completely must be credited back to the
cardhober account immediately. Surcharged ATM cash transaciions may not

"  incur usage Iransaciion fees (Inierchange ahd switch fees) thai will be billable
'• to the Stele or to the cardholder. Once the caidhoider has performed two (2)

?.v * CSA compensated ATM/P06 withdrawals per month), the cardholder will be
charged by the contractor for any additional ATM -usage tees associated
with cash withdrawals at ihe-rate ol $.'45 per withdrawal for the remainder
of the calendar month. The number of free ATM usage transactions Is

.'5 V based on a 'Calendar month arid is not affected by the status of the account,
:  nor whether the benefits were posted/deposited lo the account during the

.. .., month. The contractor will include a monthly report listing alMransaclibn fees
incurred by (he CSA and a separate report lor cardholder incurred-fees
containing (he number of transactions p.rocessed for each of- the following

V  illustrated examples. For avotdance of doubl. the (allowing'exarnple Illustrates
Ihe.accounling of billable transactions:

.. 8. Cardholder withdrawal 01 is surcharge free. This transaction Is

vv counted toward the allotted 2 CSA compensated withdrawals and is
.  billable lo the CSA In the apnounl of $.40..

. b. Cardholder withdrawal 02 is surcharged. This transaction is not
counted toward the aliolied.2 CSA compensated withdrawals and is

'A y not billable to the CSA Of the CardhoWer.'-

c. Cardholder withdrawal 03 is surcharge free.. This transaction is
biltabte toward (he allotted 2 CSA compensated withdrawals In the'
amount of $.40.

I

6. Cardholder withdrawal 04 Is surcharged and the wlihdrawal fee of
'  $.45 is noi billable to ttie Cardholder or the CSA.

e. Cardholder withdrawal 05 is surcharge (fee end.the withdrawal fee
"  of $.45 is biilabte.to the Cardholder.

f. The .ATM/PCjB withdrawal, process counting the number of CSA
1.. 'compcnsaied withdrawals m.usl be reset' to- '•0* for each cash
'  occouni at 11:59PM EST on the final calendar day of each month'.
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11. The Stale msy elect lo pay core optional start up costs in advance or over time
''f\ broken down Into CQual monthly payments of 84 months or by the number of

^  months remaining in the contract duration, excluding option periods., when the
'  NCS member elected to iinplement the option, if the latter option Is selected

.  ̂ ' the start-up costs for core opiional and Slate specific, services imiiaied after
contract negotiations, the CSA will amortize such costs over the rdrnaining
monlhs of the contract.' exclusive 6t any extension years.

12. The CSA shall not be liable for the payment of any (axes .uhder this Agreeihent
however designated, levied or Imposed. The- CSA represents that the
Contractor Is' not liable for (he payment of any transfer taxes including, but not
limited to. sales taxes upon goods or services purchased for or provided for the
CSA.

13. The State, may authorize the Coniractor to perform changes as described in
Article II of this egrccmc.ni. For personal services, payments to the Contractor
shall be based on the change request .rates included in.Articie XXVili Table
14.12.1 Included in the Scope ol Services end the vendor fi nancial response to
the NqriheasI Coalliion of Slates (NCS) Regional f^anagemeni Couricil (RMCj)
E6T Services Proposal. Any appliceble non-personal services charges shall
be billed .a! cost as eviderKed by invoicing or other such reasonable
documentation to be submitted by the Contractor plus 8 niark-
up/admlnistralive fee of not more than 4% as specified in Arlrclo XXVIII Table
14.12.1 included In the Scope of Services and the vendor RFP financial
response'to the Northeast Coalliion of Stales (NCS) Regional Management

•  .Council _<RMC)-E6T Services Proposal. The marV- up/adrhlnislralive fee shall
not apply to personal service charges.

• 14. From lime to time, the Slate may also require Ihe Conlfacior to perform.piloi
projects or other EBT-reiated tasks which, although within the general scope of
work required by this Agreement, are not requjred lo be performed within the

^  Um Suit tAd loui'stwooftt. iac
''' Cita(S/^&0tf«U-Tti(liItrScn4c<iCe«(J»d '
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7. E6T processing for all core, core optionat, and State specific services selected
e.s of (he .date of commencement of this Agfeerf\en( (as specified in Article

■ I.A.I.) under the terms end condiiions of this Agreement must trictude transition
end all required ectlvitieG to pmvido'e futly operotlonal E8T .system that meets'
the Bpedfications included in this Agreement no later than the datd associated
with ihe.opproved project schedule, in eccordance with the otMigationvof (he
parties 'to this Agreement speciried in Article iv of this Agreement, unless an
earfierdele b mutually agreed i;pon by boih the Contractor and the CSA.

'■6. The Contractor shall supply a Si.000.000 Performance Bond as.required by •
Article 11*3 at a price of $560.00 per month payable monihly in arrears.

.  . ■■5
9. • Airpricing Is fi rm over the entire term of (his Agreement including .the two one*

-year optional extension options and therefore will not be subject to escalation.
10. Reimbursable postage charges shall be made by CSA monthly In aaears and

••■u - -subject to Contractor-provided documentation validating all such charges.
■ji Reimbursable charges shall be payable at cost and not subject to Con.tractor

■ • mark-up.
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current pricing structure. For personal services, payments lo the Contractor

• shall pt based on the change request rates speolied in Any applicable non-
personal services charges-shall be billed at cost as evidenced by Invoicing or
other such reasonable documenlalion to be submitted by the Contractor plus
a marli-up7ddminislrative fee of not more than 4% as spedfted in Article
XXVlll included in the Scope of Services, and (he Contractor Finaheial

-v Proposal. The marh-up/adminislrative fee'shall hot apply to personal servica
charges. Prior wrltien approval from ihe Slaie shall be required (or all such
tasks end total'expenditures wiihin any given contract year end will not
exceed $2^0.000: prior to providing wriiien approval, the State reserves (he
right to require reasonable evider^e, including the requirement that the
Contractor follow formal bidding procedures, (hat all tasks performecf
hereunder are obtained- from the best available source, price and all olher
factors conside.red. . . .

15. Seilierheni and Reconciliation Procedures. The Contractor, shall Initiate a
pitxess of crediting local merchants and debllcng each State or County
bank account for cash assistance benefits redeemed. The Stale* will.
be .responsible for maintaining adequate funds in ihe bank account used .for

. electronic funds transfers. The Slate should have funds In place by 11:00' ^
a.m. ET each business-day. The Contractor must have a process i/i place to
accommodate a change in bank a^ount by the Slaie.

16. The Contractor must draw from the Federal letter of Credit and make

■  payments to merchants for SNAP benefits; . '
17. Once each biisihess day the Contractor mi^t initiate an electronic funds

transfer from the bank account that has been designated by the Slate.. The
amount of the draw rnust be equal to the total of cash transactions for the ■

pre^ous day. plus or minus any adjustments.

16. In the event that inadequate funds are ava'ilable to meet the State reimbursed
obligations for daily settlement, the Contractor will provide funding on a
temporary basis and be.re'imbursed by New Hampshire for Ihe funding and any
overdraft'fees in-the.form of an interesi rale-equal to the'tKen<urreni.prime
rale plus 3% APR.

-19. The Contractor shall be liable for interesi payable to (he State al a rale
equal to the Ihen . current prime rate plus 3V» APR for errors rhade by the
Coniraclor regarding transfers as described in Ihe Xerox response to the
Northeast Coalition of Stales (NCS) Regional Management Council (RMC) *

. E6T Services Proposal to Section 6 Settlement and Reconciliation Procedures
of the RFP .(e.g. Contractor removes funds from the Stale funding accounts

.  twice for the same transeclion).

20. Price Protection • The Contractor confirms (hat the prices and warranties
gra'nied by the Contractor herein are comparable to or. oetter than Ihe v-
equivajent'terms being qffered'by the Contractor to other.CSAs using similar '
scope end volume of services under like terms end conditions. If Ihe
Contractor, during .the term of Ihis Agreernenl. enters into agreements for
'similar scope and volume of se'rv'ices with any olher CSAs providing belter

h*
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. pficfis en<J warrahlies inconsisloi with the cofhrniifhCftts ol this section. 8t th^
option of the CSA. following corislderaiton of any comments provided by
Contractor, this Agreemeni shall thereupon be d.ecmcd 'emended to provide
the.sartie to the CSA. All financial adjuslments related to ihis amendment, will
be amended on a prospective basis only.
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ARTICLE VII • Rights of the Siste
"I*

xe«»< Suit vo loMl Sceitonv jr«.
Ocxt^ Stf^CC I CoalfKl

A. .Liccnsc/bwnc/ship/Tltie of Pfoducls Furnished
1  The Federal goverr^men^ reiains the rights to use and aulhoritc olhers to use. anjrsoftware products developed With Federal funding. This, la a o6n-e*clu8ive". royally

*" free right to these products; erwJ does not include.ownership or copyrighls to the
material. The CSAfs) may copyright such maleiial if they so choose; hw^r.
any Federal rights to use the rriaieriai would not be affected by the State copyright.

•' 2. Conlraclor warrenls that it has full ownership, clear title or perpetual license rights -l
to any arvj all tangible or Intangible products furnished, used or modified by the
Cdniractor or third parties on behalf of the State pursuani to contract award, and
ConirBciof'shall be solely liable for the full cost of acquisition assopiaicd therewith.
Contractor shall provide the State-wilh appropriate documentation Indicating the
vesting of such rlghls'in Contractor, andfor the right to transfer or transfer of sucb.
rights as requested by State. The cost of obtaining such rights for continued

:  perpetual use of such prodoct(s) by the CSA uj»n project completion shall be
■' deemed lo havp been Included by Contractor in Us proposal. Such prr^ucls

include, without limitation, all hardware, commodities, custom prograrnming or •
third party software, training modules, printed materials, source codes, or any
Other-products or services furnisfied pursuant to a contract award. The Contractor

.fully Indemnifies the CSA for any.loss..damages or actions arising frorn a breach • ^ .ft.
of said warranty in accordance with Article X herein. All Intellectual property

■ developed prior lo or independently ol this project shall continue to be owned by * . •
the .Cor>lraclor or ariy rclisvam thkd parties and will be for the term of the
agreement only. ' .•••

B. Title of Proprietary Information Furnished for Evaluation Purposes • •
1  Any and all proprietary written documentation, information, object or source.code

and software provided to the CSA for use in corijunciion with a Contract award
evaluation including any.pre-award benchmarit testing, shall'.remain the .property
of Contraclpf.

" 2. Contractor hereby grariis the CSA epofsonai.non-lransfe'rable and non-6.xctu«ve _
Ocertse for the duration of" the contract to use all such.-.documentation, technical
information, confidential bpsiness information and all software and relaiw " ^
documentation, in whatever form recorded (all-herelnafier designated 'propeiTy ).
which ere furnished to the Slate.

C. Ownership/Title lo Custom Products/Programming Oalivcrebles
1. Ifrs aniicipaied that Deirverabtes under this contract.may include 'existing* and/or

•custom* materials..

2. 'Existing Materials* include, without limitalion, such things as: programs, program .
■  listings, pTograniming tools, documentation, reports, drawings, data, modules,

components, utilities, interfaces, templates, subroutines, algorithms, formulas and
technical infonnailon. existing prior to the contract award, and/or independently
developed by Coiitrector or another Third Party other than as a result of an Order

r. •}:.
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iBRer, including components'transferred under perpetual license pursuant to this
Article, above (hereinafter 'Existing Mdlerials(s)*).

y Xusloni Materials* include, without limitation, such things as programs or ;;
programming tools, -source code, object code, user or training manuals,
prograrnmirvg. reports, drawings and any other materials, preliminary, final and
otherwise, created, prepared, writter^ or-developed. whether jointly or tndrvidualfy.
for the CSA under an Order letter-(herelrtafter 'Custom Materialts)*).

4. Title to el) Existing Mialetlal{$). whether 'or not embedded in or operating in
conjunction with Custom Material?, shaD remain with Contractor or such Third
Party, v^o shall have all right, title dnd interest (including ownership or

•  ' copyrighis). Contractor will deliver as directed Existing Maierlal(s) to the CSA and
hereby grants an irrevocable, non-exclusive, worldwide, paid-op license to use.
execute." reproduce, display, perform, and- distribute Existing Maicriais to •.

■* Auihoriwd Users. The CSA agrees'to reproduce the copyright notice, and any .*
oiher-legend of ownership on any copies made under the licerises granted under
this paragraph.

5. Title fo Custom M8lerial(s). excluding Existing Materials, shall be the sole and
exclusive property of (he CSA. who shall have all right, title and irtlere8t.-lnc|uding -
ownership er^d copyrighis. end. the rights to use/" copy," modify and prepare'
d'errvative worses of Ihe Custom Materials."The CSA retains the right to sell Custom

}.; ,, > ■ Materials, or-lo license them on an exclusive or non-exctusive basis. Contractor •
?.> ) hereby agrees-to take all necessary and appropriate steps to ensure that the ■

Custom .Maicriais arc protected against unauthorized copying, reproduction and ...
' marketing by or thrptigh the Contractor-. ,/

iy 6. Nothing herein shall preclude the Contractor from using the related or underlying "
^  , 'V general krtowledge. skills and experience devel^ed.in the course of providing the

Project OcDverables and Intellectual property In the course of Conlractor's
business. '

p. Nothing in this Agreement shall preclude Contractor from developing for ilself. .or for
others, materials that are competitive with those produced or a result of the services
provided hereunder. Irrespcclive of their similarity to items, y^lch may be del'ivered to.

. "CSA pursuanito this Agreement.

E. Nofwithslanding any other provisions in the Agreement, the parlies acknowledge tliai
the Cohtractor. or its subcontractors, has provided and will continue to provide to
other customers th'e same or substantially .similar host-processing-; • switching-,
gateway-, p/ojecl-managemeril, termmal driving, end reiait-managemenl-relaled.
Services, software., and deliverables i.l is being engaged to provide under .this'

.  Agreement, including'those specified by. all etteched and contemplated Task Orders
or-Statements of Work. The parties', therefore, agree thai all Services, software. • "■

• dei'tverables and'any related .InleHeciu.al property provided by the Contractor, or Its
subcontractors, pursuant lo the lerrins of this Agreement constitulc Existing'Materials
for v^ich the Contractor, or'its sub'conlraclois. 8s applicdble. reiains all right, title, and
.interest, .rrotwithstanding any modifications, revisions, or enhancements thereto. .A
delrvofabie.may be deemed a-Custom Material under this Article Vii ortly If explicitly
designated as -CUSTOM,MATERIAL TO 8E OWNED BY THE CSA* In a Task Order

•its
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or Stdtdmer^t of Work, and auch designation is approved in writing by an attorney
member of the law department of the Contractor, or its subcpniractors. as applicable..

■ Notwiihstandirtg such designation, in no event shall Custom Materials include.any
software, system, or related (ntellKiuat property thai is not furnished to the CSA as a
deiiveratile. bul that may be opeialed by the Contractor, or its subcontractors, to
faciGiate the provision of Services under (his Agreement.
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■ih-: b. Exhibit,A - Scope of Services • Slotement of'wora for alt goods And
services to be provided as agreed to by State of t^ew Harnpshire/OHHS
and the Contractor.

c. Exhibit 6 - Methods arid conditions precedent to payment

d. Exhibit .0 - Special Provisions • Provisions and requirements set forth by
the Slate of Nevy'Hampshire/DHHS that must be adhered to in addition to
.those outlined in the P-37.

e. Exhibit C-1 Additional Special Provisions.
f. Exhibit O " Certificblion Regarding Drug Free Workplace' Requirements -

Conlracldr's Agreement to comply with requirements set forth in the;
Drug-Free Workplace Act of 19S6. .

g. Exhibit E - Certircation Regarding Lobbying - Contractor's Agreement to
comply wiihspecirted lobbying resUictions.

h. Exhibit F - Cenilicalion Regarding Oebarmenl. Suspensi.on and Other
Responsibility Matters • Restrictions and rights of parties who have been
disbarred, suspended or inetiglble from participating in the Agreement.

i. Exhibit G - Certincetion Regarding Ameri.^ns With Disabilities Act
Compliance - Contractor's Agreement to .make, reasonable etforis to
'cornpty with the Americeos with Otsabiiilies Act.

j. ' Exhib.il H - Certificdlion Regarding Environrhentat Tobacco Smolte -
Contractor's Agreement to make reasonable efforts to comply with the
Pro-Children-Act of 1994, which, pertains to environmental tobacco
smoke in certeirt facilities-.

k. 'Exhibli t - HIPAA Business Associate Agreement • Rights end
responsibilities of the Contractor In reference to the Health Insurance
Portability and Accountability Act.

I. . Exhibil J - Certificdlion Regarding Federal Funding Accountability 6
Transparency Act (FFATA) Compliance

m.. Fcbarary 1. 2013.Xerox Response to the Northeast Coalition of States.
.(NCS) Regional Management Council (RMC) E6T Services Proposal

n. July td.' 2013 Letter from Xerox Regardirtg New Hampshire .SOU
Request for Clarification

0. August 21. 2013 Letter from Xerox extending additional products and
services at no additional cost that were not originally offered in the Xerox
response to the Northeast Coalition, of Slates .(NCS) Regional
Management Council (RMC) EBT Services Proposal

ARTICtjE Vfil • Document Incorporatton 'and O^er of Precedence
A. Agreement Elements:

.  '

1. The Agreement between the parties shall cqnsist of-the foflowlnQ:-
a. P-37 Agreement General Provisions

•A.

\*-
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. B. Order ot Documcnis.

1. In ihe even!,of any cdnfllcl or contradiction between or among (he Agreement
documents, the documents shall conubt in (he above order of precedence.'

I  * 4 *

C. This AgrMment as dcrmad (n this Article conslilutes thp entire egreemeni between
the parties wUh respect to the subject maner. All prior.agreemenis. reprosentation.s.
sialemenls. negotiations and undertakings are superseded heroby. The terms,
provisions, representaltons and warranties contained in this Agreement sisall
survive performartcehereunder. . ir.
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ARTICLE IX • Intdr'pretotions and Olsputea

A. Thi$ .drs^utes provision shall apply lo any dispute of the.parties reletlog to
perform^M-under the Agreemani ex&ept liguidatad damages. Any dispute

'  concerning any question of fact or law arising und.er (he Agreement, which is not
disposed of. by mutual agreenienl of the parties shalF be initially deetded by. Ihe
adjudicator de.slgnee (hdreinafter "Oesignea'} bf the Director of the Division of
Femily Assistance (hereinafter *Olrec(or') or their designee. The Director shall also
designate the ^rson who will present the State's position in the dispute
(hereinafter 'Advocate*) or in the State's discretion, the Parties may by agreement
ep^lni a person who is an expert In ihe subject matter of the Dispute.. '

8. Within, thirty days of such designalions. the Advocate will, stale and brief the
Designee-on the.Stale's position on Ihe dispute. The Contractor vnll. then have
thirty days to make its submission; the submission may inctude any material the
Contrector deems relevant to Ihe dispute. All documisnts may t>e sent either, by-
surface mail, by carrier, 'or electronically.

0. The'Advocate will have a right-to submit a response to the Contractor's submission.
-The response must be limited to the material rebutting evidence and arguments
raised by the Contractor Ir) its most recent submission and must be submitted
within fifteen days ot receipt of the Contractor's submission. If the Advocate,
submits a response, ihe Contractor will have thirty days to prepare end submit a

' r'dsponse to the Advocate's rebuttal submission: this response shai) consist wholly,
of maieriat. which responds-to evidence or. arguments raised in the Advocate's
rebuttal. Any actual submission by the Advocate shall geherate.a right of rebuttal
by the .Contractor. . t •

D. 'The Advocate and the Contractor will be informed in'writing by Ihe Desigrwe when
the submission process Is deemed complete. The Designee shall have the right to
take'adminlslrativd nolice of relevant matters of law and fact as he believes
apprbpriaie, in accordance with general principles of Administrative Law.

E. The Designee 'will prepare and forward the recommended writter> decision to the
Director. The Director shall: (a) evaluate the Oesignee's. findings artd
reco'mmandations. (b) review the materials-presented by the Contractor and (he
Advocate, (c) If necessary, consult with agency Counsel, and (d) prepare e
response to the dispute either ratifying, modifying, or reversing (he recommended
decision. The Director's decision will be rendered within 45 days of the date when
'the submission process Is deemed complete pursuant to,10.0, above.-

f. A copy of the Director's decision slating the reas6n(s) upon which it'is based and
informing' the Coniracior of the right to appea.l an unfa.vorebie decistori to the
Commissioner of Ihe Oepartmenl of Heallh. and Human Services. State of New'
Hampshire will be issued to both parties. The dispute dedsior) shall be deerried a
final arid conclusive agency decision unless a written notice of appeal is received -

'' no more than IS calendar days after (he date the decision is received by (he
Contractor.. Such nolice of appeaVmust be filed with the Department of Heai.ih and .

■ Human Services Office of the Comm'ssioner.

•VV.;
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G. The Commissioner or his or her designee(s) shall hear and meke a final-decision
on ell appeals.. A formal dispute appeal may nol introduce new facts .unless
responding to fads or issues unknown to Iho Coniracior prior lo'lhe final dispute
decision. The Commissioncf's decision'wIH be rendered within 30 calendar days of
the dale lhal the notice of appeal is received by Ihe General CounieJ.

H. If the ConUactor is urtwilUng to accept iho decision rendered through this procedure
or If a decision is not made wilhin 90 calendar days otter the record is deemed
fmol. it may then pursue its normal'legal remediea de novo. but It la specifically
agreed that any and all reports rendered through this procedure shall be admissible
as evidence In- any court action taken with respect to the matter. Pending
conclusion of any dispute or disagreement by whatever procedure, the construction
placed upon the Agreement by ihe Stale shall govern operation thereunder and the
Contractor artd the State shall continue to perform ufKJer Ihe Agreement. .

I. The Contractor shall be required to bring all legal proceedings.relating to this
Agreement against the State In the Courts ol the Slate of New Haohpshlre.
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.  AflTICLE XI. Force Majeiiro •*

A. Neltiier- party shell bo liable or deemed to be in detduU tor any delay or feilure in
performance under this Agreement resulting directly or indirectly from ads ot God,
crvif or mlBiary euth'orliy, acts of public enemy, wars, riots, civil disturbances.

■  insurrections, accidents, ̂ re. explosions, earthquakes. flQOd. the elements, acts or
omissions ot public utiliiies. or strikes, work stoppages, slowdowns or other labor
Interruptions due to tatsor/managemont disputes Involving cnlillas other than the
parlies to this Agreement, or any other causes nol reasonably tores^able or
beyond (ha control of a party. The parlies are required to use best efforts to
eliminate or minimUe the effeci ot such events during pertorniance .of this
Agreement. i '
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ARTICLE XII • Record Retention

A: The Contractor during the course of this Agreement and for a period of six (6) years
following the Agieemer^ts termination, or-final payment hereunder. whichever-
occurs later, agrees to maintein and rhake available for audit by duly authorized
representatives of the State, the ir^dividual. states, and the United -States
Government ell rmanciai records or documentation arising hereunder or relating
hereto. •• ^ -

6. .Records involving matters in liltgatioh or audit must be Kept for o pehod of r>oi less,
than three (3) years following the lerminatlbn of the litigation or audit. Copies-of
any Agreemeni-relaied documents may Ije substituted for the origlrtals .with the

•prior wfilten-approval of the State, provided ihei the microfilming procedures are
accepted by the State as reliable and are'suppoded by an.adequate retrieval
sy'sterh. • • ]:■

:: C. The Contractor shall be responsible for assuring.that the pjovlsions of this Article
shall apply .to any subcontract related to performance under this Agreement.

•4?
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article Xin - Oloclosuro .and Audll of Agroomont Records

A The responsible NCS Stale agencies. United Stales Department ol Agriculiuie.
' Food and Nulfilion Service (USOA FNS). o< any other governmental agcrtcy

aulhof'ried by law. reserve the right to inspect., review. Investigate or audit all parts
of or\y services provided herein by ihe ContraclorV or any aubcor^tfoclors' or
vendors" facilities engaged by the prime contractor in pertormtng EBT services. In
such capacity, the NCS Slates, or their reprcscnlalivels). must have access to
facilities, records, reports, personnel.and-Other appropriate' aspects .of the E8T
system furnished by the coniractor. except for.propfict8fy inlo/mation for which the
disclosure ol which would cause substantial ln)ury .to the competitive position of the
Contractor's enterprise. ^ ;

B All records and information obtained by the State pursuarit to the provisions of this
Agreement; whether by audit or otherwise, shall be usable by the Stale solely for
the purpose ol performing this Agreement in any manner, at its sole dlscrcfion. as it
-deems appropriate and the Contractor shall have no right of confldeniiaiJty or
proprietary interest ir> such use ol such records or informafion.

C. Contractor hereby, agrees that.all ^tocuments furnished by Gonlraclor shall
subject to public disclosure by the-Sble in the normal course of businws. except
for proprietary information the disclosure of which would cause substantial injury to

■  the competitive position of Contractor enterprise. Informalipn relating to Contraclof
price submissions'. Including commercial, book or list pricing, applicable discourtis
or final bid price and like information, shall- not be entitled to confidentiafity

-v' protection whether or-not submitted or designated as proprietary to Coniractor.
Contractor may otherwise preserve proprietary rights as to confidential or business
process Information, provided that (1) qonlractor shall Inform State prior to or with

• submission of its bid. In writing, that such records are being furnrshed are
"proprietary,end are not to be disclosed; and (ii) soid.recorts shall be sufficiently
identified; and (iii) Contraclof shall stale the reasons with specificity why Ihe

"  information should be exempled from disctosore; and (iv) designation of said
records as exempt from disclosure is reasonable and accepted by the CSA.

0 The Contractor shall*promptly notify the State ol any request by anyone for.access
to aiiy records-mainiaincd pursuant to this Agreement. Access 'by Federal or State
bank /egulalory agents, or" Contraclor's regular, outside auditors to Conlraclor'a
financial records, pursuant to regularfy scheduled or routine audits or inspection of
Contractor, shall not require notification to the State provided that rights of
cor->fidenliality or proprietary interests are preserved.

E The Cbnuacloi shall be responsible for assuring thai the provisions in this Section
shall eppty to any subcontract related io performance under this Agreement.
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ARTICLE XIV • Confidomisllty of Information

A. The Contractor. Its officers, agents and employees end subcontraciors. shalMreai all
information, with parlicular emphasis on informaibn reiating to Public Assistance
clients end providers, of services or benefits, which is obldine'd by it (hroUgh Its
performance under this Agreerrtent. as confidential Inlormation to the.extent required
by the laws of the CSA and of (he United Stales and any regulations promulgated
thero.under.

8. Individually ideniiTiable Informatio'n relating to any eligibiB'client-or'provlder shall be
.  ISeld confidential and shill not be dis.dosed by the Contractor, its officers, ager^ts and
employees or-subconlractbrs. without the prior written approval of (he State.

C. Ad other inforrnaiion about or from (he CSA's operations, policies, and prot^dures not
covered by sections A or B of this Article, must be kept confideniiei as if it were so-
covered. The use of any infp.rmation obtained by the contrector in the performance of
its duties under this Agrceinent shad be limited to purposes directly connected with
such duties. '

O. The Contractor shall promptly advisa the CSA of at) requests made to Contractor for
information retated to (he contract.

E. The Contracto.r shall be responsible for assuring (hat any agreement between, the
Coniractor.and any of Hs officers. agenU and employees or subcontractors contains a
provision that informs to the provisions of this article.

f".

i-f: /

-<•

F. The Contractor will use the sarne care end discretion to avoid disclosure, publication
or dissemination of confidential informatio'n as it uses with its own similar information
that It does not wish to disclose, publish or disseminate. .

G. the obllgalionfs) and limiiationfs) set forth herein regarding the confidcnilal
Information shall not apply to intormalion which Is;.

'1. • At any time in the public domain oihe.r than by a breach of this Agreement on
(he part of the receiving party.

2. At any time rightfully received from a third party which has the right and'
transmits it to the receiving party without any obligation of conridentiality.

3. Rightfully known to the receiving party without any - limitation on use or
disclosure p/ioi to receipt of the same from the furnishing party.

4. Indapehdenlty developed by personnel ot iKe receiving party who have no
access to confidential Information received from (he.furnishing party.

•. 5. Generally made avaliabte to third parties by the furnishing' party wilho'Crt any
resirictionconcerningu.seordisciosure.

6. Required to be disclosed by law or/udiciai process. '

H. Except for personal lnlorm0l''ori relating to clients and providers which shatl be kept
confidanjial purs.uani to requirements of the Slate and federal iaws, and inlonnaiioh
relating to the business and jfinances of the Slate or the Contractor, confidential

-  Information disclosed by one party lo the oilier continues to be subject to this

-r
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Agreement. <01 six yeers following termination ot tMs Agreement. No obl^alion oi
confidentiality'eppties (o:

1. Information the Contractor already possesses without an. ot>IlQ8ltor> ol
-  confideniiatity. '•

'f' 2. information'the Coniiactor develops Independently from publicly available data.

3. Information the ̂ ntracior receives without obligation of confidentiality from a
.r.v.-; third party.

d.- Information thai is. or becomes, publicly ovailable wilhoul breach of this
Agreement.

I. th the eveni.either' party receives a subpoena or other validly issued ddrhlnislrairye or
judicial process requesting confidential inforrhation-of the other.party, it shall, to the'
extent.permitted by taw, provide prompt notice to the ̂ her'of such receipt prior to

. disclosure or action. The party receiving the request shall ihereaHer be entitled to
comply with such subpoena or other process to the extent permitted or required by

j,- law. • .. .. ' ' ■ */.

•  J. Non.-Oisclbsufe/Ffecdom of Information

V While this Agreement is In effect and thereafter." the Stale will, lo the €)rten1
atiowabla by law, prolecl and keep confideniial Ihi conienis of the proprietary
inlormalion. software and documentation which are marked confidential or
proprietary to .the Contractor. The Stele shall employ the same or similar
precautions used for its own conftdentlal iriformalion. The State will keep In.
conlcdcnce and protect Proprietary Inlonmaiion from disclosure to Ih'ud parties
and resiricl Us use as provided In this Agrecmehl.- An.materials containing

if:- proprietary information will be marked with *Proprietary." "Confrdential." or in-a
manner, v^tiich gives notice of its propriciaty or confidential nature. Prop.rietary
infoimalion will not be copied, in whole or in part, except wheri essential'for
correcting, generating or modifying Proprietary information for the CSA's
authorized use.'

2. Both the Slate and Corqrac.tor recognize lhal Information provided by Coniraclof
i, to the Slate may be subjecl-.to. public-disclosure. With respect to inlormatipn

which Is identified as trade secret, proprietary or which might corhpromise Ifie ,
competitive position of 8 vendor which may be exempt from disclosure, the Slate
shall make a good faith determination of applicability to the informaiipn prowded
"by Coniraclcr and If the .Slate Is compelled to 'provide such information, the .State
shall provide Contractor with notice of its intent to .disclose such infofmaiion.
Unless circumstances beyond .the control of the Stale require an earlier lima pi
disclosure. Ihe Department shall make reasonable efforts to provide Contractor
with ten (10)' working days' notice Jn accordance wlih the Notificalion pfovlslpns
(Article XX) of this Agreement. ConlractOf. in its d'scrolion. rnay avail Itself to

'  any and.dliremedies-at law and. equity to prevent such disclosure.

'y'

'i'

K. Rights to Information

1. Except as otherwise provided herein, the ideas, concepts, know-how or
•  techniques developed during the course of this. Agreement by Cpntracior

eu(]>6rkB«ntUT<»mU< ScMuiCortiKl
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.  personnel or jointly by Contractor and CSA can be used by either party In any
way it may deem appropriate.

,  2. Each invention, discovery, or improvement and specifically, new software
'  . programs and associated documentation as well as modincation. improvements

and enhancements'to'oxisling sot^are wtiich includes Ideas, cortcepls, know-

; v^*' or-lschniqL»es developed in the course ol this A^reemeni shali be Irealed in
-y^A accordancewlih the followtng general principles:

a. - II.a modincalion. Improvement or enhancement- to coltware generally
licensed by Contractor to end-usere. then such modifications,
.improvements, and enhancements shall be the property of Contractor

'■'•y-, end Contractor hereby grants to the CSA a non-transferable (exdepi to
siblirtg stale agencies to the CSA). non-exclusive; irrevocable and
royajty-free license to .use wiih a Contracto'r software proMSsing unit.

. b.' It a modincsiipn. improvement, or enhancement to application software.
i- x:.. ...* wl)ich-has not been licensed to the CSA by Contractor, and is used by

Contractor in its provision of services, then such modifications;
improvements and enhancements shall be the propety of the Contractor.

•:A.

.4

r. . .
•X«tw Si«t «nd lec*) SeSXlOMf. inc.
euc*6<Se einit4Ti|A»l»('S9vlut C«nvfa
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.c. If a modification, improvement or enhancement to appli^lion software. .
V  which is owned by the CSA and has been licensed to the Cohlrector, •-:>

. then such rnodilications, improvements, and enhancements shaU be
Sj..; jointly owned, without right of accounting.
d. II. a modiHcation. irnprovemeni or enhancement to application software

developed exclusively by the Contractor for use by the CSA. then such
modifications, improvements, end enhancements shall be joinlly owned -y
Without right of accounting. In el) other cases, such modiflcaiion.
improvements and enhancements shall remain (he sole property of .(he

*• ContfBclor.

0: If a new application'software program for the CSA with development
costs partially funded by the Contractor, then such application software
program shall be jo'inlfy owned, wlihout right ol accounting.

f. .1/ a derivaiive of existing applications sohware, that is the property of
Contractor with development costs funded in whole or in part by the
CSA. (hen such derivative application software shall be-joinliy owned, ^

• Wihoui fighl of accounting. "
g. If a new application program for ihe CSA. which has been entirely hinded

.by the CSA, then such new application software shall be the property of •
the CSA. ■ ■ >: ■

h. If a new application software program for the CSA with development ^
costs partially funded by Contractor or derived from - tl^. existing
application spftware, wh'ch is the property of the Contractor, then such
applications software program shall be joinlly owned, wtihoui right of ^
accounting.- ri
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3. Notwithstanding the provisions eel forth above, the parties agree that the Uniied
States Departrnoni of MeaUh.and Horhan Services artd the UniietJ S.iates Oepa/tnnent
of Agricullore shall be granted a- royalty-free, noh-exdusivc end irrevocable license to
produce, publish or otherwise use such documents and software and to aulhorUe
others to do 50 for government purposes to the e*tent that Ihe-services which resulted
in the production of s^ch documents and software are Federally funded. The grant
eitcludes the proprietary products, documentation., materials and infdrmallon (and
derivative works Iherclo) of Contractor. Contractoi.s sub contractors and third party
product providers.

4  The State acknowfedges that me provision of Contractor services under this
Agreement does not create a license by the Slate to use any software generally
licensed by.lha Coniraclor to end-users and if any such software is to be used m

'  ' connection with the provision of Services hereunder. a separate license is necessary.
T Ownership of software modifications; improvements, and enhancements does not.

create any iniaresi In or right to use underlying software, absent .ownership of Ihc
underlying software or ah express conveyance of righU or-granl license from the party
owning the underlying software.

•  5. The above provisions shall nol preckido the Contractor from developing materials
including .software, which are simliar to (hat furnished the CSA in the course of
providing services under this Agreement.

6. This article will survive termination or canceiialion of ihis Agreement.-

.V?J

•I-. ■' c

v»f-

rCl.
tT*

i»r"

-r.

ir.-
xttei aiiM Leu) StkOani. Inc.
£earenk DcmIi Servtoi Centt^U
Cit^tAA
P«SC Metis



Docusign Envelope ID; E14A3F8B-4F14^3FO-B1F2-5D0344712601

.  Docuslgn Envelope ID;'OOFBB683-OF6M8CO-AOiB-AAOF5DC9A57C

' OooiSIgn Envelope ID: 1O26AO<O-B270^7AO-9£EA-C46O3SO8CFS8

OocuSpn Envdope ID: C9m0C8-M}&4a3O«7F8>98FC3C0284/9
J

Now Hempehlra C>ep'inment of Heellh end Mumon Scrvtcei.
Electronic fienbflt Trenefer Servlcee -

Eihibit A

... ARTICLE XV - Stete end Contractor Ficcal Liabilities

A. Federal and State or Covr\ty lunds may not be drawn down tor over-issuances or
Uansaciions in excess of me authorized recipient benefit eilotment.

B. liability with regard to authofizetidn of State administered prograrhs into a'reciplent'
account is described in-45 CFR 200. 4S CFR 74. and 7 CFR 276. Each member

' State Is resportsible for losses resulting from the provision of erroneous information
by (he Stale to the contractor.

C. The contractor will bear at) liability for any losses resulting from errors or omissions
^  Including fraud and abuse on the pan of the contractor or its representatives or

subcontractors. These liabilities include, but are not limited to:

t. Any dupiiCQte or erroneous postings of benefits or void actions to a
cardholder account.

^  2. Any losses from funds drawn from an account after the cardholder notified ;•
.•s:;. ' the.contractor that the card had been lost or stQle.n.

3. Any losses from transactions performed with cards issued but no! activated
by the cardholder and/or the cpntraciof.

4. Any losses from transactions completed using invalid retailer FNS .v
8uth6f«zaiiof\ numbers. •;. '■

5. Any damages or losses suffered by a Federal or State agency due to
negligence on me part, of the coniraclof;

if'
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'Vr ARTlCLE XVI • Termination of (ho Agreement

■A. All or any part of this Agreemeni may be terminated by mutual written agreement
of the.cofttreciing parties.-

B. Unless otherwise excused, all or any part of lhis Agreement may be terminated by
the State in-the evpni of failure of the. Contractor to perform within the lime
requiremanis set forth in'this Agreement.'

C. Alt or any part of this Agreemeni may be terminated by the State for cause upon the
failure of.the contractor to comply with the terms and condlirons of this Agreement,
-Including the attachments hereto, in the event that the Conuacior is in breach of Its-
obligations under this Agreerheht other than case of wiiifut violation, the Stale' shall
give the Contractor writt.eh notice specifying Contractor's failure and a 10 calendar
day period to subrhit a mutually'agreeable corrective.action plart. The corrective
action plan shall define ihe-scope and timeline of the cure.. If the Slate reasonabfy
determinas that the faiture to comply is a) a wiiilul violation or b) presents a danger to
the health, safety, or welfare of the em'ptoyees. agents, or citizens of (he State, the
State may terminate the Agreement immediately upon notice to the Contractor. The.
.Contractor agrees to incur no new obligations nor to claim any expenses made after
receipt of riotifica'tion of termination. Termination for cause shat) create a liability
upon the Contractor for legal damages.

0. Ait or any' part ot this Agreement may be terminated it the Stale'deems that .
termination would be in the best interest ol the Stale provided that the State shall
give written notice to the Contractor not less than 90 calendar days prior (o (he date'
upon which termination shall become' effective, isuch-notice to'be made via registered
or certilied rnaii. return receipt requested or hand-delivered with-receipt made.-The
date of such notice shall be deemed to be the date of postmark In the case of rnaii of
the date of Contractor's receipt for notice in the case of hand delivery.'The State wilt
not ba obligated to pay the Contractor for lost and/or anticipated profits. The
Contractor; on Us part, agrees to incur no new obligations aher receipt ol.notifrcation

.01 tertnlnaiiori and to cancel as rn.any outstanding-obligation's as possible
.E. This Agreemeni may be deemed terminated Immediately at the option of th'e Stale

' upon the filing of a petition in bankruptcy or insolvency, by or against (he Contractor.
Such ■termination shall be immediaie'and complete, without termination costs or
further obligation's by th'e Slate to the Conlraclor.

F. In Ihe evenl of termination for any reason.' the Conlraclor shaH not incur new
obiigaUons for .the terminated portion end (he Contractor shall cancel as. many
outstanding obl'igdlions 'as possible. Contf^tor shall.taKe all reasonable measures to
mitigate any damages for which the State rhay be liable.

6. If this-Agreement is terminated for any reason, (he'Stale shall have'the right to.award
a new contract to *8 Ihird party. In the eveni of terminaiion for cause, .the Slate shall
have, ihe right to seek recovery pf damages incurred by the Stale and the reasonable
costs incurred in reassigning (he coniract. subject to the limitations set forth in Article
XVI of this agreement.'

H. If all or arty part of this Agreement Is iermihat.ed as a result of (he Contraciorts failure
Vo perform as provided for In this Agreement, (he iStale shall hava the m'gM to

••-ST- :y,;
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oe^liate a price'for purchase of any or all leased equipniieni. pu.rsusni to)he terms
of this Agreement. -The Staie shell continue to make payments to the Coniractor, its
successors or assigns, in the anriounis and mertner provided for by (he terms of this
Agreement ot.in a reasonably comparable emouni or manner if the terms of (his
Agreement do not speci.ly the amounts and manner in which payments shaft be made
in the circumstances existing at the lime of termlnaiion uniii the effecirve dale of
lemiinatipn. Contractor or Its successors or assigns shan not repossess or authorize
the repossession on any equipment, software or rights .and shell not discontinue, or
authorize the discontinuance of. any services of any personnel until the effecirve date
of lermlnallon without haying first obtained a court order- to such etfaci after having
given the Stale notice and a.n oppoHunity (b appear and respond In an appropriate
legal forum..

I. The remedy, set forth In this Article shall be in'addition'lo any other remedy available
to the State under this conlraci or under any other provisions of law.

J.. The Slate reserves the right to lerminate this Agreemeni in the event it is found that
the cartificatio.n filed by the. Contractor. In accordance with the Stale Procurement
Lobbying Act was inientionaity false or interitionally incomplete. Upon such finding,
the CSA may exercise its'termination rtghi by providing wntten notincation to the
Contractor in accordance with the written notification terms of the Agreemeni; .

K. The Commissioner of Oepartmenf of Health and Human Services <DHH$) or his or
• her designee. in his-or her sole discretion, reserves the right to suspend any or all

activities under this Contracl. at any time! when he or 8he discovers information that
calls- into question (he responsibility of the Corttractor. in the event of such
suspension, the Contractor will be given written r^oiice outlining (he particulars of-
such' suspension. Upon Issuance of such noiice. the Contractor must comply >^lh
the terms of (he suspension order. 'Contract activity may resume at such time es the
Commissioner.of DHHS or his or her designee issues a wrihen noiice eulhorizing'a
resumption^of performance under (he Conirect. ■ .
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ARTICLE XVt] - Pdterrt/Copyright Indemnification
^A. The Contractor, at its expense, will defend any. claim or suit which may be brought against-the CSA for the

mfringement of United States patents or copyrights arising from Jhe Contractor's or CSA s use ol any equipment,
materlats. or information prepared or developed by the Contractor in connection -with performance of this
-Agreement and in any suit will satisfy any Tinal'judgment for such infrir^gement. provided, however, thai the
Contractor shall not be liable for any infringement or alleged infringement that results, in whole or in part from; (a)
ose of a Service. Software.or Deliverable In a manner or for a purpose-not spectfjcafly desaibedin the Agreement
(including the Addend^). or Specifications; (b) us^ of a Service. Software or Oclivcrabte in combination with.'
computer prograniis. processes, hardware, software.-data, systems, or services owried. Iicerw.ed or provided by
someor^ other than the Contractor; (c> CSA's' pfoducls or services, (d) modificatiorv. chatige. amendrrtcnt.
customiratio.n. or adaptation of any Service, Software, or Oefiverable not m^e wtiolly by the Contractor; or (e)
CSA's failure.to implement.corrections or changes provided, by the Contractor. If a claim of irtfringemeni been
asserted, or is about or likely to be asserted, the Contractor may. at Us option either (l) procure for CSA the right to
continue using the Service. Software, or Defiverable; (2) replace or modify the Servfce. Software, or Deliverable so
that it becomes nonsntringlng; or (3) defend the action on CSA's behalf and pay any associated costs or damages.
The CSA will give the Contractor written noilc'e of such claim-or suit and full righl and opportunity to conduci the
defense thereof, together with full information and aD reasonable cooperation. The obligaUon to indemnify under.
this Article is contingent' up (i) the CSA -notifying the Contractor in writing'of any Claim subject to such indemnity
obligaiton; (11) the Contractor having sole control over the defense and settlement' of the claim: (iii) the CSA's
reasOTabfy cooperating during defense and settlement efforts; (rv) the claims not arising but of the action or

^  inaction of the CSA; and (v) the CSA not making any Consent judgmient. default judgment or settlement of the-claim
or any part thereof. The CSA will give Ihe Contractor written notice of such claim or suil and full righl and
opportunity lb conduci the defense Ihcrebf. together wfth fun information and an reasonable cooperation.

8. If principles of governmental or pubficlaw are Involved, the CSA may participafe In the dcfenseofany such action.
C. If In the Contractors opinion the equipment, materials, or information mentioned above are likely to be or become '

the subject of a cfaim of infringernent of a Contractor's obligation to satisfy any final award. Contractor may. with
Ihe CSA's written consent, substitute other equally su'rtabic equipment, materials, and Inlormation or at Contrartors
option and expense, oblam the right for the-CSA to continue the use of such equipment, materials, and information.
In Ihe event that an action at law or.in equity is commenced,against the CSA arising out ol a.daim thafthe CSA's
.use of the software, equipment, rhaterials or iriformation under this Agreement infringes on any patent, copyright, or
proprietary right, arid such action is forwarded by the CSA lb the Conlractbr for defense and indemniftcation
pursuant to this paragraph, the CSA shafi copy all pleadings and documents forwarded to the Contractor together
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wHh the forwarding corresportdenc'e to the Office of. (he Attorney'General of the State of New Hampshire together
wKh a copy of this-Agreement. If upon receipt of such request for diefense. or at any lime thereafter, the Contractor
is of the opinron that the allegations in sucti action, in whole or ir>'part.'are not covered by the indemnificatio'n set
•forth herein, the Contractor shall.immediateiy notify the CSA'and th'e Office of the Attorney General of th.e State of
New Hampshire in wnting and shall specify to what extent the Contractor believes they are and are not obfigated to
defend and indemn'tfy under tHe terms and ccmditions of this Agreement The 'Contractor shall n such event
protect the interests of the State of New. Hampshire and secure a continuance to perm'it the State of New
Hampshire to appear and defertd its interests in-cooperatiori with the Contractor as is'appropriate includirrg any

■  iurrsdicticnal defenses which the State shad have. "

O. The .Contractor shall have no liability to Ihe-CSA, hereunder or otherwise, with respecl'to any daim's of patent or.
.copyhght infringement which are based on the use of any unit of equipment or combination of equipment or
" programs-not supplied by the Contraclor. nor shad the Contractor have any liability wilh. respect to any daims of

patent-or copyright inrr'ir>gefnent teased on use of any unit of equipmeni in a rnanner other Ihan.in accordance with
its specifications as provided by the Contractor and the licerise given to the C^ herein.
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.  A.

AfUICLE XIX-Notification

All notices permitted or-r^uired hereunder'shaO be in writirtg and sball be transmitted either by:

1. Cenifred orregistered United States mail, return receipt requested;
i*

2. Facsjrnlle transmission:

3. Personal delivery. .

4. Expedited denvery serwc; or ^

5. E-maiL , * ' _ "

" ~ i. Such notices shafl be addressed-as follows or to such different ̂ dresses as the parties may from ilme-to-
limedesignaie:

V. ftenec Orouin. EBT Administrator -"j
Division of Family Assistance

•->. Department of Health and Human Services
129 Pleasant Street * * .

,r • Conc.ord NH 03301-3857 • . *
Telephone Number: 603-271-9266 •;

Fax Number: 603-271-4637

E-Mail Address: Rdrouin@dhhs.siaie.nh.u5 -v

And

.y. Terry. Smith. Director
Division of Family Assistance

;• Department of Health and Hurnan Services
129 Pleasant Street '

Concord. NH 03301-3857 • • '
T  . Telcphone Number; 603-271-9261 •

Fa* Number 603-271-4637

E-Mail Address: tsmilhtaidhhs.staie nh us

Todd Halter. VP
Xerox State & Local Solutions. Inc.-

PO Bo* 694 .

Xeroi SUtt teal SdvCnm. iix.
Qaofgac Bcnrti.Ttw/w S«aviee» Ctnrta

5V ^
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Now Hampehlrobepaftment.crf HeaAh and Htiman Services
Electronic eenefit'Trahsfer Services

EjdiiMt A

if- -s'

B.

C.

Genoa. NV 89411 "
,v. Cell Number:. 916-70S.38n
■*'" E-Mail Address: Todd.halteriSxeroi.com

r  ■ ' And •

Teri Rietfprt. P.MP . k
Regional Director, Card Services

Xerox State d Local Solutiohs. Inc.
11640 Newton Street

Westminster, CO 80031 '
Office Number 303-465-2512 C
CeH Number:'720-253-4313 ■

. E-m.aB Address: terl.rietfon@xefox.wm

Any such notice shall be deemed to .have been given either at the time of personal-delivery or. .in the case of
.ei^edited delivery service or certified or registered United Stales mail, as of the .date of firti attempted defivery at the
address and in (he'manner provided herein, or In the case of facsimile transmission or email, upon receipt.
The parlies may. from .time to time, specify any new or different, address in the United States as their address for
purpose of receiving, notice under this Agreement by giving fifteen (15) days written notice to the other party sent in
accordance herewith. The parties agree to mutually designate individuals as their respective representatives for the
purposes of receiving notices under this Agreement Additional individuals may be designated in writing- by. the •
parlies for purposes of imptementabon and admlnistration/btfling; resoNihg issues and problems and/or for dispute
resolution. ' • .

R
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Exhibit A

A. 061ETEO.

ARTICCE XX - Conflict of Int6rc$t
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ExTiibii A *

ARTICLE XXUOthor Agency Use

A. Upon request by any other New Hampstiire'StateAgency. the Contractor shaD enter .into an ̂ reement with such
agency For the purchase-of the goods and; services that are the subject of this Agreement, wtiich is the subject of
the Xerox response to tf\e Northeast Coatition of States (NCS) Regional Management CouncH (RmC) 6BT
Services-Proposal. Such new. agreement shall provide that (he cost of such goods'and services to (he agency
entering into such agreement shall be (he same as. charged to CSA -under this Agreement except that the

. 'Contractor shall.be permitted to negotiate an increase in price .io the extent H can show an increase in the cost of
providii>g goods and-services'which can be attn'buted to (he .fact.thai'the agency requires the contratior to be
obligated to standard contractual provisions that are more onerous than those contained in the New Hampshire

Starxfard State-Contract. Form P-37. as incorporated in this agreement.

B- Upon request by a local social services district or its designated purchasing agent, the-Contractor shall enter into
an agreement with such district or agent for the purchase of thc goods and services that are'^ subject of this

:  Agreement. Such new agreement shall provide that the cost of such'goods arrd services .to the district/agent
entering into such .agreement"shaD be the same as charged to CSA-under (his Agreement except that the

Contractor shall-be perrrtiRed to negotiate an increase in price to the extent-it can show an increase in-the cost of

providing goods and sennces which -can be aRninrted to the fact that the municipality constituting the social
.  services district requires, the contractor lo be obligated-to standard coiitractual provisions that are more .onerous

than those contained in the New Hampshire Standard Slate Contract. F.orm P-37. as incoipora.ted in this

Agreement. ' .c.y, * >;■ .

-f Q ■ '•»
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. s"'».

ARTICLE XXJl • Limitation of Liability

A. For aamiages arising as a result of acts or omissions of ̂Contractor, its officers, .erriptoyees, subcontractors, partriers
or agents-. Contractor shall be jotnliy and severaDy responsible for the actions of its agents, emptoyees. partners, or
sub-contractors, including tosses arising-from, but not limited to: <i) providirig defective or madeqvate speciftcations:
Oi) defective or ina'dequate performance: (lii) tosses Incurred in shipping .and delivery of products to sKe: .(iv)
connection, installation or. removal of tangibles or intangibles, mchiding telecornrminications: (v) defective of
inadequate recommendations indiiong detrimental reliance by Issuing Entity: (vi) defective or inadequate
maintenance and warranty service: or (vii) removal of exisltng equipntent or acquisition of components resulting
from defective .speciftcations. The Contractor remains- liable, wittioul .monetary limitdtion. for direct-'danriages for
perspr^al injury, deaih. or damage to real property or tangible personal property attributable to the negligence of
other tort of (he Contractor, its offtcers. employees or agents.

B. The Contractor warrants that the* supplies furnished under this contract wHl: (a) conform to the startdards.
specincations. dravnng, samples or de&criptTons furnished by the Slate or furnished by the Contractor and agreed
to by the State, including but not Imited to all speciftoations attached as exhibits hereto: (b) be of good quality and
wortmanship and free from-defects for the duration of the contract: and (c) be of good title arvl be free and dear of
an l)er>s and encumbrances. The warranties set forth herein are in addition to all other warranties, express or.
implied, including but not Kmhed to. the implied warranties of merchantability'and fitness for a particular purpose.

C. Where express loss liabilities set.forth herein provide for a higher loss limitation liabnity than as set forth in this
^  artide. or where such express provisions impose Contractor liability 'Without limitation*, such express warranties.

obligations, and inde.mnificattons shall supersede the toss limitalion-.cap contained* In this Aiticfe. For any suit,
action, daim. damages or costs arising urtder.or connected to the title, patent and.copyrighl actions t>y third parties.
Contractor shall be fully liable ior damages without limitation.. . **'' ' '

n-
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Eshib'it A

I

'3V
ARTICLE XXtll-Warranty-for DeiiverablesAVorkmanship

Contractor guarantees that any required'deliverabtes, tahgSite or intangible, regardless of form, si^ll be
unconditionally guaranteed for a mtnimunr) of ninety calendar days front the contract completion dale. The-
Contractor may offer a longer, warranty by setting forth the terms and costs thereof in the project Sid. This warranty
will be voided by .the CSA's misuse, accident, operation in other than the Spedfied Operating Environment,
un^thorized modiftcalion of the source code, Improper maintenance or failure caused by a produd for which
Contractor Is. not responsible.

;<;r7
?-• 'c
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Oocuslgn Envelope ID: OOFB8683-OF61-48CO-AD1B-AAOF5DC9A57C

DocuS^ En^lope lO: lO29AO48^279^7A0-9£EA-C4803508CFg8
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Exhibft A

ARTICllE XXrv- FederaJ Roqulromenls

A. The Contractor agrees to provide a written document stating 'compliance with Federal Gieculive Order tt246. the
Copcland "Anii-KicXback -AcT (18 USC 874). Section 508 of the Federal Clean Ait Ad. Section 306 of the Federal
Clean Water Act. This document must also certify lha.l neither-the Contractor, nor its principals are debarred or
suspended from Federal financial assistance programs and activities and to complete and return in pursuit of such,
cerbfrcation any appropriate form required'by the CSA (see Federal Gxecutive Order 12S49 and 7 CFR Pan 3017).

8. The Contractor agrees to compfy with the provisions of Section 5151-5160 of Ihe Orug-Free Woikplace Act of 1988
(Pub. L_ 10CW690. Tide v. Si/bliUe O; 41 U.S.C. 701 ?t seq.).-and further agrees to have their representative execute
the certification Standard Exhibit 0.

■  'P ' ;S " '• ■ ■
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ClecUoflic Benefrt Transfer Servicee

exfllMI A
, I ^

• • i

article XXV • Perfonnance Standards.
Benchfnartcs STtiresholds and Liquidated Damages

It is the expcclaiion of the NCS that the intcgiity af«J rcsponsVveness of the EBT system be ot the
that, the requircmenis throughout this Agreement and the Xerox response to the Northeast Coatilon of States (NC5)
Regional Management Council (RMC) EBT Services Proposal are met This section ootHnes the ^orm^
standards and ihc rnclhods and potential dollaf amounts for the. assessment of liquidated damages for failure to meet
performance standards. j • • ^
A. Performance Standards j-i

1  To ensure -the Contractor provides untnlerrupted services to ciicnls and SNAP merchants, and meets the
performance stondards set form in USDA TNS regulation, the has defined arwJ provided in this.
Agreement and the Xerox response to the Northeast Coalition of States (NCS) Regional Managem^t
Council (RMC) EBT Services' Proposal a set'of EBT system and. service performance standards. The
Coritractor must adhere to the performance standards as- set forth below and in-the requirements of this
Agreement. .

2-. The Coritractor. must provide a consolidated report or individual specific reports of their performance as
described in Ihe Xerox response to the .Northeast Coalition of States (NCS) Regional ManagemenI Councfl
(RMC) EBT Services'Proposat . Each report, or section of- the consolidated report, must provide in detail the
actual measures of pcrtormanoc for that standard. For example, if ihe standard requires dally or weekly
conformity then the report will detail actual daily or weekly performance. The repprtfs) must also detail the
degree to which lt>c contractor either satisfied or did not satisfy the requirements of tfte standard. The detail
must be sufficient so as to allow the Slate to calculate potehtiat liquidated damages m thc cveni of failure lo

•  perform. The .State wai wortt.wilh the contr^or during system design/devetopmenl to determine performance
rcport/t^ile details. .

3  Should Contractor, performance fan below the predefined.standard outlined rn Artide XXV Section B and further
induded and described in the NCS EBT RFP and the Xerox response to the Northeast Coalition of States
(NCS) Regional Management CouncH (RMC) EBT Services Proposal, as measured by cither Contrador

-  reporting or the result of CSA monitoring, the CSA'will re«/ve the right .to assess fiquidated damages and/or
require that the Conbactor develop and futty ImpterTient a conective acbbn plan. The correctnre act^^n.
must be dcfivered within five business days of the delerminatton that Ihe performance standard is rrot being
met Upon approval, by the State, the corfcctive action must be implemented no later than five days from the
date the plan is approved by the State. Liquidated damages spcdfied in ^Is Artide are intended for ihe

Xcm State en0l.aat ScAOara. trc.
etMvric OcfwO riamftc ScMcra Ccftna'
SafftAA
»e9eOefS5
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Now Mampihjfe Department of Heaftb and HumaaScrvtcM
Electronic Benefit Tramfer Serviceo

Ejltlibd A

4.

5.

6.

• 0.

•  . . ' ,

Contractor's.- failure to meet Its proposed Umeframe commitments stated in the folldwing performartce
standards (when not otherwise caused by a Force Majeure event, the CSA. or by a third party not ur*der the
control of the Contractor (exduding subcontractors of the Contractorp. y.
The contractor rm^t provide oral and written crrwfl noiification in the form of an Impact Statement as soon as
re^onabfy possible after Contractor management is aware of the issue, or shouW have reasonably been
aware of »l. not to exceed thirty (30) to the CSA of any incidents; Dssues. or probterrts including, but not
nmrted- to. system ootages. customer service delays, non-compliance with performance standards or
deliverable due dates. Notification must provide immediate ai>d open communication between'the contractor
and Ihe individual CSA personnel to aHow for maximum-State involvement in the pbnnirtg. execution, and
evaluatioaorany action(s) tahen. • • *

Tlw Impact StatenTent must include dale and time of discovery, manner of discovery, nature of the incident
or prpblem. affected service, category and severity, responsible individual, and next steps ideniifted.
Incident or problem investigation must be followed up within a reasonable amount of lime, but in r>o irvstance
more than five (5) calendar from the initial Impact Statement, with a written resolution report,
including specific informaiton documenting the nature of the problem and event triggers, the necessary
actions/steps to resotvercorrect ilie problem; esUrriaied tirneframes for implementation of the resolution; artd '
Ihe lead contractor personnel responsible for assuring resolubdn of the problem.

Liquidated Damage Calculation Description

1. As described below each CSJa has authority to.assoss full or partial liquidated damages at its discretion for non-
comgnar^ with performance standards. In the event of contractor dcftciencies in rneeting perfbimance
standards, the State may opt to withhold a percentage of the monthly billing times the 'Stale Multipllef' until

.  such time as the d^idency is cured: The Stale Multlpfier for each CSA is indicated below and wiB used Co
•  determine the total dollar amount to assess the fiquidatcd damage value if the BcnchrparVThreshold fafh below
.  the standard. Such action shad r»ol affect the State's right to assess Hquidated damages per the terms of ihe

contract.

2. Example Penally Cateolation Example: .v* " ...

32,500 s dollar value:.
1 s the whole point below the standard.- In this case the coniractor failed to meet the bcnchrharWhreshoid

. of 99.9%. and was reported (§98.9%;
32.500 = the dollar value multiplied by the State mulifplt^r: . X'-.

i

f

I-
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>ExMbt\A

tC

-JIv .

I.V ' >2.500 X 2 (NH Stale MuWpnef). '
>5.000 = assessed damage' value.
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Exhibit A- Tables

. X
.  . •• • -

fi nd Trfinuc^n ProeMitiP. Communtcahons Fflcililie , aod'Hot Bdckuo

n •a^;' Pcrformaoce Staedard

•  • •'V* . •

BcDchmarW
ThrcsboM

.Mcfisuecmcnt and
•Frtqoency
'  .

*V.' • L.

LiqDtdated Datmges/ Ctlculatioos

•

V* of Avaifobility (Uptime):
la.) £BT System A^-allability (Uptime): 24 hrs a day. "Z
day^ a week. 3(SS days « year, except Tor scheduled <..j,
downtime, measured per month, for E8T Processor,
iransacuon switch, and EBT Third Party Processors.'

V. .

.'V y

r,. ' .'.y

•  99.9*

• Monitily

■I'll

«a

u

•  i.

•  i" oucas^* hill.'for each
addiiionai i^ursetmeni an additional y, *
win be added.' Result tor each state
multiplier.

•  2" outage-2* ol monthly Ml: For each
additional hour segment an additiorMt K *
will be.added: An additional Y- % for each
subseovcnt outage >2 wai.be added.
Result for each state nutiipDei.

•  • SM: NHsS

lb.) Client Web Portal A«'ailabillty (Uptime): 24 hrs a
day. 7 days a week, 365 days a year, except for scheduled
downtime. " ^

•  99%

•  Daily
V.'

•  $2500 for each whole y»-point below- •
standard times state multiplier.

•  SM;NH=I

Ca.

I,"'

I
m

I
I
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Ic:} SOAP CoairsooicAfipn Availability; 24 hn a day.'?
days a wccV, 36S days a ycar. cxcepi ror scheduled
downunrre. Curremly this conimunicition protoco.l is
'spccinc (0 NYS aod Massachusetts and liquidated
damages stati^ herein are applicable. During the contract
term the CSA'may choose to develop and Implement this
technology at which time liquidated damages may be
assessed should the contractor fail to meet the benchmarli
once the CSa's abcltiy to tOppon this'communtcatiort has .
been developed and implemented on the System Baseline.

♦ W%

• • Daily

•4.-^

•  S2500 for each wtiole % point below
ihe standard. except for scheduled
down lime, for each state multipricr

'«*•

Id.) CBT Adminrstrsttive'Syslem-Avaibbility (Uptime);
24 hrs a day; 7 days a week. 36$ days a year, except for
scheduled downtime.

•  99%

•  Daily

•  S2S00 for each whole % point below
standarti times state multiplier

•  SM;NH»I

2 2a.) EBT POS Transactions via Leased Lines:

% of System Transactions Executed Within Response '
Time Threshold '

•  98% necuteO

within LO secorfds

•  100% executed

wiihirt IS seconds

.* Monthly

•  S2S00 for each whole % point below
standard times suie mulltplicr

•  SM:NH°I

*• ,•>

2b.) EBT PCS Transactions via Dial Up Systems: •  9$*e*ecuted

within IS seconds

• . 100% executed-

within 20 seconds

• Morithh ■ V

•  S2$U0 for each whole % point below
standard times stiie multiplier

•  SM:'NHs|

•1

2c.) EBT AdminBlraiive Funcliooallry Traosactions
These transactions include, but are not limited to posting of
a benefit, account set up records, and accdunt repayment.

•  99%'processed
within 2 seconds'

• Monthly

•  SSOOOfor eachwhoie%oo<nt below

standard timei state multipTter.

•  SM: NWsl

Etfibl a: r«fe
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Exhibit A- Tables

^ ti.

M.) EBT Cardholder Web or IVR Transsctions;
Includes any iransaciion initiated via the cardholder web. '
portal or I VR.

•y • •

•  99% executed

within 3 seconds

• MonthVy . t" '
ii- ;■»

•  SSOOO for each whole % point below
•  standard tirms stale nmldpfier.

•  SMtKHol

2e.) SOAP Record Communication Transniission Rate
Number: No less than ISOO recot^s. incoming and
ouigoing. irirtsferred per hour or maxtmum records seni.
Currently this communication protocol is spcciHc to NYS
and Massachusetts and liquidated damages stated herein
are applicable. During the contract term other CSA's may
chodse to develop and implement this technology .at v^ttch
time liquidated damages may bc asscsscd should the-"
contractor fail to" meet the benchmark once the CSA's
ability to support this communication has been developed
and implemented on the System Qaseline.

• . Processes 99%

•  -Monthly

..V >

•  SSOOOforeachwhote%pointbelowihe
hourly scanda rd times ttatcrmrttiplier:

•  SMrNHal

w* * •
d •

2f.) Incomibg SOAP Communication: Records received
•via SOAP communication This communication protocol is
speciftc to NYS and Mass'achosetts- At state option, etch
CSA may choosc^io develop and implement this
technology during the contract leim. Liquidated Damages

•. may be assessed upldn the controctor's-failure to meet the
benchmark once the CSA's ability to support this-

•communicaliort has been developed and implemented on j
the System Baseline. •

•  99% of records are
procesied-within 3
seconds ol receipt

• Monthly

'• $5000 lor each whole % point per day
below standard times state multiplier.

•  SM:NH-1 f'.:

2|.) Data File ProccsSint: An data Fde records, inchidirtg but
not limited to.Benefit Files and'C6iC-8atCh Update
received via FTP ot any Other means. ? '

•  99%cMilesar«
processed within 1
hour of receipt

Monthly

•  $5000 for each whole % point below
standard times state mulliplier. •-*!*

•  SM:NH3l
.  v.
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3 <>orinac<oraic Transactions
3a.) fnaccoratc EBT Financial Treniactroni: This

includes any transactions made directly by the contractor,
and any of its sub<ontrictors acquiring networks. For
e.xample. transactions incorrectly (or crronebusly) denied,
funds drawn from an incoirect account; overdraws of
benefit accounts; incorrect debits and ci:cdits, including;
failure to apply requested benefit cancellations; and/or
incorrca postinftS of benefits to cardholder C6T accounts.

•  99.M accuracy

assettedperday.

• ' Reported Monthly -

■

•  $SOOOtininnumberofdaysurtder
standard limes state muftrplier.

•  'SM: NH«1

3b.) inaccurate EBT Traosactions protesscd via the
IVRorCIieot Wcb PortBl. f-

i- ...

•  99.9* accuracy

assessed per day

•  Reported Monthly

•  SSOOO times number of days urrder

stai^ard times state multiplier.

•  SM: NH-I

•§
m
a
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_ r; 6?
J-

0

1
I

4  ' l>ata Files and Refwrts Aceuncy and Transmissioo '
•4a.) Data-File Tnnsmission; .OaCa Tiles ire sent
accor'ding.to the diilyV monthly "schedule as defmed in
the RFP.

•  lOOXof data Tiles

are sent within l

hour

• Monthly

•  $9000 for each whole* point bckiiw standard

limes.ftate muttipGer. ~S

•  SM: NH»I

4b.) D&tti File TronsmlsstoQ Aecuraey: Osta Tiles are
accurately. roimaTted and data is accurate.

•  lOOK of data Tites

arc acoiraie

• Monthly

•  S$000 for each whole.* point bekrwnandard

times state mwltipSer. . .

•  SM; Nrt=l
4c.) Rcport.Transmissioo; Reports are sent according
to the daily/, monthly schc^le as dcHned in.Appendix
15 in the RFP.

•>n.

•  99.9* of reports

are sertt within.1

hour of the deTinerf

. denverable.

.♦ Monthly

• - S2SOO for each whole* point betow'Uandard

times stale multipii^.

•  SM; NH-I

4d.)-R«pon Aceoraey: Reports arc accurately
Tormaned artd data is accurate.. .

•  99.9Koi reports

are accurate

• Monthly

•  $2500 for eMh whole * point below sttndard-

'• times tta'te mwliiplier.

•  SM:NH=I
4 e.) File Accuracy; Timely FN'S file n-ar\smlssions of-
alert. AMA, and STAflS in eccordahce to Appertdix
ISoTlheRfP.

_}\-

- v

»  I00*of data f3es

are accurate.

•' Oaihr/Monthh

• f'wV

•  Sl.OOO per instance for filet that are delayed
more than two (2) days.

•  An additional Sl.000 lor each additbnil day
after the nni two days the Trfes are delayed.

•  $1,000 each time the *A(iRT~ file it entirely
rejected by FnS. This alto appfseswhett the
'AURT* file if entireh rejecied muhiple times
in a rnonth/dty esceedins the permitted
number of file rejections. '

• ■ SMl.WMml

9
O

s

o
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CenJt and PINS

Sa.) Mailed Cord Turn Around Time:-Meiltd.cards
are produced and mailed within } calendar days. The
calendar date'of receipt of the daia b'y the Corttracior
will be considered day te'ro. Following day zero, the
first business day will be considered Day 1. Day 2 will
be the ftrst business day rollowingday one, and Day 3.
will be the fi'rsi business day following day two. Cards
will be measured as delayed if produced on Day 3 or
greater. . .

•  100% of cards

produced within 2
calendar days.

• Monthly

S O,

•  Cards prodticed on day 3 and any'
subsequent delayed days, the CSA will not
be charged for those cards and
corrcspondmg postage.

• Cards produced on-br after day 3. an
additional charge will be calculated as the
total card cosi times the number of cards

times the number of dajb delayed minus i .
•  E.'umple: 5.000 cards delayed for? days

■will be assessed at the rate of the cost of
one card X 5.000 X 2. The cost per .card in
place within the contract cycle will be used
to dttermirre the danuaes.

Sb.)OTC Card Turnaround Time*. OTC cards arc
produced within 1 hour from a client arriving at the
.CSA designated site.

• ■ 90% of cords
produced-within 1

.  :hour
• Monthly

•  S3O0 for each whole % point below standard
tim'es state nnrUipCer'.

»  SM: .NH-l r.

Sc.) Bulk Shipment Cord Tarnoround Time: Cords
are delivered within State time fmrnt.- .NY/VT= 20
da ys-CT/N hW 1/M A ° 5 d ays

•  1.00% on lime.
. card delivery

• Monthly

SI 000 for each business day a bulk
shipment is late. ■

•.

Sd.) Card Standards: Cards meet ISO standards OS
denned in the RFP.

•  100% ISO
compliance ..

• Monthly

• ' S10 times nurnbcT of non<omplia'nl cards.

Sc.) PIN Mailer Turnaround Time: PfN Mailers are
produced and mailed within 1 business day.

:  ' * .-j-

♦ ■ 90% of PIN
Mailers produced
and mailed within
1 business day.

• • Monthly •

•  PfN mailers produced and malie'd on 2^.
business and any subsequent delayed days,
the CSA wlll rrot be charged for those PIN
mailers and cormponding postage.

•  PfN mailers produced and muikd on or
after 3'' business day en addiironai charge
will be calculated asToMows: total number
of delayed PfN-Mailers limes the number
of days delayed minus 1.

->v
EitCfl »- Tce»n

\.
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vVt

5f.) PIM Meiler. Accuracy: PfN Mailers are accurately
fonftaaed end (hedaia conialrted within (he PIN Mailer,
is accurate. .

•  100%ot PIN Mailers

aie accurate

•  .Monthly,

'* 'Sl.000.toreach wheleHpOint below

standard'timet state mutiiplier.

•  SM: NH=I

• Additionally. CSA will not be charged for
inaccurate PIH mailers and corresponding
pbstacc:

Sg.) PIN Sclcclioo OcviM Avaitabilicy-; PfN selcciion
devices will be available end working as defined in this
RFP.

•  100* ol PIN

Seleaion Uptime

• Monthly

•  S2S00 for cacti whole % point below
standard limes Uite multiplier

.  SM; NH^I

Sh.) PIN Selection Transaction Pr.oecssing: Ttiming
begins upon enuy of client PfN for processing. •

•  98% ekecuted

within 4S seconds

Of less

• > Monthly

•  S2500 for each whole % point below
standard times state multiplier

•  SM; NH=I .V

'• * JTr

6 Direct Deposit ttnd Direci Deposit Rciurns
6a.) Direct-Deposit and Direct Deposit Accuracy:
Direct Deposits and Direct Deposit Returns arc
accureie and formincd and data is accurate.

•  lOOV* of direct

deposits and
returns arc

accurate.

• Monthly

•  SSOOO for each whole % poini belpw
standard times State muliiplter

*  SM: NHs|

6b.) Direct Deposit and Direct Deposit Timeliness:
Direct Deposits Direct Deposit Returns are processed in
the lime as specified Section $.2. f. .of the RFP

•  10.0% of dircct-
. deposiis.and '
returns arc 'on

lime

• . Monthly

• ' SSOOO for each whole % point below
standard times state muUiplter

•  SM: NH=I

f
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7 'Scutetnent and Reconciliation

7a.) SPfAP: EBT coniractor must provide credilt lO the
rmaneiai institution holding (he accounts for retailers or
thirt) party processors within two business days.of ihe
daily cutbvtr period for retailer settlements in ''%■
accordance with Federal rcgulatiom and'AMA and
ASAP Standards. ^

• ■ 100% compliance
with regulations
and standards.

• Monthly

•  SIOOO per occurrence be)^nd (he
meisuredcutoycrseiitemcnt.timcs SUte
multiplier - ,

• SM: NHo| •
• Additionally, contractor is liable for the

value of benefits incorrcctlyappllcd and
any bank cons, charges, or damages that , .
government or retailers may accrue from
missed or incorrrci settlemcm processing.

7b.) Cash: EBT contractor must provide credits to the
financial institution holding the accounts for retailers or
third party processors according to applicable network
riilcs and QUEST Operating Ruin.

I'. ^

•  100% compliance
with-regulations
ar*d standards

• Monthly •

• ■ SlOOO per occurrerrce beyond the
• appl.icabk network or QUEST scftlemcnt

rules, times state muhipiitr
•  SM:'NH»1
• Additicrully. conirictor is liable for ihe

value of benefits iTKometly applied and
any bank costs, charges, or damages that
government or retailers may accrue from
misscd'or incorrect sertlcmenl processing.

8 I>isas(rr Preparation and Contingency Plann ing
8a.) Continuation of Business (COB) Testing: COB
test conducted annually on mutually agreed upon date.

• COB is conducted
on annual
scheduled date.

•  S2500 per month delayed from scheduled
date, lirhes state rnuliiplier

• . SM: NH»2

8b.) Cootinuaiion of Business (COB) Reporting:
Comp.lcic COB reporting as described in this RF-P. '

•  Received within
30 days, of
completion of
COB test.

•  $2SOO per month ifdelaytd bcyomi the 30
days of completion, times state multiplier

•  SM; NH=2

8e.) Continuation of Business (COB) Accuracy: COB
is conducted as specified in this RFP with no
unexpected disruptions to normaI.EB.T processing.

fr-

•  100% Accuracy
(0 incidents)

.1

•  %2S0Q per incident times stale multiplier
•  $M;NH-2
• Any actual damages in exeess df the

liquidated damages cited by the CSA u »>.
result of the failure of the COBor
urKxpecied incidents as a result of the

M.
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'••i-' ' :?
COB. including, buinoi limited to.
additional costs mcarred by the CSA. •

9 Tnnsilton/Con>-crsien Plan

9a.) Transltion/Cpnvefsipn Timeliness; conuactor

must assume EBT processinx according to the schedule
determined in this RFP- and as noted during contraa

r^gotiations. The ensuing EDT contractor must prepare
a Transition and Conversion Plan that complies with

the fNS EBT System Transition Guide. Version 2.0, June

6. 2005 or the most recent version-issued by FNS.Upon

termination ,of the contract the conlrador must

cooperate with the future EBT contractor to ensure a

timely and accurate conversion of a the 3-Year on-line
transaction history.

•  98V«ofd.eadlines
•  daily/weekly

during conversion
in accoidancc'to

the plan.

•  SSOO per day limes the number of days
delayed for each iftdividual deliverable.

•  described in the p!^.'
• Additionally, actual damages, in excess of

the liquidated damages citicd above • y.
iitcurred by the CSA as a result of the
failure by ihcOrTer Of to conven the*6BT
systems and processing by ihe schcffulcd
conversion date, induing, but not limited
to. addiilonsi costs for the continuation of

EBT services. ..

SM; NH=2

9b.) Transition/ Conversion Plan Aceuraey:
coniractor must accurately transition and convert EBT
data and processes is defined in'thc RFP. , .

•  I00%(0 .

incidents)

♦  daily/weekly
during transiiiorV
conversion

•  S2$00 per incident limtisiatc multiplier.
•  SM; NH=2 .

• Additionally,.'actual damagcs.in excess of
the liquidated damages cited above
incurred by (he CSA-as a result of the.'
incident. * *

10 , Retailer Management, Customer Service and
Training
lOa.) Answer Timeliness: Cardholder and retailer
calls answered by automated system, as defined in 'thc
RFP. h'

•  98.5% within 20

seconds

• Monthly

•  1% of the total EBT monthly billing as
defined in the RFP times state multiplier.

♦  SM: NH«I

*• ■; '* '

10b.) |VR Calb Answered: Cardholder and retailer'
calls attswerod.by IVRaRcr menu scleclton .

'  r.;-

•  100% within 5
seconds

• Monthly

*  For each whole % point above the
standard, \ % of the toui EBT momhl y.
billing times state muhiplicf.

•  SM: NH-I

.o
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A MJ

JOc) Call Selection Wait Period: Cerdholderor •  99.8% ansWred •' 1% of the total EBT monthly billing times
reuiler calls answered by live operator. by live operator Slate multiplier for evch standard.

-  within 2 minutes. •  SM: MH-I .

•  3% answered by
live operator
within 30 secortds. ...

iv . -lA - • Monthly
lOd.) Abandon Call Rate: Cardholder and reuiler ■ • < S% •  For each whole % point above the
calls abandon-call rate • Monthly . Standard.l%of the totaI.EBT monthly

irt"- V billing times stale multiplier •

•  SM: NH=l

lOe.) Blodted/ Busy Signals: Cardholder or retailer • 0% for first 400 •  1 % of the total EBT monthly bil ling times'

•'«i

calls. concurrent callers". Slate multiplier for ctfchstandard.
>• •• <2% after the •  SM: NH'l

nnt400

. concurrent callers

>; • Monthly

- lOf.) Cardholder Service Line Availability: •  . 100% *  S2500for each v^leKpotnt below star>dard
Customer Service toll free line is available 24 hours per • Monthly .  times state muhtolif'.

day, 7 days per week.
•  SM:NH-I
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II Inctdcnr, Problem, Chapge and Release
Maaagement
11a.) Incidrnt/Problcm Managefnent;
(ncrdent/ Problem Response-Time:
^niractof documents and submits an
impact statement to incidcnts/probkms
reported by the CSA or Comrocior.-

Immediate for CSA

and Contractor

deicc(cd/rcported
incidents/problems.
Quaneriy'

Events, incidents or problems identified by the CSA
must also adhere to the following itandardi'and must

be addressed by the contractor with the same
expectations specified in Secbdn li.7.2 of the RFP. in
the event the contractor fails to comply with the
specHted requirements, the affected CSA reserves the

right to withhold \% of the most current monthly
voucher or S 10.000. whtchevef is greater

•  SI .OOO per problem per month delayed rcpoilihg
limes siQte multiplier.

•  $M;NH»I

n ei sa .' 'f*{

Cenrvoor laiutf

;s-

'c?:'



Oocusign Envelope ID: E14A3F8B-4F14-43FO-81F2-5D0344712601

Docusign Envelope ID: 00FBB683-DF61-48CQ-AD1B-AA0F5DC9A57C

OocvSign Envelope 10: 1 D29/U>46-B27i-47Aa.9EEA'C48D3$08CF98

Ethibtl A* Tables. -if.-

locttlcntand Problem Kotiflcafion

J i aI.) focideat aad Problem
Notificatioo Res'poQK Time: Coniractor
noiirics the CSA 6f-iy»iem openiing
incidents, problems of outages..

Immediate Tor CSA

and Contractor

deiected/rrporied
incidents and

problems or outages..

Daily

Unscheduled events or systems operations, incidents
and pr^lems which iniemipi or pfevenl system .
operatioru at (he ciieni/rtiailcr imetfacc must be
reported to the CSA immediately. Such events,
irtcidentS'ind problems which I) have a duration of
more than 15 minutes and 2) occur over a geographic
area appearing likely to constitute as much as or more
than a zip code, if those cvems/tncidcnis/problcms are
not irnmediaicty reported to ty CSA. shall be cause
for assessment of liquidated damages, which damages
shall be computed in the following manner.
The CSA may assess, damages .in.thc amount of
S10.00 for each projected disrupted transaction. The
number of projected disrupted irartsaetions (which
shall rmt be computed if notice of the disruption is
communicated within the Ftrsi IS minutcs.aftcr the
contractor initially becomes or should have become
aware of the systemic interruption in benefit
processing) shall consist of the average number of
approved 8T>d logged SNAP and Cash transactions that
occurred in the fifteen days prior to the day in'which
the disruption occurs for the period of disruption in
which there was no notificaitontoihe CSA.

Initial notifictstion may consist me^ly of an
identification of the geographical area in which the
problem is occurring, to the extent thai is known, and
a general description of the nature of the
incident/p'roblem/inlerruption.

•  $10.00 peraffected approvedand togged
. ininsoctioh.

-  SM:NH-j

•h
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lib) locideol/Problem.Written". "
Rcsdiutfeo Report: Conirector investigates
and'provides wrinen resolution repon'for
Contractor or CSA re^nc^ i^iden'is'and
problems as described in Section 11.7.2 of •
•the RfP.

• ■ Within 5.calendar
days for Contractor
and CSa detected

and/or" reported
irScidcnis/problems.-

•  SI.OOO per reported incidtnt/pr^lem per month
where a w*ritten resolution is not provided limes
the state'rhultiplief.

•  "$M:NH=I f.

1 Ic.) Incident Management: */• of Repeat'
tneideo'ti: MioflncidcYtts thai can be.
dasslHed as a repeat incident, relative to all
incidents.

•  2%

•: Quarterly
• Number of repeat irtcidents times S500 times state

multiplier
•  SM:NH»I .

1 Id.) Incident Management: */» of
Incidents Resolved within -

targciydci'dlinc: H oY incidents closed
within allowed lime frame, rclaiive to'the

'total number of incidents.

•  99V.

♦ Quarterly
•  S500 per incident-not resolve'd times monih(s)

delayed times state multiplia
•  SM: NH^I

p  ' 't»>

11«.) Problem Management: % of Repeat ■

'Problems: Vo of problems that can be
classified as a repeat'problem, relative ro ell
incidents.

•  ov.

• Quarterly

•  t'

• Number of repeat problems lirnes S2500 times
State muUtpller

•  SM: NH"I

Ilf.) Problerh Managemcn(:.% of

Problems Resolved within
targcr/dcadline: d of problems closed

. within allowed tirrtc. frame, relative to the

total number of problems.

•  99%

• Quarterly
•  12500 per problem nor resolved times monih(s) '

delayed times state multiplier

•  SM:NH-I

1 Ig.) Change Maoagement; Time {Days)
Request for Change Response: Change
Request Form.ahd-ihe results are returned as.
defined in the RFP.

•  14 calendar days

♦ Quarterly •
*  S250 per day delayed limes state multiplier
•  SM: NH-I

1 Ih.) Chon'ge Management: */• of
Changes Implemented within
target/deadline: S of changes implemented
\viihin;allowtd lime frame, relative to the
total number of changes.

,• 99%

• Quarterly
-"• S2500 per change not implemenied'times monih(s)

delayed'times state multiplier
•  SM:NHal •

V .
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1 li.) Change Maoigemeoi:'% of -
Unaothoritcd Impltmeoted Changes: V
ofimplentented changes that were noi
authorized by the CSA relehve (he total

•  0%

• Quifierly ■ .^.y

•r"

Vw

•  $5000 pcrchange not authorized times state
multiplier *•

•  SMtNH^I
'• ' ,

1 Ij.) Change MaDagcment: */• of
Chaogcs that Cause Incidents: 0 of'
implentemcd changes that have caused
incidents relative the total implemented
changes.

•  0% •

• QuaneV.ly

•i? V -

• . $2500 per unique incident times State mutiiplicr ■
•  SM: NH-1

Ilk.) Change Management: V« of Backed
Oat Changes: # of closed changes which"
were rolled back relative to the total number

ofchangts.

•  0%

• Quarterly

•  S2500 per backed out change times state multiplier
•  SM:NH=I

111.) Release Maoagemenf. of .
Uoouihorocd implemented 'Reicoscs: ̂  of
releases that were noi'authorized by the
CSA relative ihc total releases..

•  0%

•  Quarterly

•  SSpOO per release not authorized times state
multiplier

•  sm.nh-i

11 m.) Release Managemcot: V« of Backed
Out Releases: K of rtleases-which were

backed ouVrelative to the total rwrnbcr of

releases. Ji

•  0%

• Quarterly s '
*  S2500 per backed out release times state

multiplier ..

•  SM:NH«I ...

Ito.) Release Maaagcmeot: */• of
Relraso Implemented on Schedule: Oof
releases implemented within allowed lime
frame, relative to (he (oul numberof

releases.

• . Qiiarterly
•  $2500 per release not implemenied times monih<s)

delayed times state multiplier
•  SM:NH*-I ■'

1 lo.) Release Maaagement: */• of
Relessa that Cause Inddents: 0 of
releases that have caused incidents relative
to (he lotil releases.

•  p%
• Quarterly

•  $2500 per unique incident times state multiplier
•  SM:NK=I .

*•>*

12 Cash Access
12a.) Cash Access AvaHability: Contractor

■ tt

I
n»

f
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o
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1

provides coniinuous cash ecccss as defined
m ihe RFP.

•  100% ir.:

• Ouarxcrly

•  10% of monthly E8T billing wilt be withheld until
Contractor meets cash aeccss'st*f^*fd.

13

•K

Adjoslmcot Procttsinj
13b.) The contruior.must adjiisi cardholder
accounts, as applicable by FNS rtgulBt'ton
or QUEST Rules, to correct aodiuble. out-
of-balortce scnlemcnt conditions that result

froni a system error. A system error Is
defined as' an audluble processing failure at
any point in the*redemption,process that
rcsuits'ln (he improper crediting or debiting
of an account or the failure' to credit or debit
an account. The adjustment transaction
m'ust rcfcrtrKe the original transaction that
'is completely or pariialiy erToncouS.

i  100%
• Monthhr

••'v

♦  S250 per deadline missed times suie muttipri^.

•  SM:-.NHe| .

V'. • c ■ ■

5  iy; •

•«--

■«

• V- . •
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ARTICLE XXVI Nesotblcd CNaotes to the RFP end Cofltraetor'i
.Proposal ■
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ARTICLE XXVIl i-Selected Optional Services II'

The following is a listing of GBT opiiona) services iniiidtly selected for purchase under this ccntraet by the State of New
Hampshire.-See Article XX.VIII'included in the Scope of Services and the Xerox response to the Nonhcatt Coalition of Stales (NCS)
Regiortal Management Council (RMC) EBT Services Proposal rmancial response for pricing of these services.

A. 4.2J.4 ATiyi UsfigeTraasaction Fees
The EBT system must- provide New Hampshire cardholders with two free- successful cash ATM withdrawal
transactions per rhonih per case without assessment of ATM usage transaction fces'by the contractor to the
cardholder. Balance ir>quiry cransaciionr. as well as transactions that are denied.-reversed, voided or adjusted
either partially^or completely, do not count as orte of ihe-ATM usage tmnsactiort fee free ATM cash withdrawal
transactions. Any ATM usage iransaciion fee accompanying reversed, voided or adjusted transactions mustibc
credited back to (he cardholder accpunC Once the cardholtJer has pcrfomed the allowed number of ATM usage
transaction fcc-frcc cash withdrawal iransactions, the cardholder.is responsible for'any additional ATM usage
fees associated with cash withdrawals as charged by the contractor. The number of free ATM usage
tronsaciions is bated on a calendar month and is not affcetcd by (he status of the .account, nor whether the
benefits were posicd/deposilcd to the account during the monih.

f-.

B. 4.S.7 Overnight Bulk Delivery of Cardholder Cmtomtz^ Card Stock

,  The State's card production will be utilising the option to have High Co cards produced bythc EBT controcior
they must be drop shipped overnight to the CSA. All cards rrtus.t be shipped using an overnight service of the
State's.choosing. Th'e per<ard price'referenced.in Anlclc XXVIIt pricing table 14.104 will include card
customization, card Insert and collating envelopes. The drop ship cost will be a pass throughcosi to the CSA.

C. Local Disiricft Croup Home, OTCs or Congregale Facility PIN Selectioo via Hardware Device

The contractor .must offer a secured mechanism to support card PfN selrction at local district offices, Croup
Home or Congregate Care facilities using a PfN selection device/syticm that interfaces with the EBTsysiem'm'
real time.

f
i
<?■
o
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O. 9.5.4.3 State/Loca'l District Traioihg Materials - Core Optiooal Requirements

TTic <ontr3ctor shalt provide vvrinen training rnaieriais Tor'CSA EBT sufTand Locel or Coumjr ofTice statTand
eligibility worker*. TKc CSA ond Local staff training materials shail cover EBT jyiitm "fonctiqnaliiy as it
applies to the job functions of State and Local workers. The materials must be provided to the CSA in camera-
ready hard copy versions and electronic format on CD ROM using MicrosoR Orfice Suite products. The EBT
contTKCOf shall be required to maintain the training materials and make revisions v^henever the EBT -system
funccronatiiy is modified. In addititin. u^tes and revisions of the training materials rnust be provided in a
timely manner to the CSA' whenever the contractor modifies the functionality of the EBT system; The vendor is
encouraged to r.ecom'mend for consideration any approach that may provide on-line iriimng and/or on-line
access to training materials and updates. Where applicable, State ond Local District.soff training material must
incorporateche infoimDiion provided within any of (he-systern manuals or procedures.

E. 14.3.1-Public Payphone Charges

The Vendor will be reimbursed by the CSA for the intereachange rate for calls to the I -SOO Toll Free Customer
Service number origirwting ai public payphoncs durirtg a single servicc'month. The CSA will'pay the vendor,
as a pass through in arrears on a monthly basis..the tower of: I) the contractor's bid rate; or ?) the Federal
Communications Commission (FCG) Glefault rote.. The contractor must support the CSA option for not
accepting payphone calls and as such will r>ot t>e required to reimburse the vendor. ■

The vendor must provide the CSA with information cortccming payphone call volumes and other information'
avjilable to the ver^qr. Such information must be submitted monthly in support of the invoicing for payphone
iniercachange charges. A base is iricluded in Article XXVMI Schedule I4.l0>],'this is subject to change in
accord.ancc with FCC regulations,

F. Notwithsfaoding any tnconsbleney with'any of.the above provisionv the Contractor agreei to provide fhc fotlowing
services at no additional cost to the CSA:

8. Enhanced Oata.Warehouse .
b.- -Fraud Rcpbrting-Package
"c. Fraud Navigator
d. DokShbcard v •'

'  • * , •;«:

Peoe tse< M

Cearaoff.Mttft.
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7*v

Cosh reporting end blocking based on'ihc MCC code .V .
CuK rcpbning and blocking based on (he specific Terminal lO
Reporting of all out-6f Stale transactions based on the 'current day' •
Reporting of all transactions thai exceed S1.000 on a singk transaction

i. Reporting of atl "Small transaci'tons foUowcd by a large purchase"
j. Access to FIS Fraud Navigator to allow Sia'ie staff to .monitor and all of these items
k. Dashboard access for Su'ie staff to work on the above items .>
I. Ail exisiingfraud rcpo^ that were outlined in the proposal will still be included
m. ilte Dashboard alerting queue will also be included, which will ilerx the State of real*iime frai^ tctiviiy.
n. Ad^Hoc leponing funciionaliiy
o. Retention of currcni-card production process
p. Design of new EBT card and conversion to new'EBT card stock

-iV"'

;in

As:

•A
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AATICL.EXXV1II-Pricing Cherit .

Toblo 14.8-1. NCS CenveralonXora fiervlcoa 5>aa-Up Co»i SfOBkout

•50 10 50 50 50"' ■ 10 No Ccal Al) Indus)**.

SwMsneecue SeMeas %o 10 >0 50 50 50 •' NoCeii.-AI>lnciv*i«e.

Hafewaref Epvlpotani 10 50 50' 50 50 50 NeCeiL Anindvtiva.

SeBwar# . 50 - 50 50 50 50 50 No Cod. AR incKistva.

Naiweili RaUted SO to ■ 50 50 to' to NoCoUAfltnchiaivc.

.FacUy-Acisted 50 50 50 50 50 50 No Coal MilncfuiNe.

Maic'iai} ertp Suppliea 50 ■to ' 50 50 50 50 No Cotl. All induiive.

Tia^l to 50 50 . 50 50 No Coal. Alilntfuaiva.

oinei- Piaiw spedfr:. to '50 50 50 50. 50 NoCosl AflfaxtuiVn.

«'" • i'*;

Table 14.7-1. Pricing for HCS 687 Coro Price per Coeo Monlh - Ci»h

< 100.000 -Ji"
108.C00.2».000'
200.00l-3ob.OCO
300.001-400.000

400.001-500.000

500.001-000.000

600.001-^00.000

70o.ooi-eoo.ox -

w.xiu.ox.ooo-

i.ox.xi-i.im.ox

^IM.XI.-1.2X.C00

i.2CiO.X»-1.300.COO
I.3M.XI-.1.4X.0X

1.4X.XI-1.5X.0X

.1;$W.XI-1.750.0X

1.7S0.WI-2.OX.OX

2.0M.X1>

'-y

•50.51

10.4?'
50.47

50.45

50.45

V>M

(0.44

. W.3?
• 50.34

. 50.39

50.39

50.39

50.39

50.39

50.39

50.39

50.39
c.'

•r.': .

f: EiManA-Tttirt

Pifiizoo'u MlOmiv
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iV'.

;4-,

i.

. tabtft U.6'1. NCS EBT Core Price per Coto-Monlh - SNAP

<100.000

too.ooo-soo.doo

MOlOOiMO.OOO

30O.00MbO.000

4oo.ooi«sao.ooo

doo.oot40o.6bo

600.00t.700.o6o '

700.00t400.000

SOO.OOt-1.000.000

i.ooo.ool.t.icb.ooo

l.tOO.OOt-1.200.000

1.200.001 1.300.000

1.300.001.1.400.000

'i.4op.oot'.i.soe.ooo

t.S00.001 i.7&0.000

1.7SO.OO I-2.000.000

rooo.ooi-2.300.000

2.S00.001>

SO.S)

fo.se

SO.SS

-  S0.33

so.$o

io,«a

S0.48

$0.45

$0.45

$0.43

'  10.45

$0.45

$0.45

io.44

$0.44-

$0.44

$0.44

$0.44

a-

•V,.

Tobio 14:9-1. NCS EBT Rate Eecelelore
j ■

y-

Yeei 2

Uvi

Yiai4.

Year 5

Year 6

Year 7

itiOpCioniiEAanilon

2nd OpQonat CuarkUon

0%

0%

0%

0*

014

0»

0%

on

•y:

I

CiNblA- TaNei

P«palte(M

Ceni/itfoi tfkVeli

0<l«
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Tsbto U.10'1.,NCS E6T Siad-Up Pricing for'Core Opilonal.^rylceo

/-T ..... o.-.-10 0%CT .00

MA

NH

NV

«' Rl

VT

10.00

10.00

so.oo

so.oo

so.oo

»-• 0%

0%

014

OH

• 5:--

Teble-14:10.2. NCS Converslon/Cote Op<l6r>ai S«rvic«4 S(ad-Up Coal Brcekoui

'ParabAD Sarvieei ■ 'M "" so' 10 " so ■ "so NocaiLASlndvwva.

Svbeenbeded-

Sarvicaa
SO so so so to to

-  NaeesiABb<Ari«ve.

KarOware/ Eavl^ani SO so- so so'' so so . No ceil. All lnc/vs<v«.

SoOwata 10 so so so "so so No ceil. AP incluilva.

Natwoni Raiaiao so so so so so so NacosL All (nchriNa.

FadU^.Ralatad so so so so so so No ootl All incJuiive.

Mterula ar)P

iSvppliei so so so so to so
No coal An indvsNa.

Traie) 10 *0 so to so so- Nocm MincAfdve.

OOtci. Piaai*
Speetfr

so so so so so so
No cot L-An ir^tNe.

Table 14.10*3. NCS E6T > Core Optional Requlromente

Adjoiwofll Praceii
incArding carOnoUcf
noiicet. <«leprionc

•.J.3.i-SKAPco«inaor. WnaiBioftdayawm
upOaiea. Pdca mvtt be anmanagaO aOjusiDeAi

proceai.

i»v

ixia'ncAtot price'per
uu- montfi (0

pjnl6pa\2ng CSA
evduiive et raanev.rubta
pcitage.

nra $0.00) par SNAPcate

v.i 'i

eu«l)A. TlM»

P*9«nai)l

•~v.
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4V.

.-CesncantratfM

piocese.

4.3.9.3-CerO

' AuincnteaOonVitve -y'.

4.3.9.3 • ATM eeUnoD

In^jlry

4.2.9.4 -ATM^oauuge
Innsia'cn Fees ATM
WMiSwtb provUed by .
CSA lo.cefdbetieryplo
pre.'d«tomuAed

Set c}b^wwnd«) .
HOIU

4.3:9.4 -ATM/POa Uiage
TrensicDpn Fees (in
EiceuelCSA
PeUimVted Ou>nt>iypef
Month) - Pile by
CtfdhOMer

Sm c) below under

Mouli

4.5.9 • Reiention et
Current Cerd Produaipn
Proeesi

e.S.tSlocei Oistdd
- Oroup Home o<
C»^'egsieCBrs
Setocbon vie Kerdwere
Oevloe- CSA

' A^justmeM Process
(ndudir^o ceidboiee'
iwiices (per notice),
itiepnone Ir^vMei end
lytUm iodiiei. PAco
must be on heromencii'
price pe' cescvnerMh I'e
penUptiins CSA
ecdwslve or rclmMrsabie

peetepe.

One-TVne Cbarge

Coil per i/antecibn

Fee per ATKVROB
wIlMtlviQl (noi SUb)CCl to
eiuieiloAWoesei)

Gni-TinMChirge

MtyiiMy price per detke
lndus)<^ori4ese.
malnterxervoo. ehlppirto
end instaQslion

so.oo

rve

rVi

Fee per ATM/POO
«iM<ewDi(noievb)eciio n/e
escsiatjonikrKretsesl

A

SO.OO

r^e

n.003 pet

Cesricese

iivcJudcd el nocAergo

SO.OO

10.40 per ATM wttNdrswti.
No charge lor lutcher^
iienua'iOnt

90.45 per ATM «(thdrr«t)
trr CxEosa ol CSA buinitty.
No cbstge lor MrdurgBd
uei^wcibni. Tee is 90.05
Ngher Oicn be charged to
CSA because cl Mgher'
edmWslrailoe oooU (or'
uanudiona greater (hen
t»e.'

No charge

910.00 per devlcp pei
month

5.3.1-CXred Depoik

SenAcee

5.7.3 • Ol/eci Oeposb
Enrcsenenl Minipctncnl
Scrvtcei

5.2.9' Aitemeie OOea
Oeposi) P/oposilt:
' Eiecirortlc Peymeni Cerda

a

Price pet deposb

Price per rnonib lot ca<h
,ceM enroled ir^direci
daposb lor which e drposh
li made

MoniMy accoiaM tee piid
byCardholdo'

rA

rVa

rve

90.05 per deposb -

SO.08 per morilh for each
case enroled In dirod

deposit

50.00

■S '.

EsMbtA- Tttfti

fapc 2) MM

Cenoaw

ojit
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•fe-A--

;.
-.v' *
'•c.- .

/■ -i•' 'it.-?

5a.

.  t.

%

J'"- ■ ■
Sfik.

-I.

. e/tndod 0«W pfteepcr ATMw<lMr|<«|1
CM&ervk«i>(eo>io (etclvilveoiiuKAafei)' rva
CardnolMr eiUOrCar^AMcr

'$.2.i7.'fi/«rdteOebR
C«/0 Servk
Corpnoipc/

.  - ^ . . Prtcepe/oocevfl»o#UAe« ^

'Y. •>.

S.M7..eand(tfOebR
C«rO Senncet - IMI10
CerPRoW«'

5.2.W.- Oetn
C«(0 Sofvion - toes to
Cortfholdef

Price per cere pe>4 oy
CtrOneMor c

price per repiiccnveAi
eerd paid Ojr Cardnoide'

rva

iva

10.00 For trie ftril two
ATM wtM/await at
Mor^yPaa* ate Comerice
fi aAk-ATitU. tt.JSlo'
eacri wPseevaniATM ■ -
ar«d aacA owioi naiwert
ATMMihdrawai. Oneoi
the'uftuied 2 tree in
r>trwont wOnOrawoi* eacA
monot win tottovtf to tne
'oltowtng morvn end Bfptre
•(inaertdormerncn^.

SO • for the hot flve
batanoe lAQubaa cilia per
rnonmeiSieARVi. tOi3)
lor aaen lubaeoveni
AftU ceO In e rnordh

SO-No Fee at web>t;e

SO ^ fiti text heuhr
each mor^th. SO.tOtar
eatfi eubaeQuint (eat
Inquiry In B rnonlh

S0.50 (or escnodanoe
Irtqviry at en ATM

No fee tor tnR'al ciiO

No tee tor erQired cetdt:
no (ee lor, I si replseeinenl
peryiacSS.OOlor-
Bubseqireni
replacements.
Opliorul Eap^Redo^
doGvered by ovemlpM
Mnrioe-SlVOOoa^

fV'

V Jf-J.
a;

■i • • '•?

rv

• ••

oVv

i.

rx--

V2.7S- Electtenk
Fvnds Tianstcr (or

Cortvaaor Payment)'

S.2.20- Etectronicfimds
Trinilar tor CorvlraCtor

• Paymenb

y] • Data Warehouse
FuAdtorkeRty eru3
eddit>ortei Ad-Hoc
roponinq (uncitonaiSy

9.3 • OiteWarenouM
Fundbfteray end
tddldenel.Ad-Hoc
reportiro bmcUonfiliiy

CiNdlA-TiMs

Pap* 7« et M

Price per tvcceuAiCy
competed irensiat

Price per auoQ}isArily
completed trans(ar

Ona-tlTTM dtarge

rvs

rva

SO.W

SO.OSperiiam t-

Recvfring monthly price rva so.oo

tj

SO.OS per Mm

NO charge

•  ..

- \v.
VJ't

ConVatlor.
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.•t 7.2.l;-Oliastfti VluQ

CerP end F<M

7.3.2 • Qr6o>Sh^ Oelwfy'
«0| suto UOU^
Cenevoo' luuBd Obni«'
Vault C«rd>.

P/leepe/ lO.OOOcoidi.
eacludinc poiuoe

P/teee*' I0.000ea'4>.

n/«

Kit ■

D.OOOper 10.000 ce<d»

l9SOo«r tO.OOOcs^a

' Si'i'

'V>.

o'g

B.1.M • Hind-held

vWeteu POS Device

0.1.2.1 • Cardftaaeinp
Wcdpe

0.1.2.2 - rwndj Trenslor
■Suppon (M Cehiln
FecO^lei - $«t-Up Cheese
0.1.2.2 • Suppohlof
CetelnFacxmei ■ On-
Celng Cht'O*

9.3.1 - l/ue^taicf ' ,
Opilens

0.3.1 • APU PIN
Pnino'en

9.3.3-ARUCe'd
ftepl9cemcni '%
9.3.4.Conlholdef ■

Tralnkto Srochure

0.3.4 • Ce'dhotOO'Vidao
{EAQbli anO'Spfll»h)
0.3.4-Ceidholder lAdeo-
AddiiioAerienguioe
B.3.4C|l^1d4fV)deo

;)• (iDf Engil}h. sp«nhh or'
01^'lengvo^i)

!•«

• 9.3.4.1 •One.'nmfl
TrantiaiionFei P« .
ler^iiage lor C«idhc>)d«r

-  -PitAled

0.3.4.2 * Cvdheldtr
Training 8rOtfH;re

0.3.4.3 • Sui</loc4>
. Oisirid TielAing MeieneU

Menvtijr price per.da«1oe'
IflduiSe oiieete.
mak^ltrtjrtce. ihipplno.
IniUUUon. end an
iranMCiion piooeaarng
1ee».

Monpify priu per device
incMhe oficate.
maintcnence. ihippino'
end iniiillairon

n/a

HIS

•■A'

One-Time per (acSii S95.000 one-iimrl ceii

Recu'ring rrtoniMr prIce
perfacSiiy

Monlhlir prtOB pc'r
language

Ona-lr^ Charge

One-lime charge '

Price per ihovaand

IniiiaJ One-lime charge

InUbl One-lime charge pc'
fa^uege

umi price pot viooo

(fiViai one-tima charge par
iangvaga

PrkB per hundred
oiouund

Initial Oho-lima Charge
incMngupdiiar

NtA

$33.00 per device pe.t
moAih

13.00 per devdce par
iRonlh

•KM

$230 pet merUS pet 1edU|r

$S.OOOona-tim»pei . 13.000 per menlh per
taneuag«lorARUchange. language

ti3;O00perSiito '

tO.OO Ke charge

WA

N/A

$1,000.00 pet iingwige

NtA

$7,000 pet Sialo

N/A

N/A-

.X.

$ 1004)0'per. ihowtand

$30,000 one-time charge
per Stall .

$ 10,000 oM-iime Charge
pei tanguega per State

SO.OOper vidic

N/A

$7,600 per 100.000

N/A

•5

£Mti\A- Ti'Wat

Page 25 at )a

ConVacietMJtfi-Z

,j2^/VOaia



Docusign Envelope ID; E14A3F8B-4F14-43FI)-B1F2-5D0344712601

Oocujign Envelope 10: 00F6B683-OF61'48C0^1B-AA0FSDC9A57C

DoeuSiSn Envelope lO:. 1020A046-B27»-47A(l-9E£A-C4ftD350«CF08

OpGUS^nemttc«MlO;.C9»}OCe-VC8-«M&B7r9.VBFC3CO»AF9

Eibibit A* Tables

iy

.f:.

-fl'. y.• -

tJ.O -'Sioicioul
Dbtria rrstnlng Metadjb

9.3.A3 ■ SuieA.oc»l
puvkl Trctnlne Mots'llb

6.4 •MastMtlCitg .

(•nJuPtt Mtt4Veuoh
peiU0t. Petiego wts o«
rtlmbim&ie inP it noi.
•Ut4*ci lo tnir miitup)

6.4 Mist Mtting

petitg*. Potlipt <mB be
reimbvrttble end It aoI
»i/b|ac>U>8njfrntniup)

i0.i -CothAoeet4

Nthfodi

14 J. I -PabGc

PflfypAont CKroes

Un^p<lGop4'b|(dcepT N/A

Unii pilce.peiCO

Pfi I.Q00pi4COtn(0»one
peO4lruirt40

Per i.OOO^eeeilwiKA
eddiiioAti pipe

NfA

»C/A

NfA

tnqententfiprfcBpetcete
monih (€«sb onlr).

641* pirPMM ovtige
6«i eel (lutitid (4 cAtnge
in eccorOtnoe «4(h FCC

repi)

WA

tl.flS per Atnf copy

S6.00 per CO

«* •

t)}a per i.ooo

tS3ptr 1.000 pieces lor
eecMMiljoniipege

tO.Ol per ceth only cell.
lACAidei Oueti ena sTTCC
tseiMerli.

S0.464

<  .

■' t

v:--

'PegeUeiU

Ccrvieclei

Dsit.



Doojsign Envelope ID; E14A3F8B-4F14-43F0-B1F2-5D0344712601

Docusign Envelope ID: OOFBB683-OF61-48CO-AD1B-AAOFSOC9A57C

OocuSIgn Envelope IO:,lO2OAO46-B27»47A0-9EEA^4BO35O8CF0d

DeeuSlen Envelope lb: C«»lOCe.>ADB-»UO.B7Fp.»BFC>C02tVe

..... ■" " Cxbibil A-Tables
4*^ ' •'

■i- fir-

■ifi-
Teble 14.10<4. EPC Cerdholder Account Services

Y-

-iii4<«twon( ATM wuhdrevaa

Ovi el NClw0>r% ATM WfffidrewiQb

lAlcrnstionil ATM «»^hd/>w3h

lAJ/et«oni' ATM SorchAi'gek

Qm qI ner«o<t ATM SutcMigei

Cvtionw Sf rvtoe CefU 65P)
Cvtt»ner SerWce Cefft (IVR)

'WiblAeuMes.

ATM BJlmce InqiMl

POS Slgnattire TnnjeoUens

POS PIN Trenucten)

fOKlonCunencif Conversion Fee

BenX TeOer WkM/twel

rkcouni MebttsnoAce

'PioeONe Oeposil Notiteetion .•
AJeti

LowBsUnce Alen

high Belanoe Aien

.Mebta Bounce AUn

C«/0 RepUocinonl fee

EiptOiied Ce/d Reptscemeni Fee

Ove/dieAFee

AcoDuni CUtlngFee

Funds'Trenile' (rom cerd to berA
•CDOvni

Per Perse (Finen^i liarecr
p'ogrem)

MeeUrCerdMeAetpieoe

Two Ff«« ATM'WehdreweU el lU MonerPet* end Cemeilce Bern atmi '
NiOomnde. 11.35 let oeeh wbeeqvenl «illhdci«r*t. One umieed h-neMeA
ATM wAhdiewn each menA w<o red over le mo tooowing mcnpt end «l)
•iplto ei irt« one ol ii«e month.

St.TSperlnnuaton

|i.)5pe' usntKiion pfin iny ippOcebie cuncncy oonvcrtion lee.
UrOnsied bee ATM ewrcAirgo loei el eO MmirPeu end Come/Ice GtnS
ATMs HeUonMde.

Charge by .the ATM owner. Xeroi does noi sol this lee
UntVnliediraeaasloOvtXerotCSRs. '!

tO.OO lor the In) ftve ceRs per rn omh. Sb.3S lor lubsoduenl coO per rneniA
UflilmUed froe web-oesed lAQvbtei on Xerox'* eocuie wobsbe -
wwwfoaoroofafftoQm

SO.SOportrenslction

UnlMied bee epproved POS'slgnature csrtsedlons - bdudbtg omirw
pvrtfisses. tele^one purtSiitae. ei eft reieZen ond menAents esepiino
MsiloiCerd.'

UnSrNted bee epproved POS P'N (rentscdons - Inpuding purchaioi Wjh
cosh OacA purchssei et eo reiebers end meicAenis eecepiino MasloiCerd.
)H ol (reniietlon

S2.00 per w^dravQl

tO.OO .V-
SO.OO • ^

■ff'. •;

SO.OO '

SO.OO .

SO.OO(01 (he ivsiled(ndubyeachrnonih. SO.iororeaehiubaeduim
Inqviryledinl>itmonth. .

One (roe per yeir: S4.00 ihoiebllor

115.00

SO.OO

SO.OO

11.50 per bansTir
Is

SO.CO

IP.OO

. i

■tf

Cd^A- TebMs

begeJIelU

Corcecer

n0«i»_

■4:
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Docusign Envelope ID; E14A3F8B^F14-43F0-B1F2-5D0344712601.

Docusign Envelope ID: OOFBB8d3-DF61-4dCO-AD1B-AAOF50C9A57C

OocuSIgn Envelope 10: tO20AO4H27d-47AO>OEEA-C48O3SO8Crfid

Envelope 10:

M'

l!.\lijliii A- r.'iMi'*

Table 14.10-E EOT Convertlen to'New Cord Slock Sorvlcov

V

'C^vw«<»>ION»iv£eTC*f4Sloa " ''o>n«'-Tirn«CMrBe'
4.5.1

50.00 ona-llme lor

cowenJon. oe< cero rato»

vMOOe bOM eiuteoer cero
rate* In Uble 4.5;12 COT '
cA/e itQck oreevcuo* paji

potuge end cerdnokier
meioKtb (< spgbcaWe. *

10.00Cerfl 0«»:flft4.S.»2 On4-tim« Ckerge

Tflblo 14.10-7. E8T Cord Stock Production Servtcoe - Both Qlonk Cord.Slock

".H

:t..

i.!.ooo,^
1.001 *.5.000

5.001-10.000

10,001-15.000

15.001-20.000

20.00) - 50.000

50.001 - tOO.OOO

iOO.OOl - 150.000

tSO.OOI«

0.23

0.20

0.20

0.15

0.15

0.12

0.10

■0.00

0.09

" .V .i".'

Ik

..f.

_. roWe 14.10-8. EBT Cord Stock ProOyctlon Sorvl.cei - Cutiomiied Card*

301-500

501-1.000

I.001-2.000

2.00)-.3,^
3.901-9.500

5.5pt-6.SQ0
0.501-9.000

9.00l-9.5p0

9.501->1.000

II.001-D.OOO

Mil

10.11

10.11

M.il

. M.1I

10.11

lO.t't

'10.11

M.tl

50.11

10.11

•y
•.}

5kT

1-300

•v.
EdMA-TiMt

P*6«29piM

Coneacor

Dal*.



Docustgn Envelope ID; E14A3F8B-4F14-43FO-B1F2-5D0344712601

Docuslgn Envelope IO:.OOFBB6d3-OF6M8CO-AOlB-AAOFSDC9A57C

DocuSign Envelope 10: lD2gAO4e-B279^7A0-9EEA-C4803508CF98

OewSi^ErMtlOpe lO Ce2e3OC»-lAD8-li3O«1F».g8FCX02MFft

i. t

Sf%

-15.000

ts.oot'17.000

i7.00t ♦

•K' Teble M.10-9. OveNThe-Counter (OTC) CerO Pfodueilon Equipment

Price Offer(jem Oo5a1piion

Oeaio SoffMore M Link Cenl
prlAting cnorer embottlng
eqaipmcnl b cab proewdbn
proGOk.

LeiuelCmbobbg-
CQulpmvil >0 or the
tema aiOaU«ab29$)

Purchase el Emoootng
kktlAierMrKe'Contraa

Pirrchate el Emboulrtg
CquiprTNeAl (i*^r to or Ihe
umeeiO)tecere39SI'

PuchSMolCaid Printer
(ilmiUr re (M Oateurd
50280)

Caaae of Ceb Prtnler (sunlir
to ine Oabcard SD2<0)

Purehait ol Card Pibter

Mainianance Contract ..

Item Oo5C/iplbn

tniernali tnd Eitcrnai Mer«bit
CcpabkHiBa

" Pricing " ' On^Tlroo' •
format CKargo or Start

up Cosi

One Time Cesl t0.00

Price per year n/a
lortrieiiieoitno
cenvacl.

Priceperiraar rva

lor ine fi'e btma
contracJ.

Orre Tima Co«. n/a

One Time Cost. lUa

Prlcepeiytar nra
lor lib Bla of (he

conirici.'

Price par year n/a
br ihc lila o| the

conirecL

.Pricrnfl Ona-TVne
rormot Charge or Stort-

up Cost

Per toce (ion
and per ca'd

120.000 per
bcjtionena time

.NO charge

St.320.00perurtkper year br
aMtar or aama ei Oaiacab 295

S1.200.00 per imil per year

15.000.00 per unit (or aimkar or
iha a ime u Oatacerd 29S '

11.950 per xmit (or Datacard'
cowo

IM9.2S per urii pet year bt
Datacard C0800

1437 par unit per year br .
Oetacard COaoomyirtienanco
-cpntraci

Prico PerCsrd

ti.75pe« card

'7X

C0<tha. T»Nti

papeUeiM

CenOaciar irOait

0*U. . 1



Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601

Oocusign Envelope ID: OOFBB663-OF61-46CO-A016-AAOF5DC9A57C

OocuSign Envelope ID: 1O2QAC>46^27^7AD-0EEA-CeeO3S08CF98

OeouSlgn Emelopi «D: C07«3KMAO^8}O-6IF».9aPC 3C03«APe

"•i-
K.\hilMl A'

litm Dee^pikm' Pricing
Fonnet

tniemeiend EiwniJNeiweA P«fioc«ibn

CepeNDlici enOperUrri
\S-,*•« •.

One-Thie

Crie/ge oi Sian*
up Cesi

Itl.OOOpet
locelien on« ini*

Price Per Certf

81.00 pe< care

Price Per Card

•••••

Hem Ootcriptlon

lAigint) trtO Cntmai Hei«reni Per toceUon

CepebUrki end per card

jiTar;

One-Time

Charge or Sun
up Cast

10.00 I0.>9perca'd

Table 14.10*10. EBT Card Produc(<oriServlc«slncremen|«lPrklng for.All Forrne ofleeued
4v *.* .. - Cerde (eicludlng VeutI end 6mcrg«r>e)r)

W TSM.iiii:

4 Color PrViQhg

Embwjkg

Hoiooriphtc Overiffir

Embedded Hotogrem

lAoemertlel Cesi pC' Cerd

Incrgflwntii Cotl per pord

Incrementei Cott per Cord

Iflcrwnenui CcH per Card

S  O.M

$■■ 0.04

S  0.04

i  .0.06.

v'ti

'iv Table-U-iO-ll. EBT Card Type Production Sofvtoaa

If

•x^

M.OOO I O.n s 0.11

-.1.001-5.000 - 1 0..lt » 0.11 •

5.001-10.000 1 o.u 1. 0.11
u?

10.001 - I's.ocb 8 0.1 1 t O.M .

'15.001-M.000 1 . 0.11 .•.: 0.11

20,001- 50.000 8 o.n I 0.11 fh
50.00t -100.000 S 0.11 I 0.11

100.001 -150.000 1 0.11 t •0.11

150.001 < t 0.11 1 0.11 ,

LAbOA- laUct

PagelieiU

Cw/iflw irdprii.

i^N04lf



Docusign Envelope ID; E14A3F8B-4F14-43FO-B1F2-5D0344712601

Docuslgn Envelope ID: OOFB6e&3-Dr61-48C&^1B-AAOF5DC9A57C

OocuSign Envelope 10: 1029AO46-B27»^'7AO-QEEA-C4S03$0eCPS8

OocwSIgn Enwdep* lO; COn3bC4-l4O8<4«}O-O7F0.e8PC^2ftAf•

liNliiliil. \- 'r;J»lrN

Tatilo 14.10«t2. Cord SUevet - EBT Cord Producllon Servlcofi

M
I . 10.000

10.001 - M.OOO

W.OOt - 100.000

100.001 • 2SO.OOO

2)0.001 - 900.000

900.001 - 750.000

790.001 > t.000.000

Piicepe< SiMd

Prtea p*' SiMv«

PHeepe' SiMve

Pile* ptt SiMv*

P<iC«.Pt>

Pftae per Sleeve

Prktpei Sleeve

0.053

O.OM

0.047

0.047

0.041

0.041

0.041

ToOlO 14.1&>12.CerdSleevo9 - EBT Cerd Pro^cKon Servico),

J -10.000

10.001-.50.000

SO.OOl-100.000'

100.001-250.000'

250.001 - m.OOO

900,001 -790.000

790.001 -1.000.000

>/

Price per $ioe««

Price per Sleeve

Price per Sieove

Price pfr Sleeve

Price per Sleeve

Price pet Stoeoe

Price per Sleeve

0.053

0.090

0.047-

0.047

0.041

0.041

-9 a04i

Tebte 14.10-14. EBT Moiled P)7< Productlpn Sprvlcee

•;}

V,..

.  Ti!oa' .. .

o.m" ' 6.234 ' " , "" "
'K*

•1,001-3.000 1 0.65 1 0.334 r)
3.001 - 3.500

3.501 - 3.000

s

s.

0.66

0.69 Y

s

t

0.334 .
•: if.

o.m

3.0O1 - 3.500 i 0.6) t 0.311 .

3.901-4.000 1 060 % 0.176

4.100 - 5.000 s 0.54 1 0.153.

9.100 - 6.000 1 0.56 1 0.140'

6.100-7.000 % 0.56 1 0.140 1 i-

<;• "r:

%

•

EimOA-Tltllt

Pif* 37 *>3*

Ifci

A

/  .•'.'-Vr.v

amiCoAbecta tfOld)

Ofie

K



Oocusign Envelope ID; E14A3F8B-4F14-43FO-B1F2-5D0344712601

Docusign Envelope ID: OOFBB^3-DFei-48CO-AD1B-AAOF5DCgA57C

OocuSign'Envelope ID: 1D20AO4B-B27^7A0^QEEA-C46O3S08CFM

DocuSgfl Emelope 10: ,

i-.'.>iiii»'ti A- 'r-.iiiu

Jeble t4.l6.rl9. EdTJMeileO pin Production Service*

r»:

v.

KfwYert

UetMciMtcb

Coruttalcui

NfwHimptnire

VinnonI

Rhode Itlend

M.OO

*0.00

to.oo

10.00

10.00

NvwYoA

. iiUieecnveeni

Conneoticui

• New HampiMre

Vermonl

Rhode ItUhd

*750.000.00

*750.000.00

*750.000.00

*750.000.00

*750.000.00

Title 14,1006. NCS WIC CPCM (Hou»ehold)_

Leu than 60.000

.60.001 io 70.000

70.001 le BO.OOD

60.001 -90.000 .j

.00.0001-100.000

00.001 io 100.000

tOO.OOIlo 110.000

110.001 to 130.000

170.001 to 130.000

■  1)0.001 to KO.OOO

140.001 te ISO'.OOO

1*0.00119 160.000

.160.00110 170.000

170.00110160.000

160.001 to 190.000

.100.001 to 300.000

/;.V

€iaW)4-Ti&Nl

Peoelieili

iifi'ik eiTcviiWi
*150.000.00

*0.95

*0.65

*0.65

10.65

*0.65

*0.65

*0.65

*0.65

*0.57

*0.52

*0.46

*0.48

*0.45

*0.45

*0.45

*0.45

V.'h

•Cl

■yw/zv
ConVKW iNOtl)

0«M



Docusign Envelope ID; E14A3F8B-4F14-43F0-B1F2-5D0344712601

Oocusign Envelope ID: OOFBB683-OF61-4fiCO-ADlB-AAOFSDC9A57C

OoofSlgn Envelope <0:1029AD46-9279^7A0-9EEA-C4$O3508CF96

DooiS^ft Cnvetoco lb; C#JMpC6-lAD&4W0-B7FWBFCXeJMF®

•ft.-

i;"

MMIL " ■ * rttV I
W.4i700.00110 210.000

710.00110 3 20.000

220.00U» 330.000

730.00110 740.000

340.001 loiso.ooo

7S0.M110 700.000

760.001 to 720.000

220.00110 260.000

260.001 to 290.000

790.001 (0 300.000

300.001 to 310.000

310.00) to 320.000

320.00110 330.000

330.061 to 340,000

340.001 to 350.000

3SO.001te-4W.000

401.000 to 450.000

45O.00l.toS0O.00O

Over 500.000 '

90.45

90.45

90.49

10.45

10.45

90.45

tO.45

90.45

90.45

'90.45

10.45

10.45

90.45

90.45

90.45

90.45

90.44

90.44
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Toblo 14.10-17. NCS WIC Por-Unti Herdwere Prices o

'.M

vine POS Tetmlnjl Mlin tntegroied pIN Pod

P«nKiM p40B C6T.«Aiy POS

(•mintlvAlMntegrel^d PIM pad. priAlet •ndtcOAAtr.-

Monmiy mainienanco Ite. Vxiveino ivpptei. p«f WiC eOt.
onlf POS lermins) Iniegfoiod P'N pod. end
•cennii.

Uonilily Msse price. Including mainiensAcc •

end svppfei. per WC PCS'isrmlnai vnth Inregraied PW pad.
pdniarandacenmr.'

.. j.i- WIC.POS TeminsI with Hand Held PIN Pod

^rcnaae pdoc per wic EOr-oni^ POS
larmiriat wiOi Mrtd-hcid PIN pad. pri.Mar and acwe<.

■MoAthiy mabiienance lea. incJbdirig tuppcbi. per WIC E0T-
enif POS'tarntlnBl «4v> lund^W PIN pad. priniar and
♦cenner.

MonOtijr laiae'pdce. induding maiMcnince
(uppBai. per WIC E6T.«ni]r POS iiimrnai «(ih hand-f^M

PIN pad. printer and acarvter.

Maoneiic Snipe Cofd Reoder Device
Purcnaw Price per magnailc stripe cord reader.
Momniy malnianarice lee. Inchidlng ^ '
tuppdai. permagAat'c airipe card reader. J
Menuiiy liaave pricp. (nc/udlng malnieaanot end auppbat, per
megneiic ai/fpe card reidar.

PIN Selaclrer^ange Tarminai

Putchasd price perPlNietoaion/chango ^
•Urrr^ii;

MoniMy malniananMlaapoi pin aeiocilon/criangeUrminil. '
irtcHidIng (uppiiea.

Monthly taaae prfco. Ucludtng mainiottance'
and ivppf as. per PIN idaciidrvcnango <a/mm<L

WiC-Speo'fic Cord Oatign
Card OeaigA Fee le< wiC-Speclic
Card.

197240

11.70

SI&.OO

1621.00

"i*

11.70

S 19.00

140.00

ti.OO

12.00

1169.00

91O0

912.00
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A- I :thliA

r;.- Table u.lM.NCSAddidoAfll Pricing

Wde Ar«i N«N«A cr>a<9e> iftdwoee m
Conw«r«ofV Siat-.UpPriMOASchadut* 14.S
(A/neV^e iZ/Sb"}).

WO* Area HaNOrti Caa^s indudetf iA Con
Prfcino OA ScM«U«« u.T i4 4(Am«ndM

W/2W12). .

CoiiolMoMr-inaOaoMieCovAiy - ^
^lEiemeni FunCi ^

OAf4imc cAargs lneiud*d
in U.S<A/ntndad
t2/2a/t2)

PecvrrtAg moAtahr cAa'ga
lAdudM In U.T Oi>d u.a

(AntMdaO 12/20/12)

Parranlsse PVr Of minv»
(Aan-cvir«nlp4ma (jia .

SSrW.-«••tw

to.oo

$0.00

3%

Tabla.14.12>i. C6T Change Paquesi Raiei

,4?

W*; '* \;

$$40 $1,190

$780 $1,110

TetfyticaiOcncief

Tetftnical Manage'

TecMiulP'^aei

LaaOe/

OaiabMi Anaiyti,

Traini'tg SpcCtaToi

S/. Spiama AA>i]r«}'

Syitem AneiyiV

.PrograffHTie/

Otha'fplaaisalsi)

$720-

$$80

$«80

$720. •

$1,070

$eio

WlO

$1,070

$910$$80

n/a n/a
:2.-.
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V

l!>liil»ii .N- I •-

Tebie 14.t4-i. Electronic Funds Trensfer (EFT) Child Suppdn Poymont*;
New Hampshire Ststd'spe'cinc Pricing'

■

■•h.

TheSuia of Kew
Hempinbe
i«pi»memotien cett

The offetor must piovtta a lun'
broeic4e<*n el how ih*a
khptomeflnren ceil «•»
deiAfflt'ned.

V

"0/*e-lime'"
Fee el

tSOd.DQO
eitaboui:
Sothvaro
tlM.OOO

Kardware
St 50.000

'HJA ,  ' K/A

•> f

r;

V Charoeebie
only «N4ten

upprodisere -
req^pd to be'

performed

♦

•; ' ■ .r.'
?;'• Pojiipe

■ »,. . *

P>a sleia wii reimburM ih«
conirsdor (or tOO% Ol Oie

peiugi tor eciMil^s rcuisd le oQ
miUtng cosll in perloirrvng

re^ubomerut;

100%
le'enbvaed

100%,
rvtmtiwfteo

100%
reimbvrMd

a  nV 'a

Puisge EQvipmeAi The contractor be rasponsibia
lor Itai cosi

N/A" .

L;.'

St 90 per
ppsiage'

rhechine per'
mpruh

WA

Debit Cent Servicei - Refer to main body Of PFP prkJng
end 0eK4pb'on in ledioA (.2 o>

theftFP

W.25pei !
debit card

dlibutum'artt •

1

■V • f
.1

EFTServleei

rj.
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•ineRfP
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EFT

diiburtemerx

••
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•a!

10.30 '
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• S".

•7>
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SOUOparaliOAii.
Costs IncJudino:

Prini\Ap and mailrg ot
eoiffons. Oaia Entry.
Paymiffi Procasstng
ictlviOas. ictagiAo.

•nb aoatrtar niiKUoni
lemaal ih*

opa^tionai
raOvtramanii. Tnts
ptc^li Oiicdupon
paymanl traniaclnn

Pdoa is par paymcftt'iranisclion'

•'*5;

St.M .

•i

•I-

NawHamptMiaSOu
FacfltT Costs c

N/A SI.S7 00/
soviro root

•

••SOU ImpIemcnieiionCosi repftsems ihecoju for hardware ond lofiwett rcfreahca thel
would be required by any agrccrhcnt ai Ihe end of e term and before sterling another.
Technology refresh includes rcplaccmeni of ouideicd hardwere ond upgrades to hardware
and software fo keep the soluiion functioning at required levels. Items that are impacted
include scanners, servers, swiiches, routers. nrewalls', 'slorogc, desktops,-operating system
sofrwire, scanning softv^'are. and peymeni processing software upgrades. Implemchialton
fee will not be charged to the state until a refresh has been completed.
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New Hsmpshiro Oepfirtmeni of Hostih end Human Sorvlees

-  exhibit B
•O'-

•PiC-vl

Method and Conditions Precedent to Payment

The Stele »}^psy Iht ComVeciei en emouni rtoi to exceed the Price llmiiaiion. block'I.B, fo^ the
ee'vicet provided bjr the Contreclo' punuom lo CeNbli A. -Scope ei Services.

Poymeni lot ttW lervicet ̂ 0 be made.putiushl lo Eimibii A. AAicle IV. Poymera PfOvliions •

The bvelce'mutl be tubmlned to:.

firuncialMinager.
I  Ofviiion of Family A$jljl|nce
Oeparimeni of HealiA ond Human Servicei

t^QPieaaantSireei
CoTKord.NH 03301
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'•i. Peg# of '

t;:

NH Oepsnmpnt of Health and Human Services

STANOAflO EXHIBIT C

'' SPECIAL PROVISIONS . '

1. Contreetdci bbllgation*: Ihe Coniioclo' covenenic end agicea ihai oO fvndt rccorved by the Co^'eclof
(he ConUecl •hell be uied ondy at pe'ymeni to the Comreclof to' tervices provided to eligible Individuah

-end. In the (unherance ot the aloreaeid cjsvenents. ihe Conoeaor hereby covener%(» end agree* at foitowe:

2. Compttince with Federal and State 'Lawe: tt the Contractor petmilted to deterrnino the cCgibilily ol
thCDviduati tuch etigiblity dclcrminaliort shaD be ma(}e in accordance vrlih oppdcaUe federa) snd slate
iqutat>or>3, ordeii. oulde9r>«>. polidea and procedi>e».

). CratulUaa o> Kkkbacka: The Coniiactor egraas (hat il h a breach "of d>'d Correct to accept or make
- 0 payment, gratuity or offer of employineni on behalt of Ihe Contractor, any Subcontractor or.-tha State in order
'to influence the pcrforrpance of the Scope, ot Work datafled In EihibH A bt Contract. The 'Stale may
lenrtinate t^s Contract and any' aub-contract or aub agreemeni if it is determined (hat paymenu.
Oroiurties or offeta of employment ol any tin6 we otforod ot lacelved try any o^ioali, ortc«r». employees or
agenu ot the Contractor or Sub-Cont/actor.

4. RetroaclWe Payments: NoMthaianding anyt^ to the conirary.coniair>od in the Contract or in any other
• docurnenl. contraci or imdenlanifiAg. it is o^e'tsiy understood and ogreed by the parties hereto, .lhal no
payments wfil be made heretmder to reimburse lha Contractor (or costs inctirred for any purpose, or for any
aerrices ̂ ovided to any individual prior to Ihe Ettedive Date ot the Ccnlracl end no payments ̂ aD bo n^e
for eigKnses Incurred by the Conueclor for ony services provided prior to (he dote on which the ir^drwdual
appfias for services or (except as otherwise piovidcd by the federal regtialions) prior to a determination that (he
indMdusi Is ouglbio for such aoMces.'

5. Conditions of Purchoee: Notwilhalanding anything to Iho contrary contained in the Contract, nolhir^ herein
cor^^d Shan be deemed to obtigale or require the Oepartme.nl to purchase aenricts hereunder at a rate which
retn^ursn the Contractor In excess of the Controclor'S'costs, ot o rote which exceeds the amounu reasonable..

.> and nKeiaary to assure the quaSiy of such senice. or at o rate which exceeds the role chargod try (he
Corvirador to ineligible individuals or other Ihbd pirty'fontfeis (or tuch service. M el any lime dirring (he term ol
this Convoct or Otter receipt ot the FiniJ Expendlturo Report hcreur>dei. the Department shall determif»e that-
the Coniroctof has used paymenis hereunder to reimburse items ol expense other than such costs, or .has
received payment in excess of such costs or In excess of such rates charged by the Contractor to ineligible
Irdividuats or other third party (underi. the Oepeilmeni'rTkay elect to:

8.1. ' Rer>egotla(e the rates for payment hereunder. in whichcvoni new rales sheilbe esiabflshod;
V

'5.2. Deduct (rom ony fuluio payment to Ihe Conlrodor the omoont of ony prior reimboriement in excess
of costs:

'  .2.

'."i

KMOHHS

CUA9»<e E Wl C - Seniai Pra^toat
j«iua<y2ai)
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Pejq

>,

RECOfiOSt MAIMTEMANCE, RETENTION. AUDIT. DISCLOSURE AKO CONFIDENTIALITY:

6." Msinionanco of Roe vde: In edduion to tne oDgibeiiy records specined above, me Conuactof covenant end
egfoo> to meinlsin me lo^towlng records during me Contract Period:

6.1. Tiical Reecrda: books, recoidt. documenls ond. other dila evrdencrrig the accuracy of
Conireclor ^voices.

7. Audit: CwUreciw theO tubmit en •nnuai audit to me OcAertmeni wiinin 6o day* encf the ctoee e' (he
CoAtredor's Tiical year.

•  0.

7.1. Ort vt omual bosis. ihc Contracio/ ahaiJ. o( lia own expe/vaa. ih# Oapervneni oi HeeNh end Human
Services o 'SOC 1* Type 2 report in occordenee with Amcdcan Institute el CertT^d Public A«eounlar*i«.
Staiemeni ort Siartdatds lor Aileilalion Engagemenii (SSAE).No. i6. RepoAing on Conuob ct a-Service
OrgaitUelion ' . '

7.2. -Audit end Review: During the (erm of this Coniraci and the period for reteniicn he'ieunder. the
Oepartment. Iho Uo>ied .States OepOAmeM ol Hesim and Kumon Strvlca). and any of mer deilgrttfed

' ■: ' representatives aha!) have access lo ao reports end records moirtiiined putuani lo the Coniiect for
puposea of'audii. examination, eecerpli and trarucr^t).

.-r. '*- 7,3, Audit Uebllllies: In oddilion lo end nol irt any way in.limitation ol ob&gaitona ol (he Coni/oct. It
is understood ertd egreed by ihe.CdrMracior thai the Contractor aheO be held liable lor arty atete or federal

.eudlt.exceptiOAj end shall return to the Department. oU poymeAta made-yr^der the Contract to which
exception has been taken or whi^ have been dHatiowed because ol luch an exception.

0. Confldenttolliy of Records: Aii miermoiion.-reports, end rKorda meiritained-hcreunder or collected in
connection wtlh the perfermanca ol the acrvicei and the Contract iha8 be confidentjal end ahaQ not be drsdosed
by the Contractor, prodded however, that pursuant to slate laws and me regutalions of the 0'ep3rtrr|enl regertfng
(he use ond disclosure ol such information, disclosure may bo made to public oKiciali raguitlng such Information

'  in" cwneclion vAh their offrcial duties end lor purposes directfy connected to thi odminislreiipn of the seMcos
end the Coniraci; end provided funhcr. thai the use or dtsdoso/e by any party of ony Intormailon concerning a
rec^ard tor eny-.purpoia not dxecliy connected with the adminijtraliw" ol the Department or the Conlroctor'a
responsiWliiles with teipccl to ptA^sed services haieondet "a prohibited eicepi on written consent Ihe
recipient, his enorneyoi guardian.

Notwilhjlar>ding enything lo the contrary conieined herein the covenants ar>d cofKftioni contained in the Parogroph
shali survive ihe-lermlrtttion ol the Contract for eny reawn whatsoever.

.>

».
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^  " Pego of
9. Reporu: FIscel end Sutletlcel: Tlte ContiKio> egreei to submit the (pOowtng repons o\ the foOowfr^ lime*
if reguetled bythe Oepaiimarii.

*  " ' . iV-
' 9.1. Tne Conuectoi «m{| provide it* oorporeie er^nusi report to the Oepertmeni.

to. Credits: AP Cbntrector'e tdnderd EBJ documenie artd. e* egreed. notice*, prei* reiceies, research report*
end other materiel* prepared duihg or reiuUng from the performance ol ihe •ervic** of the Conlroct »hail
lr>dude the foitOMrtng tietemerti:

kV.->.v. , 10.1. The preparetion c> |hi* (repon. document etc.) was fvranccd ur>det 0 Contrect with the Stale of New
Hampthire. Otpertmeni of Hatliri ond Humart Servicei.'Wilh hmd* provided tn part by (he Stale Of New

•  Hampthiro ond/or such oiher fimding aoutcea a* were ovafiable or regutred. e.g.. the United Statea
Oepenmenlof KeetttiendhKanenServicea. ,

•f'-'. II. Prior Approvel end Copyrlghi Owner*h(p: Au maie/fib (wrinen, video, outtio) produced or pvchaaed
'-.V , under (he contract shot) hoA prior approval from OHHS before prlnttng. prodxHon. dlitrlbuilon or use. The

. .. OHHS will'reUPn copyright ownership for erty and all original materials produced, irtchjding. bul not ikniiad.to. t
>  brocfxue*. rciource directories, protocols or guideline*, poster*, or report*. C.ontrector shall no! reproduce any f^.

mpteifais produced under the contract wlihoul prior wrtnert approval from OffKS.

12. Operation of Feclllties: CompTiance with laws end fleguUtion*: in the,operation of. any ieo'iitle* for
providing lervicet. the Contraciot ahall comply wiihoU law*, orders and rogulatiofts of federal. tBie. county end

X  muriicipeJ euthoriliei end wHh eny direction e.l any PuUic OfTicei or offioer* pursuani to lew* which ihali rmpoie
•enorder or duty upor^.lhewtfectorwtlhrespect loihe.oprratJonol the fadliiy or the piensbnoltheeenrieei el *'•
such (edliry. If any govemmentel license or permit shoD be required (or the operetior^ of Ihe said lecSlty or (ha
performenca.ef the said services. Ihe'Conlrector w(U procure said Ccense or permit, ond wto ai oil times comply
v^h (ha t^ms and condllions of OKh such ficense or perrrul. In conneclion with the foregoirtg requiromcnls. the

1  Cohirpctor hereby covtrkontj ond agrees that, during the term of this Conl/ed the laciSliei shall comply vrith ell
n/ea. orders, reguteiioru, and requirament* of the Stele Office of the Fire Mershai ond the.local fve protection
ogerKy. ws shaD be \n cordormance with local Isuildlng and toning code*, by-laws oh^ regulations..

1). Subeonirociora: OHHS recognbas that the Contractor may ̂ oose (O'use aubcontroetor* wtih ^eatar
expertise to perform certain health cere servicet or.functio/u (or effcieneyor convenience, but the Conl/oclor
thsD rclein the roiponiibaily er>d accounlebiSly for the (unctiori(s). .Prior to *ubeonlrocting,*the Corcr.ocior sheD
evehjaie the subconpector's obifrty to perform Ihe dciegeied funcionts). This Is accomplished through e wrfRen
agreement that tpeclTies ectiviiies ertd repprtlr>g respontibHltics of the subcontroclor end provides (or revoking
the delegation or imposing oendiona if the lubconirociora performarKe is not adequate.- Subconiractera ero
subject to the seme conirectual conditions ot (he Coni/acior and ihe Contrector is responsible lo ensure .
aubcontroetor cornp^xe with those condiiiona. '

13.1. When the Conirecior delegates e function'io o subconuaelor. iho Conttxtor shall do the foliowfng;
' >3.1.1.Eveiuele tx.proipxiive eubcontrectofa obMy to peHorrn (he octlviilea. before deiegei'ng *'

Ihefundlon. • . "
I  * . * * •

13.1.2.Have o.wrlnon egreemef^l'viith the subconuaelor thai epec<r«s ^rvilie* end reporting
' responsibtCliei anf how larKlionarievoca'aort wfU be managed-if (he' subcontractor'e

performance is no| adequate -u

'  i3.i.3.Monlror the subcont/ectefi performance on an ongoing bail's

13.1.4.Provide (0 OHHS en arviuai schedule identifyirxg eS subcontrodors. ddegeied
lurvUons end responsibliiiies. and when the subcont/acior'i performance w«ibo reviewed' •

13.1.&.OHHS shall review and approve ell subccnlrocltvi.

13.2. Tr>a ConJrecior mull provide surcharge (rea ATM transecilori's to E8T-cesli rodpients.et ATMi
owned ertdoporoiod by the Contractor, Thb''oquiremeru extends to lubcoruroctori ll the iubconuoaor9s) si*' ^
fecerve$morethar>s%oiiheS(oie"econirecibir»'ngvoiue.

13.3. ■ If the Conlroctor ldcniif«i dcfrciencies or orees for Improvtmeni ere Identified, iho Coruroctd) shall
la>o correciivo action.

KHOKXS"
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SPECIAL PBOVIS'lQWS DEFIWITIQNS

As uied in ihe ConUoci. the toOoWIng lotmt (h3l have the foDovMng meanings;.

COSTS: ShftO mean (hose direei end (ntfired liems of expense deiermlneO by ihe Dcponmeni lo be oOowsble and,
reimbuiebte In occordonce wiin cost end occounting prindptes esUblished in occcrdence tMih eitle end Icdccol
lews. reguUJions. rules end orders.

DEPARTMENT; NH Oepanmcn! pi Hesllh end Human Sctvcet.

PROPOSAL: II oppGceble. ihai) meen the documehl submlncd by (he Ccniractor on e form or forms required by
(he Dcpereneru end coniitnino o deicHpeJonof ihe-Scrvices to be pfovlded lo eli'g^e Indnlduels by the Conlrector
In acpordae'co vKlh the terms end oondiltbns of the Contrecl end eetiing forth the lolel coti end souroes ot revenue
for each service to bo provided under the Conirecl.

UNfT: For each lervice ihet the Coniracior ii to provide to eligible inrfividuats hereunder. shall thean thel period of
Ume or thai spedFtcd octivby determined by the Oepanmeni end spcdiied in Exhibit B ot (he Conirect

FEOERAUSTATE LAW: Whcfrever federal or siaio laws, regutaironi. rules, orders, and poCciet. sic. ere refened
10 in the Controci. the eeid refererco shefl be deemed lo mean eO tucn taws. regJ'aions. etc. os they may

'  be emended or revised from.ihe lime to lime.

SUPPLANTINO OTHER'FEDERAL FUNDS: The ConUaeioi guarenteos that funds provided und^'tNs Contract
wit) net suppiant.eny existing federal funds'ova'eabie tor those services. '

17
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Ntfw Hsmpihin Oepsrtment of Hpolih ond Humsn Sorvlcet
EiMb(iC-1

i  REVISIONS TO CEWERaL PPOVISIONS ANO STANDARD EXHIBiTS
S  , ■ ■

1. Subpetegraph 4 of (he Gencrsi P/ovlslon) of thi» conlraci. Conditional Naiure of Agreemeni, Is
rcptacod o( (oUowi:

'  4. CONOmONAL NATURE OF AGREEMENT.
NotMtthttandlng anjr prevrsion. of ihif Ag>eem«ni (e ihe confaiy. at obfigationt of ih« Slat*
NoNitlhstanding any prpviiion o( (his Agr«emenl to lha cootraT. eU etOgstions- o' tha Stale
herevidar. inctudlng. wrfihou) limiiadon. the ooninuance of payments hereunder. are
contingent upon the ovailoblljiy and continued oppiopriaUon of funds, and tn no event ahan
the State be (iabie for any payments heieundai in aicasa of tuch ovailsbie oppropriaicd

-.funds. Inoe event of a.r'educiion or termination pt appropriated funds, the State shall have
the righi,to withhold payment unia Such funds become ovaiiabte, ff-ever. and shall hove the

'  (^ht to terminate this Agraemeni immediately upon giving the Conirector notice of such
' i termintiion. provided ihal the State shaH not withhold compenseiion for Services elready

provide'prior to the effective date of termination. The Stale shaD not be required to transfer
funds from any other occouni lo (he-Account ideniiried in block t.6 in Ihe event furxli irt that
Account are reduced or unavailable. •

2- Subparagreph S.2 of the General Provision's of this convocl. Contract Price/Price llmllation Payment,
b replaced OS fellows:

5.2 Tt\e payment.by the Slate of the corVract price shall be (he only end -the compteie
reimbufsemeni to (he Conliactor for oil expenses, of whatever rwtu'e incurred by ihe
Contractor in the performence hereof, ond shall be the only and the comptete
compenseiion to the Coniiacior lor .ihe Services. The Stale that! have no poymeni
Cabfiity to the Conirector olher than the contract price, provided ihai Ihe Siate'shaD not
wilhhtfd compensation for .Services olready provided prior to (he eHeclhre dale of
termination.'

3. Subparagraph 6.1 of the Generel Provisioni of (his contract. Compliance by CorMfftCfOi with Lows
ond Ragularons/EQual Erfiptoyment Opportunity. Is replaced os lonows;

•  *•

6.1 tn connection with (he performance of Ihe Services, the Contractor ShaD comply with all
a'ppllcobia Statutes, laws, fegulstions. end orders ol federol. slate, ceuntyor mu'nidpol
eulhoriiies which impose any obligai'iofi or duty upon the Contractor, (ncludrng. but not
Gmilod 10. civO rights tni equal opportunity laws, tn ad(i'.t>on, (ho Contraclor than comply
with all epplicoble copyrighllaws.

4. Subpamgrapti 6.3 of the General Proviiioos ol this contract. Com^'DAce by Conii'actor vr'ih Laws
and RegulallorisfEqual. ̂ ptoymeni Opponurity. Is replaced as follows:

6.3 'II this Agreement is lundad In any pan by monios of Iho Uriiicd Stales. Ihe Contractor
.ahas comply w<ih all a^oicabia provisions of Esecuilve Order hlo. 11246 ('Equal
Employment Oppojtuniiy'). as Supplemented by the legufatlons of the Uniied Suies
Oepariment of Labor |4i C.F.R. Pan 60). ond with any rules, regulations or^ giMefines
OS the Slate of New Hempsttup or tha United-Stales-Issue (o implemeN these
regut3tions.-The Coniracior further agrees to pcrmii the Siafe or Un'iied States occess'to
any of Iha Co/(t/acto<'s books, rnords artd accounts for Ihe purpose of esceffdining
corhpliance wiih el) rules, regufalions and orders, and Ihe covenants, terms and
condition) of tfiis Agreemeni.

ii'.' -

'  . S, Subparograph 7.2 of the Genera) Provisions of this coniraci. Personnel. Is replaced as foiiowi:

7.2 Unless otherwise authorized in .writing, dudng the term of (hit Agreement, and for a
period of-dx (6) monihi after the Compieiion o'ate in bioch 1-7. neither Pany ahal) hire.,
nor permit any subcontroeior brother person. Turn or corporation t^ihwhom It is engaged

^1;'' 'in a combmed cHon to perform Ihe Servicei to hire, any person who is o State ernpfoyee

C^NbSC->-Re4»'onjloSU.aOi<4Pr»4i'«Ai Co/iricMr ir«>»b
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New HempehlriB Department of Hoeltti and Human Sery'lcea
EihibUC-1

v.»/'

■/•I

10.S fiia Ccn'ieoer eMD eeiabihh o method of notifying ^'ents and oiho' effected (ndivWuxls
oboul the trantllfon. The Conireetoi ehall fncludo the.piopoeod communicaitone in iie
Tr'anslilen Plen eObmined to the Slate at deec/ibcd ebov^. ^

7. Subpa/Dgraph 1 e oi the General Proviiions of ihii coniraci. insurance, is replaced as follows: •
14.1 The C^ractor shall, at iis sole expense, obtain and malniain in force, and theu require any

lubcohlraclor or oisignee to obioin and maintain in force, the loUowinp insurance;
14.1.1

14.1.2

C9fnmprciai generol liabllily insurance ogoinsi all claims of bodity-irtjury. death or' property
damage. In opmbinod tingle limit amounts ol not less than S1.000.000 per occurrence and
12.000.000 general aggregate;

If appfeable; Tire and oirtended covaiogc Insurance covering an ol ihe Centrecior's
busineia personal properly eouipmeni subjed to aubparagtpph 9.2 herein while auch
equipment'b in the Ci^raclot'a care, cusl^y. and control, in en emouhl not lass IhOn
80% of the whole teplacemeni value of the property. 14.2 The policies described in
'lubparagraph 14.1 herein shall be on policy forms and endortemanis approved for use in
tho Siata ol New Kampthire by (he N.H. Depa'nmeni of insurance, and istuod by Insurers
licerued In tho Stele of Now Hampshire.

14.3 The Contractor shall fumbh to the Contract'ng Officer, idoniificd in biocit 1.9. or hU or her
'successor, a siar)dard ACOftO form type ccrfrrcoiefs) of insuratxe, for el Insuronco
required under this Agreerheni. Contractor ihaV also furnish to the Contracling Offcer
idehtified in blocit 1.9. or his or her lu.aessor. e standard ACOAO form type cenircaie(i)
of insurance for all renewal(s} of Insurance required urtdot this Agreemoni no leier lhan
Ihe explration.dele oi each of the insurance pdicios. The cenificeieU) el irvsurance and_
eny (cnirwals'ihereol shell be atiachod and (uc Incorporated herein by roloronco.
Contractor' ohaO ptoi^e siandard notice of concoDaiion or cenidcalefs) of .Insurance shall
contain a OauK requring the insurer lo endeavor (o provide the Ccniiacling OfGcor
identiriad In block 1.9. or his or her successor, no tess lhan ten (10) days prior wiitton
hoice of csnce'Uation of (he policy.

^paragraph 15.2 of the Gencol Provisions ot Ovs contracl. Worirers' Compc'nsaibn, Is reploccd OS

or ofllcUI. who Is maierially Invohed in Ihe procurement. odmlmsiraiioA or performance of
(hb Agteemenl. This provision shaD survive termination ot IMs Agreemenl.

6. Subparagrpph.iO of.lhe.Ceneral PrevisioAS ol iKs ooniraa. Termlnaiion. fs-omendod by adding the
foUowingtanguaBe; '

1D.1 The State mey terminate (he Agreement ot any time for eny reasoi). oi'ihe sole dfiscrelion ol
tha State. 30 days ohe/ ^Ing the Coniiaclor written notice that the Stale ■! exercising Its
option to terminate (ho Agroement.

.10.2 (n (he event ol eer.fy (erminaiion. (he. Conirecior shall, within IS days ot notice ol early
termlr\aUon. develop and submii to the Stale o Transition Plen for aeryicei under (ha
agrecrnent. induding but not limited lo. Ueniiiying (ho present and Mure needs of c^nls
receiving services under iho Agreement and'osiabtshci a process to meet those needs.

.. !v, 10.3 The Conlractor shell fuly cooperoie with the Stale and 'ahalt promptly provide dateiled
Information lo support Iho Tioruhion-Plen inciutfing. but,not limited.to. eny information or
data (oquosiod by ihe State reiatod'to the termination of the Agreement and Transition Plan
and.shaO provide ongoing communication and revisions of ihe'Transciion Plan to lhe.Sta\.e as
requcsiad.

10.4 In Ihe event that services under ihe Agreemenl. Indudirig but not limited lo clianis recelvbtg
■services undet (hb Agreement are ire'roiboned lo having services dctverod by anolher enlliy
inefuding Mnlrecled ^vlderi or Ihe Siale, the Centrocior shall provide'o process for
uNnietfupted del'ivery .of services In (he Transition Plan.

fcttows;.
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Now Hompshbe Oopartmonl ol Hoellh end Human Sirvlcat
,< Exhibit C'i

15.3 To (he extent (he Contractor Is subiecl to the requiemenis o! N.H. ASA chapter 281A
Ceniredor.thal maintain, and reQuire any aubcontractor or assignee to aeeure and
mainiiiin. paymeni of Wditers' CompenMiioA in connection with ectMties which the
peieen pr'opesee to undedike purcuenl (o (his Agroemeni. Conueclor cheO furnish (he
Cont/aeling OfTcer idenUTied In blocA 1.9. or his or her luccestor. prool of WpAen'
Compenution in the manner deschbcd in N.H. RSA chapter 28t-A tnd eny'eppDceble
rcnowetfe) thereof, whkh thel be ettached and ere incorporated herein by reference.
Such ewidcrKe ol insurance may be Irt (ho loim of e siondard ACORO <orm. type

V" cortiAcaie of inturenco. The Stetc shaO not be resporttlble tor peymeni ol any Woiiari'
Compensation prem'^t or for any other claim or benefit for ConlrKtor.'Of any
subconiractor or em^oyoe or CorM/ocior. which mlghi orlse under oppfa'cobfe-Stele of
. New Hampshire .Wohtori' CompeniBlion tpws in connection with the pedormartco of the
Services under ihls Agteemem.

•ttf-
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CERTIFIC ATtON WEOAROIWG DRUSPftEE WORKPLACE REQUIREMENTS

The Cw>l^Clof identifjcd In Seclion 1.3 of theGencfilP/OvJjioniapfeeeio comply*'"' me p/oviPoni ol
Sedio'ns 51S1-5160 ol me OAip-FreeWortipJide Aciol 1986 (Pub. L. 100490. Tiile V. SuMHie 0:41
U.S.C.'701 ci leo.). and further agrees to have Ihe ConUactor's repiesenlBtii«. as identified in Seclioni

/ 1.11 and i.i3cf the General Provtstonseieculc rnetollmvingCertilicetion: •

^  ALTERNATIVE 1 • FOR ORANTEES OTHER THAN INOIVIpUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • contractors

US DEPARTMENT OF AGRICULTURE . CONTRACTORS

Th'rs'certirication is regulrad by the regiilaliont Implementing SecOont SiSl-SlSO ol.the Daig-Free
WortipliceAdof l686(Pub.L. 100«90. Tlile V. SublilleO: 41 U.S.C. 70leiseq.). The January 3l.
1869 regulations were amended and putitishcd as Part " of the May 25. i990.Fedcra] Register (pages
2168V21691). and requite cehjAcafon by grantees (and by inletonco. cub-graiilocs end syb-
contractors), priot lo award, (hat ihey.wiQ meiniein e d'ug-free vnortipiece. Section 3017.630(c) at Ihe i-;-'
rogulslidi ptoyldet thai a greniee (et>d by Inrerence. aub-graAteet and sub-conlraciora) that Is e Stale
may elect lo nieke one certification to tho DepartmeftJ In exh ledcrai fixat year in fiev ot certifcoics for
each grant during the federal riscat year covered by ine ccrtiricaiion, The cen'iTicate set out below Is e
rneiertal representation of fact upon wtifch reliance is placed vhen (he egency awards the grant. Felse
certifyat'cr) or viotelibnolthe.cerlificaiion thaO be grounds (or susptnsiors of paymenla. suspcnsionor
terminotion ofgrenls. or govammeni wide suspension or debarmenl.- Conlraclots using ihls form should'
•end II to:

Commlssiontf

ijir ' NH Oeparimenl of Health and Human Services '
■  129 Pleasant Svcoi.
Corvord. NH0'330I-6$0S ,

.1. The grantee certifias thai It wio or will continue lo provide e drug-free workplace by:
t'.l. Publishing a aietemoni notifying empleyaes that the ontawfuJ manulacture; distiiiKrtion.

•i dispenslrig, possession or useol a controOod substance'is prohibBed in the grantee's
workpta'ce and specifying Ihe actiofts thai wU be taken egelnsi employees for violation of such

■ prohlbiiron;
1.2. EslatHishing en orsgo'mg drug-fred awareness program to inform employees about

'1.2.1. The dangers of drug abuse in the workplace;
1.2.2. Tho grantee's policy.olmBint»ninge drug-free workpiece:
1.2.3. Any oveiiebie drug counsolinig..rehab't)ilallon. end employee assistance programs; end
1.2.4. The pcnahiei iheirnay be Imposed upon emptoyeei for dr^ abuse violations

ocoi/r'ng In the woriipteco:
'1.3. Making U a raqutrement that e«h employeo lobe engaged In Ihe performance of the grant bo

given 6 copy of the sioiemcnt required by pa'ogroph (a):
1.4. Notifying the empleyee in Ihe slaicmeni required by peragreph (a) that, as o condition of

emplq'ymenlur'dBr the grant.'thc employee will - _ . '
1.4.1.'. Abide by uie terms of.the statement; end
i .4.2. Notify (ho employer In writing ol his or tier conviction for e violation ol o criminal drug

siatuie occurring In the workplace no loier than five calendar days after such
conviction;

'''" 1.5. Notifying the ogancy in wrBing, within ten calendar days Dher receiving notice under
Subperogrsph 1.4.2 from on employee or olhefwise receiving actual notice of such convloion.'
Empioyere ol convicted employees must prowde noiipe. including position title, to every grant
"offrcer on whose grant activiiy the convtcied ompioyee was working, unless the Federal agency

EiWSllO-CaniCcitioo'ROirdjnoO'vgFfca ^
C«j»wv*«n> Pjgel^J 0*U fj
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New Hftmpihiro'Depvlmeni of HeeUh snd Human Seivlcee
EiWbltO

implementationo<paragraph) 1.2.-1.3. 1.4. l.S.and 1.6.

2. The graniao may (n$oh in (ha epaca piovideP beipw the for (ho pedorma/ve of worn doha In
cpnrtection voUh (he ipeciAc grant.

Place of Perlormanee (atieel oddrcte. diy. couniy. ttaie. zip code) (liet each locoUon)

ChOOi □ if (hare ore wodiplocei onrJo lhai are noi kfcntified here.

r

hat delighted o cent/el point for ine receipt of au^ nolicei. Notice than Include the
ideniificaiion number(t) of each affeeled grant; -

.1,6: Tailing one of the loOowlngoctiont.wiihinJOcaleAdardayt of recewlngneUta under
' tutparagraph 1.4.2. wnthreapea to any empfoyaa wfio ii »o cortvicied -'

1.6.1. Taking approprlaiapartonnal aclion-egainii tuch er>e/nptoyM. up to and including
'(ormln'alion. contrttont with lha raaUremenit o> tho Rchabiiiiaiicn Aci'of iP73. ai
•amazed: or

1.6.2. Requiring luchamployae (opartklpata talis'actoriiyina drug aOute'catlatirNca or
rahebliiiaiion program approved for tuch purpotei by o.Faderei. 8ieto. (y locdi haclUv'
law enforcamani. or olhar approprisie agency;

1.7. Makirvg a good leUh affoh to conitnue to maintain a drug-tree woiipiece.inrougn

•Dale/ T

Coniiacior Name: ■ A / I '

Cww««viino

0 - Ccnit<iU6nrvo»n'vio Orwolrc*
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CEWTIFICATIOH BECARDIWQ LOBBYIWO

The Conuactor idm^ned (n Section 1.3 of (he GeeOfel Provision* ograee to comply wlin the piovi$lon* ol
Settltf>3t9efPuPI}cLfiw10l-T21. GovemmerviMldeGuldence (or New Re»t'iction'» on Lobbying, end '
3) U.S.C. 13S2. end lurther epreee lo have Ihe Coni/aclor'e reproscnisUve. ai Identified in Seciion* 1.11'.
end i.i2ot<heCenerelProviiion»ciccuieihefoUo«AngCertinedi)on: ^

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTAACrORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US department OF AGRICULTURE • CONTRACTORS

ProgQme (indicale opplicoble program covered]:
•TempaoJY Auiilanca to Nee^ FamUie* under TtiU IV-A
•Child Sup^ .EnforcemarM Proflrtm under Jiile IV-0
'Sodd Servfcci Block Granl Program under Tille XX
'Madicald Program under Tiiie XiX
'Communhy SeMcca Block Grow under Tille VI
*CHild Cere Davelopmtnl Block Graril under Tille iV '

r

•••

:v:

:?v:

The underaiytod cctitei. to ihe bail ol hit or her knowledge end beSel. (hat: -

1. .No Fede.rpi'appropriated (unds.have been paid or wUibe paid by oronbehatiollheuoderiigned. lo
any peri^ lor Irtfluencing or ouempting to Irvftuence en officer or employee oi ar>y agency, a Mernber
of Congresi. en officer or employee of Congreti, or en employee of o Member of Congreis In"
ooivteclion wlih the ewardirtg of any Federal contiect. continuation, renewal, amendrhenl. or
.modifrcation of ony Federal controci. grant, loan, or cooperative agreement (ond by apedfic mention
lub-graniet or tub-contractor). :• >

2. If any'lundt other than Fedoral.apprbprialcd hrndt have been paid or vrti be ̂ id to any peraon lor
inftuencing or altemplirig lo InPuance an offi^r'or employee ol ony agency, o Member of Congreu.
on olfcer or empldyee of Congrcsi. or en employee of o Mrnbet of Congrcts in connection wim this
Fodoial coniract. grant, loan. oi cocperaiiye agreemeni <ar^ by epacifrc morition tub-g/anioe or tub-
ccrttractor), the undersigned shall complcie^and submit Svandard Form Lit. (Oisckisure Form to
Report Lolsbying. In'accordarce with its initiuciions. attached'erd idenlified as Standard Eihibil E-l.)

), The und&signed shall require that ihe i.enguaga of ihis certification be included in the award
document lor sub-awards at aOtieri (including lubcontracia, sub-granti. end contracts imder grants,
loar^s. and cooperaiNe agreements) and thai oH su^.recipieni* shall certify and drsdoae bccordirtgiy.

TNs ceil'ificatiOA is o materiarrepresenietion of (act upon whkh reiianee was placed when this transaction
wos made or cr^cred Inio. Submiisiorr ©l.lhis certifcoiio'n is o p/crequijilo for making or entering Inio this
tniAioclion imposed by Section 13S2. Title 31. U.S. Code. Any person who fe&$ lo file the teouired
cerlifiMliofl shi.n be sob)cct to ocW penally of net lets ihon JlO.OOO and noi more than $100,000 (or
each Such failure.

C^oclor Name: f t- •

t/I !t2-.Name: ̂/J. ,/
Tiil

OaiT' f
t; \ , ' - ■£
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Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601

Oc^sign Envelope ID: 00FBB583-DF61-48CO-AO1B-AA0F5OC9A57C

OocuSign Envelope 10: lD29AO48-B279-«7A0>9£EA-C48O3508CFSfi

OecuSlpn O: C92«3OC«-3A0B<4B3O-87Ffre8FC3C02«AF9
v.}-

i' t»

New HsmpthlroOopertment of Heenh eni) Human Servlcfli
EahlbliF ■ !-S»'

CERTIFICATIOM REGARDINS OEOARMENT. SUSPEMSlQM

AND OTHER HESPOMSIBJLITY MATTERS

■

'r 4. .•

.'The'Conlractor irfenlifce in Seclion ̂ :3 oiiheCene'ei Provitioni egreee lo comply wiih the pvovisione ol
Eiecubve OKice'of the'Preiideni. Executive Ofdef 12S49 end 4S CFR Pin ?6reoaxding Oebarmeni.
Suipcniioo. end Othc Rc«pon«rb(liiy Manert. ond further agrcei to have the CorMrac1o<a
repreeentflttve. aa Idenilftedin Sections'l.tl and i.t2of tha Genera) Proviiione execute (ho CoDo««fng
Certiricalion;

INSTRUCTIONS FOR certification • " V .
67 iHpihg ono tuomlning ihle propoiai (cont'act). (ha proipecOva ph/nary participani h-^evlding the
cedlficaiion aot-M below. >;•:

'•'1.

2. The IhabDhyofo person le provide theceniftcationrcqubed below w4i rtot nocesurlly result In dcrtlai
of pMicJpDtion in (hh covered transactor). il r>eees*ary. the prospective portidponi that) submit an
es^naiiofl olwrhyllcartnot provide (h'e cedifooiion. The certiUcalipn or explanation wtu be
considered in connection w<ih the NH Department ol Haalih and Human Services' (DHHS)
dalerm^jion wttelher to enter Into this transaction. However, faiitxe of the prospective primary

. participant to.lurnish a cartincation or an explanation shaD disguaEfy auch person from participation in
•  thisiranseclion.

3. The certJncat'xm In this dause is a malarial repracentaiion of (act upon which reliance was placed
when OHHS delermtnad to enter into this ltar>sac(ion.- If it r$ later determined that the protpectiva
primary participshi knpwlngty ier>dered on erroneous certificdiion. in oddiiiontoolher remedlos
available to the Federal Government. OHHS may lerm'mate this transaction for cQuse or delouti.

4. The prospective primery participant ahdf provide Immedlata wiiiten noiico to (he OHHS ogcncy to
whom this propose) (conlrecl) is subntihed If at any time the prosp.ectNe primary panicipont looms
thai its certificelion was errorwous nhen submihad or has b^ome arrorseous by reason of charsged'
gircun^slance's.

5. The terms'covered transoction."debanod."sutpended."ineli0ible."low«r tier covered
Iransaction.' 'participarst.' 'person.* 'primary covo'red irantoclion.' 'principal.*' 'p'oposal.' ond
'vofunio/ily eich/dod.* os used In (his clause, have the rhosr^lngi set cut in (he Dermliions and
Coverage leclioru of the nJoi impiementlrtg Executive Order 12S49:45 CFR Pah 76. see the
sitachad der«r)iifons.

6. The prospective primary partcipant ograai by siArmiilins this pioposal (ccrMrao) that. shotMthe
proposed covered Ironiaction be entered Into, it shall not knowirfsty erXer Into any-lower tier covered
irontecdon wlih p person who is debarred, suspended, declared inoligi^e. or voluniartly eidudad
from par^lpailon in this covered transaction, unless aulhorixed by OHHS.

7. The prospective primary por^pam lunhar agrees by submiiting ihb proposel that It wiB Indude the
clause litiad 'Certiflcation Regarding Oebaimcni. Suspension. Ineliglbiiity ortd Voluntary Exclusion r
Lower Tlor Covared Trinsaciiont.' provtdad byOHHS. vnihoui mod'rTcaion. In all tower lier covered
irarnadioni end irtaD-solicilotioni lor tower tier covered transactions.

Apanictponi in 0 covered trensadion may rely upon a cerUftcaibnofa prospective partldpanl In 0
lower tier coveled transaction that it is not debaned. suspended, Ineiigiblo, or Invoiurtlartiy excluded
from the covered bonsoolion. unless ii knows Ihsl the cenificelion It errot%eous.- A participant moy
decfda (ho method ond frequex'y by which'li deiermlnas the eirgibiliiy ol ill princlpaU.' Each
participant may. but is not requ'u^ to. check (he Nonprocuremcnt List (of exdudad partlas}.

f,

hlothing cortlvned In Ihe foregoirtg shall be construed lo require ostadishmeni of 0 system of records
in order to render in good laiih the certiTtcalion required by this ctouie. The hnowledgo and

CUiiM f - CenirciSon RtiuCing Odirmtni. SuipeAiten Co<W»cJ»( liXiUlj
AMOUip RftpenitHbir •/

cuovwiiDi} :,V P«(eior2 Diie tUlHi



Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601

Oocusign Envelope 10:00FBe683-OF61-48C0-AD1B-AA0F5OC9A57C

OocuSIgn Envelope ID: 1029AO4&-e27d^7A0-9£EA-C4e03»0aCF98

OoouSlsn envelope 10: C»»30C»-3A08-«»10B'FB-08fC3CONAP6

Now Htmpohlro Deptrtmenl of Hoeilh end Humen Se/vlcet
Eihlbll f.

•a

.A

intormetion of p peitielpont U nol reqviretf to eiceed ihst which it normelly pottesied by o pnjdenl.
pt'ion (n Ihe ordinary course of business deafinss.

10. Eiceplfor iientections emhorized under petegnpn 6 ol these InsUuctioru. if oporticoarvt in a
■r covered iremactloo knowlnQly enters into o lower tier covered i/aniaelion with e person wbo is

suspended, debarred. InsSoibie. or voluhuirtiy eiduded from panfclpaiion in uils tramaolion.-tn
.addition to other remedies evaiiabie (o the Federal government. OhhS may lerminate inis-t/anseedon'
'orcBuiaord^aub.

.V'i-- '.i

PRIMARY.COVEREO TRANSACTIONS
11. 1^a prospoctiva prfrnary participant ctnifies to the best olits knowtedge ar^d belief, that 11 aisd ils

pilncipals:
1M. ate not prascngy debarred, suipendad. proposed iordebarmeni. declared ineligible, or

voKihiariiyexclud'ed fromcoveredt/ansaction's by ony Federal departtnent or agency:
S t .2. have not within a ihiee-year po'ripd precoding this proposal (contract} boon corrvjctod ol or had

a cMl Judgment rendered ogainsi them for.commistion ol fraud or a aifflir^ti offense In
cenr^oction wtih obtairvng-. attempting to obioin. or performing a public (Federal, Stale or local)
transacOon or a contract under a pubdc iransactiori: violailon o> Foderal or State antitrust

'.y sfati/los or commission ol emboulemeni. thofl. fotge/y. bn'Ocry. falsification or deslrucirort ol
records. maUng falsa ilalemartls. or reeling stofen property:

11.3. ore not ptoseniry indietod lor oihcAvise crVnlnaOy or ctvUly charged by a govornmemol oniity
(Fedorel. Siato or tocai) with commtssioA of any of the offenses cnumeroted in paragraph (Q(b)
of this cehificaiion; end

11.4. have nol wlhin a three-year period preceding this oppticalion/proposaihad.ona or more putriic
^  Iransaelions (Federal. Stale c focaQ terminated for cause or detaiill.
.-12. Wharo the proapoctjva primary participant Is unsbie'to certify to any of iho iietemerniln this

certification, auch'prospcdivo participeni shaD attach on ex^anation to this proposal (contract).

lOWER TIER COVERED TRANSACTIONS
'13. By s'lgnlng end tubminir>g (his lowr tier proposal (contraci). Ihe prospactrvaiowei tier participant, as .

dofined in 45 CFR Pan 76. cortifws to Ihe best ofils knovrfadge and belief thai it and its principals:
.13.1. are nol prosertliy debarred, suspended, proposod 'ordebaimanl. docfored Irtodgiblo. or

'■jj' ' voluntarily excluded from participairon Inthls iranstctlon by any fedeialdopsrtment or agency.
13.2'. wherelhaprospdotivolo^rlierparticipentituruiblatoc^fytoanyoflhedbove.'auch

prospective participariisI^llaRacti an explanation to this proposal (contrDct).

U. The^prospccfivelowdr tier poriictponl fun.hor egroesby submining this proposal (cont'ad) that it wfO
incfudo'thia clause onliiied 'Ceriificotion Rogardkig Dobarment, Suipens'«n. lneli9fbtIHy..and
VofuAiary Exclusiph • Lowe.f T'ler Covered Trirtiactions.'-wtihoul modification In eO lower tier covered
transactions and in Bfl toildiations lev lowei Ue> covered tfsnsaclidris.

extractor Name: . i\ y / / • -

-=hh4/,4
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Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601

Docusign Envolopo ID: OOFBe6d3-DF61-4aCO-AD18-AAOF5DC9A57C

OocuSigh Envelope ID: 1O29AO46-B27»47AO-9EEA-C48O3S08CFM

DocuSy> Cnvde^ lO;
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NowMempihtre Deportment of Health end Humort Servkee
EihlbltG

CERTIFipATlONPEQAROIHG
THE AMERICANS WITH DiSAfflUTIES ACT COMPUAWCE

The Cont/octpr identiTied in SeciiOA i.3ortheG«neial Provltion* egreei by slpnaiufe of the Conlredor'e
rtpreienlDlive otkemified In Sectone vil end t.t2 olthe GeneralPiowlsiont. to eieoitethefoDoerinQ
ceniCceiiofl:

t. By ligriihgend •vbrnMlnQihlepfopeset (cenii»ci)ihe'Cont/ectoi eereee le metre leesonebie eNoHi
to comply with ell eppTicoble pro'^ions ol ihe Americans with OisebiUies Aei of 1990.

Cpnifactor Nome: j /^ / • I • •

i>==

4»

CNft»snViiOl>)

EmWC-CfAifi«l«nRt9»fe>rg C»ni'Kia"riiUii
TV Afflciic«A» wim (VuettCct Ati CcrapUenc*

•  Ollc ii4
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Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601

Docuslgn Envelope ID: 00FBB683<OF61-48C0-AO1B-AA0F5OC9A57C

OocuSlon Envelope 10: 1O29AD4M27»47A0-9EEA-C48D3508CF9e

DeoiSisn^lope ID:C9»)OC8-}A0&4e»>>B7Fft-98FC3C078AF9

New Hampehire Oepertment of Health end Human Servicee
EihlWt H

.Vilv

"Ri.r

' r.V

CEPTIFICATIOM REQAROINQ EWVlRONMEWTAl TOBACCO SMOKE

Public lew 103-227. PedC • EnvironmentoiTDbaoco Smoke. Nio known es the Pio-ChUtfren Ad of 1994
(Ad), reoui'es thai wncklno noi be peimUted in ony poAjon of any Indoor fociliiv owned or leased or
eonl/octed lot by en ertiily and ut6d rotilinery or regitfa/iy (or ihc provision of heanh. oay care, educailon.
or libitry services locNMren under me iage o( ie. (I tte ter>4ccs we (unoed by Fedweip'ogroms ehher.
tfreciiy or ihrowgh $ialo or local geverrvnenit. by Federal grant, coni/oct. loert. or loan gu'aranlee. The
taw does noi eppiy lo cMldren'e services provided in privale residences, faciiiliet funded solely by
Medicare or MedfcaU funds, and portion's of faciUlics used for (npei<ni drug or elconor ireoimcni. Pao^
to corr^ty with ine piovlslons ol ine law may result In the tmposlUon of a cHi morteiary peneOy or up <o
SfOOOper day ond/w the imposition of an edministrftlive compliance order on ihe responsible eniSy.

The Conlraclor rdent'/iod in Section 1.3 of Ihe Genera) Provisions egroes. by signature of (he C6n(/ector*s
represenlalive as Identified In Section 1.11 and >.I2 of ihe Geneiei Provisions. tooseortethefoUowing
certification:

I. By signing and aubmirtlng'lhls contract, the Contractor agrees io moke reasonable efforts lo comply
wilh el) applicable provisions otPubfic Law-i03-227. Pad c. known as the Pro-ChDdrcn Ad ol 1994.

<•-: Conlrocior Neme; s i /I r^ /_/• * —7^

ft.: -/I.

■'f

'.:U-

••-I.

ID.

EcHWC - CtniAMlwi rWgi'Siro
(AvUeiviKrvii TebKCO SffloSe

P*9t I 0) 1
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Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601

Docu»lgn Envelope ID: OOFBB68:V(^<^61-^CO-AD1B-AAOF5pC9AS7C

OocvSign Envelope tO: iO29AO48-&279-47A0>6EEA-C4ftD3$06CFM

OocuSiQnEmeiopt <0: Cm)DC6-)AA&-48SO-BrF»-e8FC3C02MF9
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New Hempahlfo Oepemnenr of Keetth end Numen Services
exhibit I

DOES WOT APPLY TO THIS CONTRACT
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Docusign Envelope ID: E14A3F8B-4F14-43F0-B1F2-5D0344712601

Docusign-Enverope ID: 00FeB683-DF6l-4eCO-AO1B-AA0F5DC9A57C

OootSign Envelope 10:1029AO46-827»u7A0-9E£A-C48O3508CF9d

\hj

OoCuS^Emc^ 10: C««30C0>3AD8««e3O-B7F6'«8F.C)C02aAfe

Nm Kempshiri Oepetment el Keetlh end Humon Sofvleet
EihlbliJ.
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CgWTlFtCATlOW REQAflDINO THE f EOERAL FUMDINQ ACCQUWTABILfTY AWO TRAMSPAWEKMACT irFATAI COWPUAM^ _
The Fedeiei Fvtf^ainj AccounwUDiy end Tftnjpafency Act (FFAta) feqvfroi prime owtrppei a Wividyel
FepemJ promt equet to.or preoitr iheo S2S.OOO end ewortfoe en c oht/ October 1. 2010. loreeod on
deU letaied lo eiecutrve compentatlon end oitociotod rrot>lta> oub-groAlO Of $2S.000 Or more. If Ihe
•nitisl oward is below 125.000 biA lutneouenl Q/onl mpdtficeUorts rosuH In o totei owerd.eouei lo oi ove»
125 000. Iho oweid is swbjoci (o the FFATA lepoft'np requiremenit. et oi the deto el the eword. •
In eccordsnc'e wtihZCFR Pert iTOfReportinoSubewe/d end Ececulive Compenteliort Inrsrmelion). the.
Oepeitmenl oi HeelOi and Humar) ^ces {OHHS) mwsl report Ihe (oltowino Woimalion tor ony
tutewt'd or contract award subject to the FFATA reporting requirements:
1. Nameolenliiy, ' .
2. Amount of award ' " .
3. Funding agency
4. NAICS code lor contraeU/CFOApiogrem number lor giants
5. Program source
6. Award title datcipUve of the purpose of the iur>dirtg action
7. Location of tho eniiiy
6. Piinclpio place of performance
9. Unique identifier of (he entity (OUNSfl)' • ^
10. Total compensation and nemes of the 100 five eiecutives it:

10.1. More Ihon 80* ofdnnuat gross revenues are from the Federal govtrtvnent end thosefovBrnreior«grealorlhan$2.5Mennoai)yar<d cr ■
10.2. Compensolioh information is noi already ovaflsbie through reporting to the SEC.

Prime gtcni redplents must FFATA taqwad data by the end of the monlh. pfus 30 daya. In which
■ lhe.owatd Of oward omandment U moda. .

Tfta ConbKtor Idanlifrad lo Soctien 1.3 of lha General Provisions agrees to comply *nih the provrjions of ,
The Federal Fundirig Aecoimlet*lily and Transparency Act. PuWic Caw 109-282 end Pubfic Lew 110-252.
and 2 cM Part .170 (Reporting Subaward and EiecuJive Compensation infqrmoiion), ond furthor agreeato have tho Cwtiraclor'e ropresenlelive. as idaniifiedin Sections t.ll or>d 1;12 of the Coriaral Provisioni ^
o*ocuioihefoOomngC«rtif'COijor>; 'w
The b'dow named Conlractor egrees to provide needed Infonhilon as oullmed above to the nm
Ocpartmant of HaaDh end Human Services end to compfy with all epplicabie provisions of the Federal
Financtal Accouniabffiiy arid Transparency Act.

-

Conupcto'Name:- , /} > / J

x<^.x ^

Rama;-^

) . C^iUroQon ftcpA'eino Jh» r«0f»U FirOdUq WSrti
*t«8rfu»W>rAmir»A»Si'MtrAoprAtAiComtri«ft«
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■V * i
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Now Hempihire Oopvtmont of Noolth end Human Sorvlcei
Eihlbli J
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NO YES

' H (Ae entweMO 02 ebove is NO. slop here '4I..

illhe enswer 1002 ebove is YES.pleaieanswtnbe loOowing;

i. ,Doetlho'publichaveeocessiolnformaiionobouithocompensatioooliheetecuilvetlnyoui '
bmineis 9 organiiaOon through pehodlc reports fried under section 12(e) or tS(d) of ihc Seeurhiei
Eschange Ad of 1934 (IS U.S.G.78m(8). TBofd)) 9 seclior»6t04 of ihe inlciAai Revenue Code oi
t988?

FQftM A . '

As (he Conliacioi identified in SectioA 1.3 ol the Geneiat-Provlsions. i certify that ihe responses lo the '
bdew Usied quesUorts ore tru'e ^r^d etcureie.

t. The OUNSnumOe'f9 your enlUyii:

2. In your buiutess or organUalfon** preceding completed fiscal year, did your Outlneu 9 orgartteaiion
receive (t)0O percent 9 mere ol your ormuelgrosi revenue <n U-S. fedeial-conlrects. eutKonlracts.

■loervs. grinls. su^granli, andf9 cooperetive agreemenli: ond (2) $25,000,000 or more in annua)
gross revertuee from U.S. federal comrecli. subconuacis. loant.'granis. aybgrants. sndf9
coopeialiye agreemenis?

NO YES

11 iht answer lo 03 above b YES. slop here

II iiM answer id03 above Is NO. pieats answer (he (oOowing;

4. The names and compenselioft of the five most highly.compenseiedoff*«rs in your business Of
998niialion.ere as follows:

Neme: ,

Name;-.

Name:.

. Name:.,

Name;

Amourri;

Amounl:

Arrrount;

Amouni;

Arrroufil: ■

ih

I Cil,

e.Nbh J - C#nat«ibnfte|»'e>o Vw ridttU CofWKi*
'AceSvUUbnirAriej'tniawcirTACI |ffATA}Com(i:<rc«

Pipetoit 01U';
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