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STATE OF NEW HAMPSHIRE CQ 5 3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4591  1-800-852-3345 Ext, 4501
. Fax: 603-271-4827 TDD Access: 1-800-735-2964
Taln N. Watt : www.dhhs.nh.gov
Director

June 5, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Eurofins
Environment Testing Radon, LLC. (VC# 159136), Dover, DE, to continue to provide radon test
kits to New Hampshire residents, by exercising a contract renewal option by increasing the price
limitation by $120,000 from $179,069 to $289,069 and extending the completion date from June
30, 2025 to June 30, 2028, effective July 1, 2025, upon Governor and Council approval.100%
Federal Funds.

The original contract was approved by Governor and Council on July 14, 2021, item #17.

Funds are anticipated to be available in State Fiscal Years 2026, 2027, and 2028, upon
the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the. Budget Office, if needed and justified.

035-95-90-901510-53910000-HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF PUBLIC
HEALTH PROTECTION, RADIOLOGICAL HEALTH ASSESSMT '

State Increased | _ .
Class / Job Current Revised
Fiscal Class Title o {Decreased) i
vear | Account Number Budget Amount Budget
Contracts for $50,069 %0 $59,069
2022 1102-500731 Prog Svc 90035100 :
Cantracts for $40,000 %01 $40,000
2023 | 102-500731 Prog Svc a0035100 V
Subtotal $09,069 30 $99,069

05-95-80-901510-74260000-HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF PUBLIC
HEALTH PROTECTION, EPH TRACKING



Her Excellency, Governor Kelly A. Ayoctte

and the Honorable Council
Page 2 of 3
’ State : - Increased .
. Class / ; Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for $40,000 $0 $40,000
__%024 102-500731 Prog Svc 90035100 _v
| Contracts for X $40,000 $0 $40,000.
2025 | 102-500731 Prog Svc 900351 00
, Contracts for $0 $40,000 | $40,000
2026° | 102-500731 Prog Sve 96035100 )
2027 Contracts for - $0 $40,000 $40,000
102-500731 Prog Sve 90035100 _. .
Contracts for $0 $40,000| $40,000
2028 | 102-500731 Prog Sve 90035100
Subtotal $80,000 $120,000|  $200,000
Total |  $179,069 $120,000 |  $299,069
v EXPLANATION ’

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Department previously
published a Request for Bids in September 2020 and notified a pool of potential vendors for these
services but did not receive any responses. The Department subsequently identified the
Contractor as qualified, willing, and able to provide the required services. The Department is
requesting to exercise an available contract renewal option: to ensure there is no intérruption to
radon kits being provided to interested residents. The Contractor has provided consistent and
reliable services and met contract requirements over the duration of the agreement.

The purpose of this request is to continue to provide free radon test kits to individuals
statewide to identify potential environmental health hazards in their homes. The Contractor will
continue to accept orders from the public for radon test kits via the Department's website.
Individuals who place orders for free test kits receive instructions on how to complete the test and
a pre-paid return envélope to return the test for analysis. If test results come back at or above the
recommended action level for mitigation identified by federal guidelines, materials are sent to the
individual who submitted the test kit with recommendations for radon mitigation, as well as an
offer of a second free test kit to confirm their results.

All individuals with a valid state address are eligible for one (1) short-term radon air test
kit, and one.(1) confirmation test kit if their original result is greater than or equal to the federal
action level. Approximately 9,000 kits will be distributed ‘during State Fiscal Years 2026, 2027,
and 2028.

The Department will monitor services by obtaining and reviewing the results of returned
radon tests and monitoring the return rate for tests distributed.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval, The
Department is exercising its option to renew services for three (3) of the three (3) years available.

I



Her Excellency, Governor Kelly A. Ayotte
and the Honaorable Council
Page 30f3

Should the Governor and Council not authorize this request, thé Department will not be
able to provide free radon test kits to individuals across the state to identify potential heatth risks
on their property for potential mitigation.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #66.032, FAIN #00162335

Respectfully supmitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services' Mission is.to join communities and fumilies
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire )
Department of Health and Human Services
Amendmerit #1

This Amendment to the Radon Detection Short-Term Test Kits contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Eurofins
Environment Testing Radon, LLC ("the Contractor").

WHEREAS, pursuant to an agreement ({the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item 17).

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

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

1.

Form P-37, General Provisions, Block 1.3., Contractor Name, to read:
Eurofins Environment Testing Radon, LLC

2. Form P-37, General Provisions; Block 1.4., Contractor Address, to read:
850 New Burton Road, Suite 201 Dover, DE 19904
3. Form P-37, General Provisions, Block 1.7., Completion Date, to read.:
June 30, 2028 .
4. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$299,069.
5. Form P-37, General Provisions, Block 1.9., Contracting Officer for State Agency, to read:
Robert W. Moore, Director
6. Modify Exhibit C, Payment Terms; Section 1.1. to read:
1.1. 100% State Indoor Radon Grant, as awarded on September 17, 2019 and July 2, 2024, by
the US Environmental Protection Agency, ALN# 66,032 FAIN# 00162335.
7. Modify Exhibit C, Payment Terms; Section 3. to read:
3. Payment shall be on a cost reimbursement basis for radon test kits as follows:
State Fiscal Year (July 1 — June 30) | Price Per Kit’ Anticipated # of kits fo purchase
2026 $12.45 3,212
2027 $13.95 2,867
2028 $14.95 2,675
Inikial
@
Eurofins Environment Testing Radon, LLC A-5-1.3 Contractor Initials
6/4/202%5
58-2021-DPHS-16-RADON-01-A01 Page 1 of 3 Date

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

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

State of New Hampshire
Department of Health and Human Services

Iain watt
DocuSigned by;
6/4/2025 ' Director - DPHS Tain wakd
. — D7 7BBB63FITO4CT. .. .
Date ‘ Name:
Title:

Eurofins Environment Testing Radon, LLC

Kamash pillai Signed by:
6/4/2025 et
4/ ‘ President &_NMM(L Plum
i 2A2436F52084431.,
Date Name:
Title:
Eurofins Environment Testing Radon, LLC A-§5-1.3
$5-2021-DPHS-16-RADON-01-A01 Page 2 of 3

v.7.12.23
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i

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

OFFICE-OF THE ATTORNEY GENERAL
Robyn Guarino

' DocuSigned by:
Attorney [ﬁmjw’ émwvw

T48734844941460.,,

6/5/2025

Date - - Name:

Title:
| 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:
Eurofins Environment Testing Radon, LLC A-8-13
$5-2021-DPHS-168-RADON-01-A01 Page 3of 3

v.7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

I, David M., Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that EUROFINS ENVIRONMENT
TESTING RADON, LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on March
12, 2025, I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 987058
Certificate Number: 0007185024

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20th day of May A.D. 2025.

David M, Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I,‘ ‘Chris Hasbrook, Manager of Eurofins Environment Testing Radon, LLC, hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannat be contract signatary)

1. lam a duly elected Manager of Eurofrns Environment Testing Radon, LLC.
{Corporation/LLC Name)

-2. Attached as Exhibit A is a true copy of a vote taken at a meeting of the Board of Managers, duly called and held
on December 10, 2024, at which a quorum of the Managers were present and voting.

VOTED: That Kamash Pillai (may list more than one person) (Name and Title of Contract Signatory)

is duly authorized on behalf of Eurofins Environment Testing Radon, LLC to enter into contracts or agreements
with the State

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

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

Slgnature of Elected Officer
Name: Chris Hasbrook
Title: Manager
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EXHIBIT A

Acknowledgement of Filing of Certificate of Formation

RESOLVED, that the Board hereby acknowledges that the Certificate of Formation of the Company was filed
with the Secretafiy of State of the State of Delaware on December 10, 2024,

i’ayment of Organization Expenses
RESOLVED, that all fees, costs and other expenses incurred in effec.ting the organization of this Company and
the commencement of its business operations are hereby ordered to be paid as promptly as possible.

Seal
RESOLVED, that the Company shall have no seal.
Election of Officers
RESOLVED, that each of the following persons is hereby elected to the officer position set forth opposite such
person’s name, to serve until the next election of officers and until their successors shall have been duly elected
and qualified, or until their earlier removal, resignation, disability, or death:
Kamash Pillai - President
Dan Dickinson - Treasurer
Peter Résenbergef' - Secretary
Justin Dudas - Tax Director
Fiscal Year -
RESOLVED, that the fiscal year of the Company shall end on the last day of December of each year.
Approval of Limited Liability Company Agreement

RESOLVED, thai; the Limited Liability Company Agreement prepared by counsel for the Company and

presented to the Board hereby is approved.
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FURTHER_RESOLVED that each of the officers of the Company, acting__indivfdually, is hereby authorized and
directed to execute and deliver the Limited Liability Company Agreement on behalf of the Company.
| Qualification to do business as a Foreign Entity
FURTHER RESOLVED, that for the purpose of authorizing the Company to do business under the laws. of any.
state, territory or possession of the United States or any'fqreign country in which it is necessary or convenient for
the Company to transact business, the proper officers of the Company shall be, and each of them’ hereby is,
. authorized in the name and on behalf of the Company to take such Aaction as may be necessary or adx;isable to
;

“effect the qualification of the Company to do business as a foreign company in any such states, territories,
possessions or foreign countries and in connection thereWith to appoint and substitute all necessary agents or
attorneys for service of process, to designate or change the location of all necessary statutory officers, and to
execute, écknowledgg, verify, deliver, file or cause to be published any necessary applications, papers,
certificates, reports, consents to service of process, powers of attorney and other instruments as may be required
by any of such laws, and, whenever, it is expedient for the Corporation to cease do&ng business and withdraw
from any such st;te, territory, possession or foreign country, to revoke any appointment of agent or attorney for

<
service of process and to file such applications, papers, certificates, reports, revocation of appointment or

v

surrender of authority as may be necessary to terminate the authority of the Company to do business in any such

" state, territory, possession or foreign country.

Further Authorizations

RESOLVED, that the officers of the Company, as properly authorized by the managers, shall be, and each of
y

them hereby is, authorized, empowered and directed to execute all such other instruments and take all such

further action as they may deem necessary or desirable to effectuate the intent and pﬁrposes of any of the

foregoing resolutions and each of them, including, but not limited to any contract, deed, bill of sale, lease,

mortgage, or note, or any other document.
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY)
06/05/2025

REPRESENTATIVE OR PRQDUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL . INSURED prbvisions 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

HWillis Towers Watson Nertheast, Inc.
cfo 26 Century Blvd

P.0O. Box 305191

ﬁgﬂTACT Willis Towers Watson Certificate Center

[A,c N, Exty; 1-877-945-7378 [Ao% Nop: 1~88B-467-2378

ADDAR"ESS certificatesfiwillis, com

Nashville, TN 372305191 UsA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ;. ACE American Insurance Company 22667

INSURED INSURER B : Travelers Property Casualty Company of Ame 25674

Eurofins Environment Testing Radon, LLC - - -

2501 Mayes Rd Ste. 100 INSURER ¢ : Great Horthern Insurance Ccmpany 20303

Carrollton, TX 75006 INSURER D : Fireman's Fund Indemnity Corporation 11380
INSURER E; Great American Insurance Company 16691
INSURERF ;

COVERAGES CERTIFICATE NUMBER: ®39282964 REVISION NUMBER:

THIS 18- TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

LE ADDL[SUBR] BOLICY EFF | POLICY EXP
LTR| - TYPE OF INSURANCE INSD | wvp POLICY NUMBER (MMIDDIYYYY) | (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| ctamsmanE OCCUR PREMISES {Ea occurrence) | $ 1,000,900
A MED EXP (Any ona parson) $ 10,000
| Y | ¥ .
QGL G46676725 01/01/2025|01/01/2026 | pepoonaL & ADVINMURY | § 1,000, 000|
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poicy FE0- Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 8
AUTOMOBILE LIABILITY &g"gfc"c‘i‘g%ﬁ,f"“s‘-'f LMIT - g 1,000,000
3 | ANY AUTO '| BODILY INJURY (Per person) | §
B OWNED SCHEDULED - —TTL- y :
D LY - SCHED HC2JCAP-162D3822-TIL-25  |01/01/2025|01/01/2026 | BODILY INJURY (Per accident)| $
% | HIRED % | NON-OWNED PROPERTY DAMAGE 5
|7 | AUTOS ONLY AUTOS OMLY | (Per accident)
5
o [X] umreLLaLiae [ X| ooour EACH OCCURRENGE % 5,000,000
EXCESS LIAB CLAIMS-MADE X00 G46676762 01/01/2025|01/01/2026 | saareaaTe s 5,000,000
pED | | RETENTIONS g
WORKERS COMPENSATION PER. OTH-
AND EMPLOYERS' LIABILITY YIN Xl STATUTE | ER TR
B ANYPROPR!ETORI‘PARTNERIEXECUTIVE E.L. EACH ACCIDENT 000,
CFFICER/MEMBER EXCLUDED m Nial ¥ UB-2R857672-25-I2-K 01/01/2025|01/01/2026 ¢
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS helow - E.L DISEASE - POLICYLIMIT | § LU00,
B |Workers Compensation and Y UB-2R751620-25-I2-R. 01/01/2025|01/01/2026 [EL. Each Accident $1,000,000
Employers’® Liability-AZ, MA, WI EL. Disease-EA Empl. | $1,000,000
Per Statute EL. Disease-Pol Lim. |$1,000,000

SEE ATTACHED

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER .

CANCELLATION

State of NH Department of Héalth and Human Services
129 Pleasant Street
Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Patrico. & Fonyy

ACQORD 25 (2016/03)
SR ID: 27880664

© 1988-2016 ACORD QORPOF&AT]ON. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3991367




Docusign Envelope 10: FOB0694B-DCBE-4D90-8E23-78DAAB3E4A727
AGENCY CUSTOMER ID:

LOC #:

.———l\ ° |
ACORD ADDITIONAL REMARKS SCHEDULE ,Page 2 of 2
AGENCY NAMED INSURED .
Willis Towers Watson Northeast, Inc. 1:151::fimf\;ein:;rgnt:?nragesting Radon, LLC
POLICY NUMBER ) Carrollton, TX 75006
See Page 1
CARRIER : NAIC CODE
See Page 1 See Page .1 | EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

State of NH Department of Health and Human Services is included as an Additional Insured as respects to General
Liability.

General Liability policy shall he Primary and Won-contributory with any other insurance in force for or which may be
purchased by Additional Insured.

‘Waiver of Subrogation applies in favor of Additional Insureds with respects to General Liability and Workers
Compensation as permitted by law.

INSURER AFFORDING COVERAGE: Great Northern Insurance Company WAICH#: 20303
POLICY NUMBER: 9951-0639 EFF DATE: 01/01/2025 EXP DATE: 01/01/2026

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Professional Liability Each Event - 55,000,000

Claims-Made Aggregate Limit

Retro Date: Janmmary 1, 1990

INSURER AFFORDING COVERAGE: Fireman's Fund Indemnity Corporation NAICH#: 11380
POLICY NUMBER: USL03044324 EFF DATE: 01/01/2024 EXP DATE: 01/01/2027
TYPE QOF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOCUNT:
Pollution Liability Each Poll Condition: 5,000,000
Aggregate: $5,000,000
INSURER AFFORDING COVERAGE: Great American Insurance Company NAICH: 16691
POLICY NUMBER: SBA 030-71-37-12-00 EFF DATE: 01/01/2025 EXP DATE: 01/01/2026
TYPE OF INSURANCE: _ LIMIT DESCRIPTION: LIMIT AMOUNT:
Crime SEE BELOW

ADDITIONAL REMARKS:

Employee Dishonesty, $3,000,000 Limit, $200,000 Deductible

Forgery / Alteration, $3,000,000 Limit,$200,000 Deductible

Inside the Premises, $3,000,000Limit, $200,000 Ded.

Qutside the' Premises, -$3,000,000 Limit, $200,000 Ded.

Computer Fraud, $3,000,000 Limit, $200,000 Deductible

Money Orders & Counterfeit Paper Currency, 53,000,000 Limit, %200,000 Ded.

Loss of Clients' Property from Employee Dishonesty, $3,000,000 Limit, 3$200,000 Ded.
Funds Transfer Fraund, $3,000,000 Limit, $200,000 Ded.

5

ACORD 101 {2008/01) © 2008 ACORD CORPORATiON. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 27880664 BATCH: 3991367 CERT: W39282964
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner ' 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Trikia M, Tilley - www.dhhs.nh.gov
Director

June 28, 2021

His Excellency, Governor Christopher T. Sununu

and the Honorable Council >
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source contract with Enviro Sciences, Inc. DBA Alpha Energy
Labs, Inc. (VC#TBD), Carroliton, TX, in the amount of $179,069 for provision of short-term
radon in air test kits, which include shipping, data collection and laboratory analysis, with the
option to renew for up to three (3) additional years, effective upon Governor and Council
approval through June 30, 2025. 100% Federal Funds.

Funds are anticipated to be available in the following account for State Fiscal Years 2022,
2023, 2024, and 2025, upon the availability and continued appropriation of funds in the future™
operating budget, with the authority to adjust budget line items within the price limitation and
-encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-95-90-901510-53910000-HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF PUBLIC
HEALTH PROTECTION RADIOLOGICAL HEALTH ASSESSMT

Fusiat:t:ea;; Act::l:::r:t Class Title Job Number Total Amount
2022 | 102-500731 | Contracts for Prog Svc | 90035100‘ | - 59,080
2023 102500731 | Contracts forProg Sve | 90035100 |  $40,000

2024 102-500731 | Contracts for Prog Svc | 90035100 | $40,000 |

" 2025 | 102:500731 | Contracts for Prog Svc | 90035100 | $40,000

) .. Total| ~ $179,088|
EXPLANATION

This request is Sole Source because the Contractor is the only vendor able toprovide the
Department with short-term radon in air test kits and provide a web portal for Néw Hampshire
residents to request a test kit. The Department published a Request For Bids for these services
on September 10, 2020. On the scheduled closing date of October 8, 2020 there were no bids
received. The Department extended the closing date to November 5, 2020 and sent a mass email
1o .all potential vendors. No bids were received.

The Department of Health and Humoan Services’ Mission is Lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Govemner Chnstopher T. Sununu
and the Honorable Council
Page 2 of 2

The purpose of this réquest is for the Department to obtain 40,000 short-term radon in air
test kits that are approved by the American Association of Radon Scientists and Technologists
National Radon Proficiency Program (AARST-NRPP) andfor the National Radon Safety Board
(NRSB). The test kits including shipping, data collection and laboratory analysis.

‘ Seasonal or permanent residents of New Hampshire are eligible for one (1) short-term
radon air test kit. Approximately 40,000 individuals will be served from the date of Governor and
Council approval to June 30, 2025.

The Contractor will develop a custom website to-accept orders for short-term radon kits
and provide a URL link that can be imbedded in the Department’s website, which will be accessed
by NH residents when requesting short-term radon test kits. Individuals will receive instructions
on how to complete the test. The kit includes a pre-paid return envelope to send in the test to the
laboratory. Test results will be provided to the qualifying individual within ten (10) business days
- of the test analysis with contact information for the New Hampshire Division of Public Health
Services, Radon Program. If test results come back 4.0 piC or higher, the qualifying individual will
be sent a second test with information that recommends seeking radon mitigation using the
National Radon Proflmency (NRPP).

The Department will monitor contracted services by obtalnmg and rewewmg the results of
the radoen test. ‘

As referenced in Exhibit A, Revisions to Standard Contract Provlsmns Section 1,
Subsection 1.1 of the attached contract, the parties have the option to extend the agreement for
up three (3) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval,

Should the Governor and Council not authorize this request the Department will not be
able to send seasonal or permanent residents of New Hampshire short-term radon in air test kits,
which will lead to less awareness of radon and potentially increase long term effects of radon if it
is not found.

Area served:. Statewide
Source of Funds: CFDA #66.032, FAIN #K1-00162331

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

Respectfully submitted,

BrcoSigned by;

Ann H. N. Landry

24BABYEDBEB42Y;..

Lori A, Shibinette
Commissioner
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11(972) 236-7131

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

Suhject Radon Detection Short-Terin Test: Klls/SS 202! DPHS-16-RADON

Py o 5 . =

gucc‘ Thls ngrccmcnl nnd all of its auachmcms shall become pubhc upon submsss:on to Governor and
i Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

ACREEMENT
The Slate of Ncw Harmpshire and the Contractor hereby mutuaily agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION,

-

1.1 State Agency Name

New Hampshire Depariment of Health and Human Services

“1,2 State Agency Address

129 Pleasant Street
- Concord, NH 03301-3857

. 1.3 Coniractor Name

Enviro Sciences, Inc. DBA Alpha Energy Labs, Inc.

1.4 Contractor Address ~~ ~ *

2501 Mayes Road, Suite 100

. Carroliton, TX 75006
2

sz “Contr actor Phone 1€ Accoun Number

: Number |
: 1105-95-90-901510-

| 115391000-102-500731-
J190035100

T @mpl dion Date . F 1.8 Price Timital bn

|
i June 30, 20_25

$179,069

l .9 Contracling Officer for State Agency

{ NMathan D. White, Director

: i 1710 State Agency Telephone Number

-

 (60m) 2719631

SRY:

Date: fﬂ[ﬂ"(’@ﬁl

.12 Nsime apd Title ol Conragtor. ‘ilgnnmrv

M ¥, Firg @
Bosmess Dpe(‘a:k«oﬂ‘b

l I3 State Agency Slgnature T
DocuSigned by

Pﬂruu— M 1'1“ ¢.7

© 1147 Name and Title of State Agenicy Sngnatory
Date: 6/28/2021

-Patricia M. Tilley

Director

By:

i1 lSWfﬁ% N, H. Deparinient of Administration, Division of Personnel f apphcabl‘c)

Director, On:

| T Approval by the Attorney General (Fonm, Substance and Exceution) (if applicable)

MLy
w el

s +DocuSiignod by

T ooy

wrermnimpianr /3 81/ 2 01Dl mamais
o g

- sl = - a2 e e

el |

t - =ﬂ).r; i _/-. '

107 A”pi:)'ro'v

G&C [tem number:

B e

Wwdior and Exccutive Council (if applicable)

G&C Meeting Date:

Page 1 of 4

Conlraclor Initials | MF

Date (0
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2. SERVICES TO BL PERFORMED. The State of New
}hmj:shue acting through the agency identificd in block 1.1
("State™), engoges contracior identified  in
(" Contractor™) o perform, and the Contracior shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nolwithstaiiding any provision of 1his' Agreement 10 the
contrary, and subject 10 the approval of 1he Governor amd
Executive Council of the State of New Humpshire, if applicable,
titis Agreement, nd all abligations afthe parlies hereunder, shall
become ¢flective on the date the Governor and Executive
Council approve this Agreemcal as indicated in block .17,
unless no such approval is required, in which case the Agreement

_shall become effective on the date the Agreement is signed by

the Stale Agency as shown in block 1,13 (“Effective Dato™).

3.2 Il the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prinr 1o
the Effective Date shall be performed at the sole risk of the
Contractor, and in the evenl that this Agrecemcem doesnol become
cffective, the State shall have no liability to the Conuactor,
inclhuding without limitation, any obligation o pay (he
Conlractor for any costs incorred or Services perflormed,
Contractor must complete all Services by the Completion Date
specified in block §.7.

4. CONDITIONAL NATURE OF AGREFMENT.

Notwithstanding any provision of (his Agreecment to the
conltrary, all obligotions of the Statc hercunder, including,
withoul limitalion, the comimsmnee of payments hercunder, ure
contingent upon the availability and continued approprintion of
funds alfected by any slate or federal legislative or execulive
nction that reduces, eliminates or otherwise modifics Lhe
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no evenl shall the Stale be liable lor any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Swuite shall have the right 1o withhold paywient until such funds
become available, if ever, and shall have the fight 1o reduce or
terminate the Services under this. Agreement immediately upon
giving the Contracior notice of such reduction or lermination.
The State shall not be required 1o transfer fnds from any other

- fccount or source to the Account identified in. block 1.6 in the

cvent funds in thal Account are reduced or unavailable.

block 1.3°

compensation to the Conlractor for the Services. The State shaill
have no liability to the Contracior other thin the contrac! price.
5.3 The Stale rescrves the right 1o off$el from any amounis
otherwisc payable to the Contractor under this Agreement those
liquidated amounts required or permitied by N.H. RSA 80:7
through R8A 30:7-¢ or any other provision of law.

5.4 Notwithstimding any provision in this Agreement 1o the

contrary, and notwithstanding uncxpected eircumstonces, i no

event shall the total of all payments authorized, or actoally made
hereunder, cxceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITIl LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPTORTUNITY.

6.1 {n connection with the perfonnance of the Services, the
Contractor shall comply with ail applicable siatutes, laws,
regulations, and orders of federal,. state, county or municipal
authorities which impose any obligation or duty upon the
Conlractor, including, but not limited to, civil rights und equal
employmaent opportunity laws, In addition, if this Agreetment is
funded in any part by monies ofthe, United States, the Contractor
shall comply with all federal cxccutive arders, rules, regulitions
and statutes, und with any rules, segulations and goidelines as the
State or the United States issue to implement these regutations.
The Contractor shall also consply wuh all applicable imellectual
property laws. %

0.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, scxual
orientation, or national origin and will take affirmative action 1o
prevent such discrizhination.

6.3. The Contractor agrees to perniit the State or United Stales
aceess o wny of the Contructor's bouks, records and accounts for
the purpose of ascerlnining compliance with all rules, regutations
and orders; and the covenants, terms and coaditions of 1his
Agreement. %

7. PERSONNEL. .

7.1 The Contractor shall at its own expense provide ail personnel
necessary 1o perforn the Seevices. The Contrnetor warrants that
all persome] engaged in the Services shall be qualified to
]>crt'0rm the Services, and shall be properly licensed ‘and
otherwise-authorized 1o do so under alt applicable faws,

7.2 Unless otherwise authorized in writing, during the lern of
this Agreement, and for a period of six {6) months afler the

Completion Date in block 1.7, the Conteaclor shall nex hire, and

shall not permit any subcontractor or other person, {irm or

VT

I’AY\HI I',N 1. ot - .

5.1 The contract price, method of payiment, .'md tevms of payment
are identificd and more panticularly deéseribed in EXEIGBIT C
which is incorporated bercin by reference,

5.2 The paymem by the Siate of the contract price shall be the
only and the completc reimbursement 1o the Contractor for ol
expenses, of whatever nature incurred by the Centenctor in the
performance hercof, and shall be the only and the complete

Page 2 of' 4

e

KR
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(. nrpolgl__'(%ll

or ollicial, who is materially mvul\uzl in lile procurement,
administration or -performance  of | this  Agreemient,  This
provision shall survive termination uf this Agreement,

7.3 The Contracting Officer speeificd in block 1.9, or his or her
successor, shatl be the Stale’s Fepresentative, luthe event of any
dispute concerning the interpretation of this Agrecement, the

Canteacting Ofticer’s decision shall be final Tor the Staie,

" Contractor [nitials MF ,

Date _1_”_[ .

R

o 5 mimin -

e s @

-

wuh whum_u_;:_,,.cu[,agc.d in.a LGIIlblllLd tIlun,m_- -

.

D

-



¢ f

DocuSign Envelope IOt 4CDEEF25-F876-4E71-BDEE-5F50091683600

3

8. EVENT OF NEFAULT/REMEDIES,

8.1 Any one or mare of the Tollowing acts or omissions of the
Contractor shall constitute an event of default hercundér (“Event
of Default); *

8.1.1 fajture to perform the” Services salistactorily or on
schedule;

8.1.2 faiture 10 submil any report rcqmred hercunder; and/or
8.1.3 failure o perform any other covenant, term or condition of
this Agreement.”

8.2 Upon the oceurrence of uny Event of Defaull, the State may
lake sny one, or more, or all, of the following actions:

§.2.1 give the Contractor a written notice specifying the Event of

Default and requiring il to be remedied within, in the absence of”

a greater or lesser specification of time, thirty (30) days Irom the
date of the notice; and il'the Eventof Default is not timcly cured,

. lerminate this Agreement, effeciive two {2) days after g,wmg the

Contraclor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments 1o be made under this
Agresment und ordering that the portion of the contraet price
which would otherwise accrue to the Contractor during the
period from the date of such riotice until such time as the State
determines that 1he Contractor has cured thé Event of Default
shall never be paid 10 the Contractar;

8.2.3 give the Contractor a writlen notice specilying the Event of
Dctiult and sct ofT against any other obiigalions the State may
owe fo the Contraclor any damages the Stakg suifirs by réasun of
any Event of Defauly; andfor

8.2.4 give the Contractor a writlen notice specifying the Event of
Ocfoult, teeit the Apreement as breached, terminate the
Agreement and pursue any of its remedies at low or incquity, or
both,

8.3. No failuce hy 1he $tate 1o enfarce any pmvmons hereofafier
any Bvent of Default shall be deemed a waiver ol its rights with
regard to that Evet of Default, or any subsequent Even! of

. Default. No express faituee to enloree any Event ol Defautt shall

be deemed a waiver of the right of the State to enforce each and
all ol the provisions hereol upon any further or other Event of
Delavlt on the part ol ihe Conlrecior,

9. TERMINATION,
9.1 Notwithstunding pacagraph 8§, the Stule may, a! its sole
diseretion, terminate the Agreement for any reason, in whole or
in par, by thirly (30) days writien natice to the Contractor that
the Stafe’ is exereising ils uption t lerminate the Agreement,

0.2 In lhc event of an early lerminution of this Agreement for
naaiherhan the complation,.ql,the_Services,

C.ontrmnnb (.)lTIC(..F not later lh m Fﬂgen (% days after the date
B termination, a report (“Teemination Report™) describing in
detnil all Scrvices performed, and the contract price carned, 1o

nd including the dite ol termination. The form, subjeet matier,
cantent, mod number of copics of the Termination Repost shall
be identical to thnse of any Final Repurt deseribed in the attached
EXFHBIT B. In addition. at the State's diseretion, the Contractor

shall, within. 15 cays ol notice of carly termination, developand |

-

Page 3 of 4
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. assignment,

submil o the State a Transition Plan tor servicessauder the
Agreement,

104 DATAMCCESS/CONFIRENTIALITY! T
PRESERVATION. :

10,1 As used in this Agreement, the word “data” shall mean-all
information and things developed or o’bunmui during the N
pecformance of, or acquired or develuped by reason of, this
Agreement, mclndm._., bul not Hmited 10, all sindics, reports,
files, formulae. surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, computer programs, compitter printouts, notes,
letters, memerenda, papers, and documents, aff whether
lnished or unfinished.

10.2 All dainand any property which has been rezeived from
the State or purchased with funds provided for that purpose
under this Agreenent, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
ol this Agreemant for any reason.

10.3 Confidentialily of daia shali be goyerned by N.H, RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writlen approval of the State. -

1. CONTRACTOR'S RELATION TO THE STATE, lnthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither on agent nor an
cemployce of the Stale, Ncither the Contractor nor any of its
officers, employees, agents or members shall have authority 10
bind the State or receive any henehits, workers® compensation or
ather cinoluments provided hy the Stale to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12,1 The Contractor shall not assign, ur dtherwise transfer any
interest in this Agreement withoul the prior wiillen notice, which
shall be provided 1o the Stale ai [east fifeen (135) days prior to
the assignment, and a written consent of the State, For purposes
of this paragraph. 2 Change of Control shall canslitute
“Change of Control™ mcans  {a)  merger.
consolidation, ura trunsiction or series of related transactions in
which a third pasty, together with its alfilisies, becomes the
direct or indirect awner of fifty perecem (50%) or more of the
voting shares or similar cquity inlerests, or combined voting
power of the Contractor, or {b) the sale of all or substantially all
of the assets of4he Contractor,

12.2 Mone of the Scrvices shall be subcontracted by the
Contractor without privr written notive and consent of the State.
The State is entitled 1o copices of all subcontracts and assignment

n,gscuuts.mi‘shﬂ_i._gn Lt bound by, any, nrovisi
pasty.

1I3ANDEMNIFICATION, Unless otherwise exeimipled by law,
the Conrnctor shall indeanmify and Dokl harmless the State, ils
officers nnd cmployces, from ind against any and afl claims,
liabilities and costs [or any personal injury s property damages,
patent or copyrightinfringesnent, or other claims asserted against
the State, its officers or employees, which arise o1 of (or which
may be cluimed 1w acise om of) the acts or omission of the

. . 1 -
Contraclor Initials MF

Date .
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Contractor, or subconiractors, including but not limited to the

negligence, reckless or intentional concduct.
be linble for my costs incurred by Lthe Conlracior arising under
this paragraph 13. Notwithstancling the forcgoing
containcd shall be deemed to constitute & waiver-of the sovereign
immunity of'the State, which inununity is hereby reserved to the

Siale, This, covenant in paragraph 13 shall

14, INSURANCE,
14.1 The Contractor shall, af its snlc expense, obtain and
and shall rcequire nny
subcontractor or assignes o oblain and maintain in force, the

conlinuously  maintain

following insurance; *

1d,b.] commercial-general Mability insurance againstabl claims
ol hodity injury, death or property damage, in amounts of nol
less than $1,000,000 per occurrence and .$2,000,000 agpregate

or exeess; and

14.1.2 special cause of loss coverage form covering all property
subjecl-to subparagraph 10,2 herein, in on amount not less than

termination of this Agreciment.

in farce,

.

. nothing herein

survive

80% of the whole replacement value of the property.

14.2 The polisics described in subparagraph 14.1 hercin shail be.
on policy forms amd endorsements appraved for use in the Siale
‘of New Hampshire by the N.H, Department of Insurance, and

issued by insurers licensed in the State of New Hampshirc.

14.3 The Contractor shall furnish ro the Contructing Officer
idemificd in black 1.9, or his er her successor, a certificate(s) of
inswance for all insurance required, under this Agrcemcat,
Contraclor shall also furnish to the Contracting O Mcer identified

‘Fhe State shall not 16.

the

NOTIC

RN

3
. Any nolicé by a party herefo lo the other party
shall be deemed 10 have been duly delivered or given ut the time
of mailing by certificd mail, postage prepaid, in 2 Unied States
Post Office addressed to the pusties nt the addresses-piven in
blocks 1.2 and 1.4, herein,

L7. AMENDMENT. This Agreement may be nmended waived
or discharged only by an instrument in writing signed by the
partics hercto and only sfter approvdl of such smendiment,

aiver or discharge by the Governor and Exceutive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 1o State Inw, rule or policy.

13. CHOICE DF LAV AND FORUM. This Agreemenl shall
be governed, interpreted and construed in accordance with the
luws of the State of New Hampshire, and is binding upen and’

inuees 1o the beae it of the parties and their respective successors

ancd assigns. The wording used in this Apgreement is the wording
chosen by the parties to express their motual intent, and no-rule

of construction shall be applicd against or in favor of uny party.

in block 1.9, or his or her successor, centificaté(s) of insurunce
for all renewal{s) of insurance required under Lhis Agreement no 20,

loter than ten (10) days prior to the expiration dale of cach
The certificate{s) of insurance and nmny

insurance policy.

renewals thereof shatl be'attached ml(l arc incerporated herein by

relerince.

-

A

15. WORKERS' COMPENSATION.

13.1 By signing this agreeweni, the Contractor agrees, cestifics
and warrants that the Coniractor is in compliance with or exempt -

21. HEADINGS. Tic headings throughout the Agreement are

19. CON FLICTING

Any nctions arising oul of this Agreement shall be brought nond
maintained in New Fampshire Superior Court which shall have
exclusive jurisdiction thereof.

TERMS, In the event of a conflict
between the terms of 1his P-37 form (as moditicd in EXFIBIT
A) and/or altachmens and amendiment thereof, the terms of lhe
1*-37 (as modificd in EXHIBIT A) shall control.

THIRYD PARTIES. The partics hereto do nol intend 1o

benelit any thied partics and this Agreement shall -not .be
construed 1o confer any such benefit, 4

for reference puposes only, and the words contained therein
shall in no way be hield 10 explain, modify, amplify ar aid in the

from, the requirements of N.H. RSA chapler 285-A (Workers®

Compensation”),

13.2 To the extent the Contractor is subject to the requirements
of N RSA chapter 281-A, Contractor shall maintain, and

22.

requirc any subconteactor or assignee 1 secure and maintiin,

payment

Workers'

ez 4

of Warkers'

Compensation  in - connection  with
activities which the person proposes to undertake pursuant 1o this
Agreement. The Comractor shall furnish the Contracting Officer
; -1dcnl|j'_|_cd,|n~t;_l‘c:_c}5_,!,_g& his,onher suc

e

in

comnection

S50y pmu,f of.)

5

il b

SPECIAL

PROVISIONS.

i

.

interpretation, construction or meaning of the provisions of this
Agreement.

- Additiona! or modifying
provisions set forlh imthe attached EXFIBIT A are incorporated
herein by relerence,

23. SEVERABILITY. Inthe eveniany of the provisions of this
Agreement are held by a court of Lompe:enl jmiuliuicm o be
contrary to any state ar federal L, the remaining pmvhmm of

+ g

m

Y

ERRRS =S

4

\_\‘.orkcrs,.__...__lhls Agreementagillrgmain, |n,ﬁx!1_l'0rcc~m,_(_i cffr'm \

oty

HES 2o

Cape b oamimm .y

281-A and any applicalle renewal(s) 1hc|cuf wluch s]nil be
attached and ave incorporaled herein by reference. The State
shall no1 be responsible for payment of ‘any Workers'
Compensation premiums or for any other claim or benefit for
Conlractor, or any subcontracloe or employce of Contracior, -
which might warise under applicable S1ate of New Hampshire
Compensotion  laws
performance of the Services under this Apreement,

with

the

Pagc 4 of 4

24, ENTIRE ACGREEMENT.
executed in a number of counterparts,
deemed an ovigiend,

wi

Conlractor Initials
Patc.

or o

Y

This Agreement, wluch Iy bc
each of which shall be
constililes the enlire agreemenl - and
undersinding between the parties, and supersedes ail prior
agreements and understandings with respeet to the'subject matter
hereofl.

T

W T
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New Hampshire Department of Health and Human Services
Radon Detection Short-Term Test Kits : > ‘

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective DateiCompIetlon of Services, is amended by ‘adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to three (3) additional years
from "the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delégation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

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

W om eE

Ging bt a =
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$5-2021-DPHS-16-RADON-01 Exhibit A - Ravisions o Standard Conlract Provisions Contractor Initials
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New Hampshire Department of Health and'Human Services
Radon Detection Short-Term TesEKits

EXHIBIT B

1. Statement of Work

110

1.2,
1.3.

1.4,

1.5.

1.6.

T

1.8,

T TS B RiEpaiiiostagetenve lopetaddressed: toAContractor\stlabaralory Sy

v

Scope of Services.

The Contractor shall prowde services in this agreement to residents who are
permanent or seasonal in the State of New Hampshire,

The Contractor shall ensure servic‘es are available statewide.
For the purposes of this agreemeni all references to days shall mean business
days.

For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from (8:00 AM to 4:00 PM, EST), exc[udtng state
and federal halidays.

The Contractor shall provide shor-term/radon air test kits to State. of NH
residents, upon request. Test Kits must be approved by the American
Association of Radon Scientists and Technologists National Radon Proficiency
Program (AARST-NRPP). and/or the National‘Radon Safety Board (NRSB).

The Contractor shall analyze shart-term radon test kits in a laboratory that is
approved by the {V\RST-N RPP and/or the NRSH..

The Contractor shall develop a custom website to accept orders for short-term

- radon kits and provide a URL link that can be imbedded in the Depariment's

website, which will be accessed by NH resudenls when requestmg short-term
radon test kits. -

The Contractor shall provide short—term radon test Kits lo state residents that
mclude but are not limited 1o:

1.8.1. Charcoal camslers radon détectors.

1.8.2. Diffusion barrier canisters or diffusion bags.
1.8.3.  Instructions for test kits placement and recording.
1.8.4.  Instructions in English and Spanish. ‘

1.8.5.

B

v 1.9,

1.10.

The Contractor-shall mail one (1) short-term radon test kit to requesting parties

who are seasonal or permanent residents of New Hampshire within ten
business days of receiving the request.

The Contractor shall provide only one (1) replacement short-term radon
resiclential test kit to_a resident when it has been determined that the resident
made a common error in utilizing the test kit. &

58-2021-17-DPHS-RADON-01 Contracior [nitials. ;. ‘S LF

Alpha Energy Labs, Inc. Page 10f 5 Date ["‘f i
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New. Hampshire Department of Health and Human Services
Radon Détection Short-Term Test Kits

&

EXHIBIT B

141

1.12.

1.16.

1.17.

The Contractor shall send a follow-up email to remind individuals who have
ordered a kit, but not mailed it in within the last 30 days, to usé their kit.

The Contractor shall provide test results to the requesting party within ten (10)
business days of the test analysis with- contactinformation for the New
Hampshsre Division of Public Health Services, Radon Program.

‘. The Conlractor shall submit an informational email to residents that have a test

result of 4.0 piC or higher to submit a second test and provide information that
recommends seeking radon mitigation using the National Radon Proficiency
(NRPP} listing on their website.

. The Contraclor shall provide all test results to the New Hampshire Division of

Public Health Services, Radon Program ensuring results include:
1.14.1. Short-term radon test result

1.14.2. Location in the resident's home where the test was performed
1.14.3. NH resident’s full name; and '

1.14.4. NH resident's physical street address.

. The Contractor shall report the data requested in Subsection 1.16 in a Comma

Separated Format (CSV) spreadsheet.

The Contractor shall provide the Depariment Wllh access 1o a portal” that
includes, but is not limited to:

1.16.1. Login information for Depariment pereo'nnel.
1.16.2.  Accessibility to search NH test results data.
1.16.3. Ability to download data.

The Contractor shall provide the total number of short-term radon.in air test kits
provided to NH residents and the number of test kits that remain available to
NH residents through this contract on a quarterly schedule.

2. Exhibits Incorporated

2.1 The Contractor shall manage all confidential data related to>this Agreement in
; ster ibi qwremcg,jsi. rrsrve

2.2. The Contractor shall comply wrth all Exhibits D through K, whnch are attached
hereto and incorporated by reference herein, .

$8-2021-17-DPHS-RADON-01 : Contraclor Inifials___.
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New Hampshire Department of Health and Human Services
Radon Detection Short-Term Test Kits

EXHIBIT B

3.1.  The Contractor shall submit monthly reports to ensure the Radon Program is *

3. Reporfin Requirements

. successfully marketing the Radon Testing initiative and targeting high-risk
p0pulatlon The Contractor shall ensure reports include; but are not limited to:

3.1.1.
3.1.2.
313
3.1.4.

" Number of test kits distributed.

Number of re-tests conducted.

Dollar amount expended for the previous month.
Dollar amount remaining on con'trac‘t-.

4. Performance Measures

4.1. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results; and adjust program delivery
and policy based on successful gutcomes.

4.2. The Contractor may be required to prowde other key data and metrics to the
Department, including client-level demographic, performance, and service

data.

4.3, Where applicable, the Coniractor shall collect and share data with the
Department in a format specified by the Department.

5. Additional Terms .
5.1.. Impacts Resulting from Court Orders or Legislative Changes

51.1.

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

5.2. Federal Civil Rights Laws :Compliance:" Culturally and Linguistidally
Appropriate Programs.and Services _ :

524,

The Conltractor shall submit, within ten (10) days of the contract
effective date _a detailed description of the. communication access

3 Vi

| ety iee

- meaningful access to programs and/or services’to individuvals with

$8-2021-17-DPHS-RADON-01

) Alpha Energy Labs, Inc.

limited English proficiency; individuals who are deaf or have hearing

+-loss; individuals who are blind or have low vision: and individuals who

have speech challenges.

Contractor Hitials, MF
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New Hampshire Department of Health and Human Services
Radon Detection Short-Term Test Kits )

‘ EXHIBIT B

5.3. Credits and Copyright Ownership

5.:3.1. . All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall inciude the following statement, "The

" preparation .of this (report, document etc.) was financed under a Ce
Contract with the State of New Hampshire, Department of Health and i
Human Services, with funds provided in part by the State of New '
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

5.3.2. All materials produced or purchased under the-contract shall have
prior approval from the Deparlment before printing, production,
distribution or use. . ;

5.3.3. The Department shail retain copyright ownership for any and all.
original materials produced, including; but not limited to:

5.33.1. Brochures.

5.3.3.2 ' Resource directories. .

5.33.3, Protocols or guidelines. : ‘ i
5.3.3.4. Posters.

53.3.5  Reports. '

5.3.4. The Contractor shall not reproduce any materials. produced under the
contract without prior written approval from the Department.

6. Records
6.1. The Contractorshall i(eep records that include, but are not limited to: ' '
6.1.1. Books’, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

procedures and prachces Whlch sufflmentiy and properly reflect alI such
costs and expenses, and which are acceptable to the Department; and
lo include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisilions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or_required by
the Department. :

55-2021-17-DPHS-RADON-01 Contraclor lnilialsh...%__
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Radon Detection Short-Term Test Knts

EXRIBIT B-

During the term ‘df this Contract and the period for retention hereundér. the

Department, the United States Department of Health and Human Services, and

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

termination of the Contract) shall terminate, provided however, that if, upon -

review of the Final Expenditure Report the Department shall disailow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

B i e

$5-2021-17-DPHS-RADON-01 Conlractor Inilials E h//
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New Hampshire Department of Health and Human Services
« Radon Detection Short-Term Test Kits

EXHIBIT €

7.

8.

10.

Alpha Energy Labs, Ine. Exhihit C Contraclor lmllalq, .

$5-2021:DPHS- 16-RADON-G1 Page 1012 Dol

.of Exhibil B, Scope of Services..

Payment Terms.

This Agreement is funded by:

1.1,  100% State Indoor Radon Grant Program, as awarded on Seplember
17, 2019, by the US Enwronmenlal Protection Agency, CFDA 66.032
FAIN# 00162330,

Far the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in:,)

accordance wnh 2 CFR 200.330.

-2.2.  The Department has identified "this Contract as NO_N-R&D.,in

accordance with 2 CFR §200.87. .
Payment shall be on a cost reimbursement basis for radon test kits as follows:
3.1. Up to $9.95/ per radon test kits,

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

In lieu of hard copies, all invoices may be assigned an electroriic signature and
emailed to. DPHSContractBilling@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

The final invoice shall be due to the Department nc later than forty {40) days
after the contract completion date specmed in Form P-37, General Provisions

emsnmenemm B0 Cel=inE OMpletionHate wmem e — e

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

The Contractor agrees that'fund]ng‘under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and condltlons

Notwithstanding anything to the contrary herem the Contractor agrees lhat
funding under this agreement may be Withheld, in whole or in part, in the e\ ient




~1

New Hampshire Department of Health and Human Services
. Radon Detection Short-Term Test Kits >

EXHIBIT C

of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services of products have not been
satisfactorily completed in accordance with the terms and conditions of this
agréement.

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

12 Audits

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

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

12. 1 2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

. 200, Subpart F of the Uniform Administrative Requiremenls, Cost e
Principles, and Audit Requirements for Federal awards. " . ’

12:3. If Condition B or Condition C exists, the Contractor shall submit an
” annual financia! audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

l"J
'-l.':

.nwadditlon*te,cand-net:maany:\way:.m-hm|tation-ofaabhgattansnofﬂhem'
Contract," it is understood and agreed by the Contractor that the

“ Contraclor shall be held liable for any state or federat audit exceptions

and shall return to the Department ali payments made under the

Contract to which exception has been taken,. or which have been’

disallowed because of such an exception.

Alpha Energy Labs, inc. Exhibil C - Contraclor titials .
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“.l’

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Orug- -Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Sublitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conltractor's representative, as sdenuﬁed in Secllons
1.11 and 1.12 of the General Provisions execule the followrng Certification:

ALTERNATIVE I.- FOR GRANTEES OTHER THAN INDIVIDUALS °

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS !
US DEPARTMENT OF AGRlCULTURE CONTRACTORS g

This certlfcatron is required by the regulalions implementing Sections 5151-5160 of the Drug-Free .
Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtille D;-41 U.S.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Regisler (pages
21681-21691), and require certification by grantees {and by inference, sub-graniees and sub-
conlractors), prior to award, that they will maintain a drug-free workplace Section 3017.630{(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub- conlractors) that is a State
may elecl lo make one certification to the Department in each federal fiscal year in lieu of certificates for

- each grant during the federalfiscal year covered by the certification. The certificate set out below is a

material representation of facl upon which reliance is placed when the agency awards ihie grant. False
centificalion or viclation of the certification shall be grounds for suspension of payments, suspension or
lerminalion of grants, or governmenit wide suspension or debarment, Contraclors using this form should
send it to: .

Commissioner

NH Deparlment.of Health and Human Services

129 Pleasant Street, . )

Concord, NH 03301-6505 2

™, The grantee certifies that it wil} or will conlinue to provide a drug-free workplace by:

1.1, Publishing a statement nolifying employees that the unlawful manufaclure, distribution,
N dispensing, possession or use of-a controlled substance is prohibited in the granlee's »
workplace and specifying the aclions that will be laken against emptoyees for violalion of such
prohibition;
Establishing an ongoing drug-free awareness program lo.inform employees about
1.2.1. Thedangers of-drug abuse in the workpiace;
1.2.2. The granlee’s policy of maintaining a drug-free workplace
1.2.3.  Any available drug counseling, rehabilitation, and employee assislance programs: and
1.2.4, The penalties thal may be imposed upon employees for drug abuse violations
. occurring in the workplace;, -
1.3. Making it a requirement that each employee lo be engaged in the performance of the granl be

J_E_eg_\_' opy_g[_lr_x_e_sjalemenl reqq__e by Section 1.1,

1.2,

e e e = GG e E IO yE e e S L B HTa T U e Oy BaTagT R T

-employment under the grant, the employee will

1.4.1.  Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
slatute occurring in the workplace no later than five calendar. .days altér such
conviction;

1.5.  Nolifying the agengy in wrmng wﬂhln len calendar days after receiving notice under
~ subparagraph 1.4.2 {rom.&n employee or otherwise receiving aclual notice of such convigtion.”
Employers of convicled employees must provide notice, including position tille, to every grant
officer on whose grant activily the convicted employee was working, unless the Federal agency

W Exbibit D - Certification regarding Drug Free Conlraclor iilisls
Weorkplace iRequirements w7 .
CAMDHUISITIOTD . Page1cl2 # Date (g Zl,k

e bn P SEF s LN e PR W ME. . e

. i



DocuSign Envelope 10: 4CDEEF25-F876-4E71-BDEE-5F5D091836D0

New Hampshire Department of Health and Human Services
. ExhibitD

has designated a central point for the receipt of such notices.” Notice shall include the £

identification number(s) of each affectad grant;

1.6. Taking cne of the following actions, within 30 calendar days of receiving notice under '

subparagraph 1.4.2, with respect to any employee who is so-convicted . ) i

1.6.1. Taking appropriate personnel action against such an employee, up to and including :
termination, consistent with the requirements of the Rehabilitation Act of 1973, s

ke MR e ' e sy

amended; or .‘l
1.6.2. Requiring such employee to participate sallsfaclonly in a drug abuse assistance or
" rehabilitation program approved for such purposes by a Federal, Stale, or local health, §
law enforcement, or other appropflate agency; :
1.7. Making a good faith effort to continue to maintain a drug-free workplace through y
' ) implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. N
2. The grantee may insert in the space provided below the site(s) for the performance of work done in '
connection with the specific grant.
Piace of Performance (street address, city, céunly. slate, Zip code) (list each location) :
Y
Check O if there are workplaces on file that are not identified hers.
. .
Contractor Name: .
/ )'wu A\ona, Erecs s Layaraohes
Dafel i Name: ¥ A t)r‘it- = M«Q .
nt Titke: %US\VL‘&{;S QGDQFPCH gﬂ_s 1
v . ' 2
« L.":\..\mﬁﬂnmuu.u e T e L o S A e T— PR ‘i’.\:—":\-! S S A K et 78 st «"-m.-\T._:-;":;:“ U = P P T S S e S o M ey et
; i

Exhibit D - Cerlification regarding Drug Free Confractor Inifials _
- Workplace Requirements s
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- i CERTIFICATION REGAR DING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees lo have the Conlractor’s representative, as identified in Seclions 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS :
US DEPARTMENT OF AGRICULTURE - CONTRACTORS
. Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title 1V-A
*Child Support Enforcement Program under Tille [V-D
“Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Communify Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

% The undersigned cerlifies, to the best of his or her knowledge and belief, that:~

1. No Federal appropriated funds have been pa:d orwill be paid by or on behalf of (he undersigned, to
any person for influencing or attempling Lo influence an officer or employee of any agency, a Member
of Congress, an officer or émployee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cocperative agreemenl {and by spemltc mention
sub-grantee or sub-contractor),

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or alternpling to influence an officer of employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contracl, grant, loan, or cooperalive agreement {and by specific mention sub-grantee or sub- "
contractor), the undersugned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall cerlify.and disclose accordingly.

' i

This certification is @ material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required

+ e

. cerlification shall be subject to a civil penalty of nol less lhan $10 000 and not more lhan $100,000 for
<each such failure, e . - : i
W—-—nmn_nﬂwﬁ X - ’ A S P yor— : x

Vendor Name:?

,W.Q,CI ZL)CI

IZJate i ) . “Nome: Il ’Wl.&qu
5 v Title: ,a/)l. Ape-S OPL.LL‘IF( y*

Exhibit € — Certificalion Regarding Lobbying Vendor (nilials /
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CERTIFICATION REGARDING DEBARMENT SUSPENSION
' AND OTHER RES PONSIBILITY MATTERS '

The Contractor identified in Section 1.3 of the General P:owsmns agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as idenlified in Seclions 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitling this proposal (contract), the prospective primary parlncupanl is providing lhe
certilication set out below, .

2. The inability of a person to provide the certification required below will not necessarily resull in denial
of parlicipalion in this covered transaction. [f necessary, the prospective participant shall submit an
explanalion of why il cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (OHHS)
determinalion whether o enter into this transaclion. However, failure of the prospeclive primary
participant lo furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation.of fact ilpon which reliance was placed
when DHHS determined to enter into lhis lransaction. if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

» available to the Federal Government, DHHS may terminate this transaction for cause or defaull.
-

4. The prospective primary participant shall provide immediate written notice Lo the DHHS agency lo
whom this proposa! (contract) is submitted if at any time the prospective primary participant leams
that ils certification was erroneous when submilled or has become erroneous by reason of changed
circumslances,

5. The lerms “covered Iransaction,” "debarred,” “suspended " “ineligible,” “lower tier covered ,
transaction,” "par,licipant," "person,” “primary covered lransaclion,” "prmclpal " "proposal,” and

“valuntarily excluded,” as used in this clause, have the meanings set oul in the Definitions and
Coverage seclions oi lhe rules implemenling Executlve Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered inlo, il shall not knowingly enter into any lower tier covered
transaclion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospeclive primary parlicipant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibilily and Voluntary Exclusion -
- Lower Tiee Covered. Transactions..

[ET LI

. e ey

e e

-

PR,

proyided,by DHES, wilhout modification, in.alllower tier coverad .« ...

Sr——

Hh

8." A parlicipant in a covered ransaction may rely upon a certification of a prospective participant in,a
lower tier covered transaction hat it Is not debarred, suspended, mehgible or involuniarily excluded
fromn the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
parlicipant may, but is not required to, check the Nonprocurement List {of excluded parties):.

9. Nolhmg contained in the foregoing shall be construed to require establishment of a syslem of records
in order to render in good falth the certification reqmred by this clause. The knowledge ans L

4 -
Exhibil F -~ Cerlification Regarding Debarment, Suspension Contractor Initials I‘_"" \

And Other Responsihilily Mallers s r
WD 18713 Page 1 ¢of 2 Date. Z-i
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information of a participan! is nol required lo exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a pamCIpanl ina
covered Iransaclion knowingly enters into a lower lier coverad transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

" addition to other rernedies available lo the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies 1o the best.of its knowledge and belief, thai it and its
- principals; )

11.1. are not presently debarred, suspended, proposed for debarmen, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not wilhin a three-year period preceding this proposal (conlract} been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in °
connection with obtaining, attempting tc obtain, or performing a public (Federal, State or local)
transaclion or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen propery;

11.3. are not presently indicted for olherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I}{b})
of this cerification; and

'11.4. have-not within a three-year period preceding this apphcauonlproposal had one or more public
transaclions (Federal, State or local) terminated for cause or defaull.

12. Where the prospeclive primary participant is unable to certify to any of the stalements.in this
certification, such prospective participant shalt attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
. defined in 45 CFR Part 76, tertifies to the best of its knowledge and beliaf that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal depantment or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such -
prospective participant shall attach an explanation Lo this proposal {contracl).

14. The prospective fower tier participant further agrees by.submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, ineligibility, and g
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transactions and in all solicitations for lower lier covered transactions,

LA L N,
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| CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND.
'WHISTLEBLOWER PROTECTIONS, :

The Centractor identified in Section 1.3 of the Genersl Provisions agrees by signature of the Contractor's
represenialive as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following

" certification:

Contracior will comply, and wﬂl require any subgranlees or subcontractors to comply, W|[h any appllcable
federal nondlscnmlnahon requirements, which may include:

- the Omnibus Crime Controi and Safe.Slreels Act of 1988 (42 U.S.C. Section 37894) which prohlbits
recipients of federal funding under this statute from discriminaling, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opporiunity Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligalions of the Safe Streets Act. Recipients of federal funding under this -
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationat origin, and s8x, The Actincludes Equal
Empioyment Opportunity Pian requirements;

- the Civil Righls Act of 1964 (42 U.5.C. Sectian 2000d, which prohibils recipients of federal financial
assistance from discriminating on the basis of race, color, or nalional origin in any program or activity);

- the Rehabilitation Act of 1973 {29 U.5.C. Seclion 794), which prohibits recipients of Federal financial
assistance from d|scr|mmalmg on the basis of disability, in regard to employment and the delivery of
services or benefi ts, in any program or aclivity; = )

- the Americans with Disabilities Act of 1950 (42 U.S.C, Seclions 12131.34), which prohibits *
discrimination and ensures equal opporlunity for persons with disakilities in employment, State and local
government services, public accommodalions commercial facilitles, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the: basis of sex in federally assisted educauon programs;

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

- 28 C.F.R. pt. 31 (U.S. Deparimen! of Juslice Regulations - QJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Departiment of Justice Regulations — Nondiscriminalion; Equal Employment QOpgortunity, Policies
and Procedures); Executive Order No. 13279 {equal protection of the taws for faith-based and community
organizations}, Execulive Order No. 13554, which provide fundamental principles and policy-making
criteria for parlnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pl. 38 (1.5, Depantment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorizalion
INEDAR 2043 Subml=t12: 23 Ouenacteds anuacy 220

roteclions, which protecls employées against”
repnsal for certain whistle blowing activities in connection with federal grants and contracts,

The certificale set out below is a malerial representalion of fact upon which reliance is placed when the
agency-awards the grant. False certification or violation of lhe cerlification shall be grounds for
suspension of payments, suspension or !ermmatnon of grants or government wide suspension or
debarment.

Exhibit G f
- ’ . Contraclor Inilials +
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. Exhibit 6
In the event a Federal or State court or Federal or State administrative agency makes a I'i'hding of ' ;-
‘ discrimination after a due pracess hearing on the grounds of race, color, religion, national origin, or sex !
against a recipient of funds, the recipient will forward a copy of the finding to the Office-for Civil Rights, to ;
_the applicable contracting agency or division within the Department of Health and Human Services, and 3
to the Department of Health and Human Services Office of the Ombudsman . !
o ' !
The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 4.12 ofthe General Provisions, to execute the following . 2|
certification: s
J.. By signing and submitting this propoéhl (contract) the Contractor agrees to comply with the ;;rovisions ‘
indicated above. ‘ '
] ‘ :
Contractor Name: ; .
- Uf’ j L"'L') _. CNOEGy Lo:&aﬂfccl(a nes .
. Daid B ' -
" " Tithe:
. : %mﬁ% Dperéﬁwws
L)
J’ E
; ; ¥
T
+ : .
2 . ; . . . . i ¢
rﬁ: PR o A e PR TR A e I Ty A Ry T B e R R Nl ST T 3 vy i |
ES v *

R R Exhibit G t ! E
N Conlracler inilials
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New Hampshire Department of Health and Human Services
Exhibit H

o9

CERTIEICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

+

Public Law 103-227 -Part C ~ Environmental Tobacco Smoke, also known as the Pro-Children Act of 1894
(Act), requires that smoking not be permilted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
ar library services to children under the age of 1B, ifthe services are.funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in-private residences, facilities funded salely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment, Failure
to comply with the provisions of the law may result in the imposition of a ¢ivil monetary penalty of up to

* $1000 per day and/or the imposition of an administrative compliance arder on the respansible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as idenlified in Sectaon 1.11 and 1.12 of the General Provisions, to execute the Iollowmg

certification: !

1. By signing and submitting this contract, the Contractor agrees lo make reasonabie efforts to compfy
with all applicable provisions of Public Law 103-227, Part C, Known as the Pro-Children Act of 1594

Conltractor Name:

/Zﬂ\}’ ,'ZOZ \ ﬂ €5
Dol ' Name &E("\L— ﬁi AL

Title: /BUS\V\":’E‘C ft? Y ¢ T uvbs

g veitoe L abmplianthain 5l Ly TN PR e T e O .--';-“ P L P B PPN M NP e |
,

i Exhibit H - Cedification Regarding Coniracion Jaitian’ |

t -
: Envirannienlal Tobacco Smoke ) Q g "
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Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
. BUSINESS ASSOCIATE AGREEMENT "

The Contractor identified in Section 1.3 of the Géneral Provisions of the Agreement agrees lo
comply with the Health Insurance Portability and Accountability Act, Public Law 104:191 and

with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 . K
CFR Parts 160 and 164 applicable to business associales. As defined herein, “Business
- Associale” shall mean the Contractor and subcontractors and agents of the Contractor that T

receive, use or have access lo prolected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

in Definitions. : ; i
a.- “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Reguiations.

b. "Business Associate” has the meaning given such termin section 160.103 of Title 45, Code
of Federal Regulations.

¢, -Covered Enlity’ has the meaning-given such term in section 160.103 of Title 45,
Code of Federal Regulations. .

' d. "Designated Record Set” shall have lhe same meaning as the term “dééignated record set”
in 45 CFR Section 164.501, ) ’

e. "Dala Agaregalion” shall'have the same meaning as the term “data aggregalion” in 45 CFR ) "
Section 164.501. )

<
f. “Health Care Operations” shall have the same meaning as the tenmn “health care operations"
in 45 CFR Section 164.501.

ey A

g. ."HITECH Act® means the Health Information Technology for Economic and Cliniéat Health
. .. Act, TitleXIl: Subiitle D, Parl 1 & 2.of the American Recovery'and Reinvestment Act of
2009. .

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

i. “Individual' shall have lhe same meaning as the lerm “individual” in 45 CFR Seclion160.103
ang.shallinclude a personwho,gualifies.as a.personal representalive.in accordance with 45 ...
gt =Y .0\",&?(,,,)_:_._._,.‘, s Al _....q.!...;?_._q__ iR ...,:--” X = A Tty 323, s et oy ey SRR IR T |
. ! ; g ’
j. "Privacy Rule" shall mean the Slandards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled Stales

Depariment of Health and Human Services.

[

k. "Protected Health Information” shatl have the same meaning as lhe lerm “protected health )
information” in 45 CFR Seclion 160.103, limiled to the information created or received by :

" Business Associale from or on behalf of Covered Enlity. ¥
3/2014 Exhibit | Conbraclor Inflials _ /D

Health Insurance Portabilily Acl
Business Associate Agreemenl .
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New Hampshire Department of Health and Human Services
> ’ .
Exhibit 1

I.  "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary” shall mean the Secretary of the Departiment of Health and Human Services or

his/her designee..

.

n. “Security Rule” shall mean the Securily $Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments therelo.

o. "Unsecured Prolected Health Information” means protected health information that is nol
secured by a technology standard that renders protected health informalion unusable,
unreadable, ar indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institule.

.-

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
. eslablished under 45 C.F.R. Parts 180, 162 and 164, as amended from time to time, and the
HITECH . ’
Act.

) ]

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

L]
a, Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide lhe services outlined under
Exhibit A of the Agreement. Further, Business Associale, including but not limited to all
ils directors, officers, emplayees and agents, shall not use, disclose, maintain or transmit
PHIin any manner thal would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
L For the proper management and administration of the Business Associate;
. As required by law, pursuantito the terms set forth in paragraph d. below; or
I For data aggregation purposes for the health care operations of Covered
Entity. .

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

e e

===7AssecialeRinTaccardancezwithet he sk RAATRAVACY IS ecuritymanutBrEach e NoificatiohT ===y

Rules of any breaches of the confidentiality of the PHI, to the exlent it has oblained

knowletge of such breach.

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

372014 Exhibit | Contraclor Intlfals __- .
Health Insurance Portability Act R
Business Associale Agreement : A
Page 2 ol 6 Dare, - L {'q
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Exhibit |

Associate shall refrain from-disclosing the PHI until Covered Entity has exhausted al
remedies.

e. If the Covered Entily notifies the Business Associate thal Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security ' ‘
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associale '
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restriclions and shall abide by any addilional securily safeguards.

(3) Obiligations and Activities of Business Associate.

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

i
b.  The Business Associate shall immediately perform a risk assessment when it becomes
" aware of any of the above situations. The nsk assessment shall include, but not be
limited 1o:

o The nature and extent of the protected health information involved, including the
types of idenlifiers and the likelihood of re-identification;

o The unauthorized person used the prolected health information or to whom lhe . .
disclosure was made;

o_ Whether the protected health information was actually acquired or viewed .

o The exient to which the risk lo the protected health information has been |
miligated. '

The Business Associale shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wrttmg to the
Covered Eniity,

c. The Business Associale shall comply with all sections of the Prlvacy, Securily, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and. procedures, books

and records relating to the use and disclosure of PHI received,from, or created or

received by the, Busmess Assomate on_behalf of Covered Enlity to the Secrelary for
| ORI A eub SR e Bk i Y SV CoMPNANCET WA TP ABNOR NG PV B Oy AN T i ~ematrid
Security Rule. . . .

e. Business Associate shall require all of its business associates that receive, use or have
. access'to PHI under the Agreement, to agree in writing lo adhere lo the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to relurn or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor's business associate
agreements wilth Conlractor's intended business associates, who will be receiving PHI

04 A . Exhibil | Contraclor Initials .
Heatth Insutance Portabifity Act . - i
Busineas Associale Agreemert - : R ) Z ,\J >
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Exhibit I

1

k..

- r‘ouered Enmy,.of sy

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associales who shall be governed by standard Paragraph #13 of the standard -

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protecled health information.

Within five (5) business days of receipt of a written request from Covered Enily,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relaling 1o the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity lo determine
Business Associate’s compliance with the'terms of the Agreement..

Within ten (10) business days of receiving a written requeslt from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as direcled by Covered Entity, to an individual in ordér 1o meet the
requirements under 45 CFR Section 164.524. .

‘Within ten (10) business days of receiving a written request from Covered' Entity for an

amendment of PH! or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Enlity for
amendment and incorporale any such amendment to enable Covered Entity to fulfill its
obligations tnder 45 CFR Section 164.526. ,
Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Enlity 1o respond lo a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528,

Within ten (10) business days of receiving a wrilten request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. I .

In the event any individual requeslts access to, amendment of, or accounting of PH!
directly from the*Business Associate, the Business Associate shall within two (2)
business days forward such request lo Covered Entity. Covered Entity shall have the

=, responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
-shall instead respond fo the individual's request as required by such law and not:fy
ch.:_.esponse,asAsoom,Las pracllcablF

PYTEIZNERN
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Within ien {10) business days of termination of the Agreement, for any reason thg
Business Associate shall return or- destroy, as speciflied by Covered Entity, all PHI
received from, or crealed or received by the Business Associate in connection with the .
Agreement, and shall not relain any copies or back-up 1apes of such PHI. If return or

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in’

the Agreemenl, Business Assaciate shall continue to extend the proteclions of the

Agreement, 1o such PH! and limit further uses and disclosures of such PHI to those

purposes thal make the return or destruction infeasible, for so long as Business Mr
-

Exhiblt1 i Conlraclor lnlhids
Health Insurance Portahitily Act =

Business Assaciale Agreement (J) U]’
Page 4 of 6 Dale
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Associale maintains such PHI. If Covered Enity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cerlify lo
Covered Entity that the PHI has been destroyed .-

" (4) . Obligations of Covered Entity

a.. Covered Enllty shall notify Business Associate of any changes or limitation(s} in ils
Notice of Privacy Praclices provided lo individuals in accordance with 45 CFR Section
164.520, to the extent that such change or fimitation may affect Business Associate's
use or disclosure of PHI.

b,.  Covered Entity shall promptly nolify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.5086 or 45 CFR Section 164.508. -

C.: Covered entity shall promptly notify Business Associate of any restrictions on the use or

' disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associaté’s use or disclosure of
PHI. . ’

(5) Termination for Cause |

In addition to Paragraph 10 of the standard lerms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered .,
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement sel forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Govered Entity shall report the
viglation to the Secretary.

(6) Mlscellaneous ‘ Lo
a. Definitions and Requlatory References: All terms used, bul not othelwase defined herein,

shall have the same meaning as those terms in the Privacy and Securily Rule, amended
from time lo time. A reference in the Agreemenlt, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means lhe Section as in effect or as

amended. ' .

ew—mAmendment, JCovered.Entity.and.Business,Associa

.J.._

\ssociale.agree.to.take.such.aclion. as.igm:
necessary 10 amend (he greernen, rorn WiMe 10 (e as 15 Recessary for Lovere
“ Entily to comply with the changes in the requirements of HIPAA, the Prwacy and
Security Rule, and applicable federal and state law.

¢. " Dala Ownership, Thé Business Associate acknowledges that it has no ownership rights
with respect to the PH[ provided by or created on behalf of Covered Enhly

d. Interprelation. The parties agree lhat any ambiguity in the Agreement shall be resolved
to permit Covered Entily to comply wilh HIPAA, the Privacy and Security Rule. M(

2014 . ' . Exhibit | Conlractor Initisls
Heallh insurance Poriability Act
b Business Associale Agreement Qy 4/
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e: Segregation. If any term or condition of this éxhibh | or the abplicatibn thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or

conditions which can be given effect without the invalid term or condition; to this end the.  ~ 5
' . terms and conditions of this Exh:bit | are declared .severable, i
. . i
f. Survival, Provisions in lhls Exhibit | regarding the use and disclosure of PHI, return or .
destruction of PHI, extensions of lhe protections of trie Agreement in section (3) 1, the i
defense and indemnification provisions of section {3) e and Paragraph 13 of the :
standard terms and conditions {P-37), shall survivé the termination of the Agreement. i
- !
; ;
IN WITNESS WHEREOF, the parties herelo have duly execuled this Exhibit ). .
Depariment of Health and Human Services M_{)N_ M C{\L Lﬂ&?@ﬂé@ﬂ‘eﬁ .
oA by: . , ‘
Vaio Ty Yy Semed
Signaturs ol Authorized Representalive "Ség_tﬁf?h‘réf AuthonzedRepresentative - ;
. ) _— . -.- ’
. 11 : p ‘
.:Patm ciam. Ti ?.).’.‘. o e MM‘\L_ hCU’lC_O .

Name of Authonzed Represenlaiwe Naime of Authorized Repres‘;entaii\‘;e ."
Director ] ¥ 4 O L™ & (PO ‘Yl,c. :.
"Title of Authorized Represenlalwe Tillé of Authorized Representative ~ . :

6/28/2021 (] T 170y -
. “Date ' Date ! i
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY.
ACT (FFATA] COMPLIANGE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal lo or greater than $25,000 and awarded on or after-October 1, 2010, to report on
data related to executive compensation and associated firsi-tier sub-grants of $25, 000 or mare, If the
initial award is below $25,000 but subsequent grant modifications result in a {ota) award equal to or over
$25,000, the award is subject lo the FFATA reporling requireménts, as of the date of the award,

In accordance withh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) mus! report the following mforma!:on for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity

Amoun! of award

Funding agency .

NAICS code for contracts / CFDA program number for grants
Program source

Award litle descriplive of the purpose of the funding action

Location of the entity

Principle place of performance " .
- Unique identifier of the entity (DUNS #) ’ -
0. Total compensation and names of the lop five’ executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and

10 2. Compensation information is not already available through reporting to the SEC.

- SDENOO AN

Pr:me granl recuplems musl submil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. .
The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Secnons 1.11 and 1,12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed |nf0rmat|on as oullined above 1o the NH

' Department of Health and Human Services and to comply with all applicable provisions of the Federal
Flnancial Accountability and Transparency Act. .

Contractor Name:

[‘?’7’}[/ ’10 ke I - MfW\- é‘ﬂéfﬁq LCMU%Q int‘é‘.(.)
"Dajé ' Name: WAL n QO
G5! ey @AQMJM“S
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. Exhibit J= Cestificalion Regarding the Federal Funding  +  Costeaclor Initials Mp

Accounlability And Transparency Act (FFATA} Compliance . .
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re Exhibit J
) , ' FORMA
. . :
' As the Contractor identified in Séction 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.
1. The DUNS number for your entity is: l &" bfbi - k E 55 ) ;
2. In your business or organization's preceding completed fiscal year, did your business or organization .
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, i
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual _ i
gross revenves from U.S. féderal contracts, subcontracts, loans grants, subgrants, and/or - F
coperative agréemants? N
YES
if1fie dnswer to #2:abiove S:NO,stop, here |
T the answer o #2 above is YES, please answer the following:
. 3. Does the public have access to information about the compensation of the executives in your
) business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the [nternai Revenue Code of
16867
NO * _ YES :
B If the answer to #3 above is YES, slop here ‘:"
|r the answer lo #3 above is NO, please answer the following: ’
4. The names and compensalion of the five most highly compensated officers in your business or - {
organization are as follows:
z 4
Name: Amaunt: i
Name: - Amount:
\ Name; * _ . - - Amount: . . K
. N
Name: Amount: '
Name: Amount;
’ © 1
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Exhibit J - Centlfication Regarding the Federal Funding Contracior Inifials, _}:' LX -
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"A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refering 1o .
situations where persons other than autheorized users and for an other than ¥
authorized purpose have access or potential access lo personally identifiable :
information, whether physical or electronic. Wilh regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Securily
Incident” in section two (2) of NIST Publication 800-61, Computer Securily Incident
Handling- Guide, Natfiona! Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or "Confidential Data” means all confidential information
discloséd by one party io the other such as all medical, health, financial, public
assistance benefits and personal information inctuding without fimitation, Substance
Abuse Treatmen! Records, Case Records, Protecled Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the Slate of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing 'contracled
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (P1), Personal Financial
. Information {(PFI), Federal Tax Information {FT1), Social Security Numbers (SSN),
Payment Card industry {PCI), and or other sensilive and confidential information.

PR

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

-y

S e

. _ 5. "HIPAA" means the Heallh Insurance Portability and Accounlabxhly Actof 1996 and the

= --_.._,._ﬁ.@,-.-ﬂ pev—— |

ey :...,.._,__ ~ R G
o h =

6. “Incident” means an act that po!entlally violates an exphcn ar implied security policy, - k]
which includes attempts (either failed or successful) to gam unanthorized access to a
sysiem or its dala, unwanled disruption or denial of service, the unauthorized use of -
a system for the processing or slorage of data; and changes {0 syslem hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

_consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

7. "Open Wireless Network” means any network or segment of @ network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected nelwork (designed, tested, and
approved, by means of the State, to transmit} will be considered-an open
network and not adequately secure for the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data,

8. “Personal Information” (or "Pl") means information which can be used to dislinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., -
alone, or when combined with other-personal or identifying information which is linked

" or linkable to a specific individual, such as date and place of birth, mother s maiden
.hame, etc.

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

10. *Protected Health information” (or “PHI") has the same meaning as provided in the
definition of "Protected Health lnformatlon" in the HIPAA Privacy Rule at 45 C.F.R. §
160,103, | .

11. “Security Rule” shall mean the Security Standards for-the Protection of Electronic
. Protecled Health information at 45 C.F.R. Part 164 Subpart C, and amendments
\ - thereto.

12. "Unsecured Protected Health Information” means Prolected Heaith Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable lo unauthorized individuats and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards [nstitute. -

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

oo
R N o

AT BusinessUserand:Disclosuresof:Confidentialinformation oo s T

1. The Contraclor must not use, disclose, mainiain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Contract, Further, Contractor,
including but not fimited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmxl PHI in any manner that would constitute a violation
of the Privacy and Security Rule. -

2. The Contractor must not disclose any Confndenual Information in response 1o a

V5, Last updale 10/09/18 Exhibil K . Contractor Inilials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, efc., without first notifying DHHS so that DHHS has an opporiunity to
consent or object to the drsc!osure . . '

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
- : any other purposes that are nof indicaled in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecling to confirm comphance with the 1erms of this
Contract .

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. |f End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have -
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmzssuon via the internet,

2. Computer Disks and Portable Storage Devices, End User may nol use computer disks )
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS  * i
data.

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

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

"File Hosting Services, also known as File Sharing Sites. End User may not use file
hostmg sennces such h_as. D_ggpbox oL__(_Boogle Cloud Sto,Lage lra_uamu
d. :

o

b re——— |

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

7. Laptops and PDA. If End User is employing porlable devices 1o lransmit
Confidential Data said devices must be encrypted and password-prolected. -

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Las! update 10109718 Exninit K Contraclor Initials
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-+ wireless network. End User must employ a virtual private network (VPN) wﬁen

" 10,

11

remotely transmitling via anopen wireless network.

Remole User Commumcatlon if End User is employing remote commun:catlon to
access or transmit Confidentisl Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or taptop from which infarmation will be
transmitted or accessed. LN

SSH File Transfer Protocol {SFTP), also kriown as Secure File Transfer Protocol. If
End User is employing an SFTP lo transmit Confidential Data, End User will
structure the Folder and access privileges o prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitling Confidential Data will

te coded for 24-hour auto-deletion cycle (i.e. Confldenhal Data will be deleted every 24 *

hours).

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

Il RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS . *

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

A,

Retention

1.- The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This-physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery localions.

2. The Conlraclor agrees lo ensure proper security monitoring capabilitieés are in
place to detect potenlial security events thal can impact Slate of NH systems
and/or Deparlment confidential information for contractor provided systems.

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

LT D
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Tﬁ""Comraclor agrees to retanraﬂ-e'rectromc-and-hmd-cmwerof—eurﬂrdemmﬂ
in a secure location and identified in section IV, A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in 2
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have
currently-supporled and hardened operaling systems,” the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti- malware utilities. The en\nronment as a

13
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whole, mus! have aggressive intrusion-detection and ficewal] protection,

" 8. The Contractor agrees to and ensures ils complete cooperation with the State's '
Chief Information Officer in the delectlon of any security vulnerablllty of the hosting
. infrastructure.

B. Disposition .
o~ 1. if the Contraclor will maintain any Confidential Information on its systems (or its
’ ' sub-contractor systems), the Contraclor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cerlification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no- longer in use, electronic media cont'aining Slate of
New Hampshlre data shail be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure delelion and media
sanilization, or olherwise physically deslroying the media (for example,

degaussing) as described in NIST Special Publication B00-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Slandards and Technology, U. S.

Department of Commerce. The Centractor will document and cerlify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The witten certification will include ali details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

regulatory and professiohal standards for, retention requirements will be jointly
evaluated by the State and Contractor prior to destruction, .

l 2. Unless otherwise specified.‘ within thity (30) days of the termination of lhis
. Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within lh'i'ny (30) days of the termination of this
Conlract, Contraclor agrees to completely destroy all electronic Confidenlial Data
by means of dala erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

P

- sy ey
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. ' 1. The Contraclor wil! malntaun proper security controls to prolect Depanmenl
confidential information collecled, processed, managed, andfor stored ln the delivery
of contracted services.

2. The Coniractor will maintain policies and procedures to protect Department
confidential information throughout” the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruction) regardiess of the-

£ media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Conlractor will maintain appropriate authentication and access ¢onirols to
contractor systems that collect, transmit, or store Department-confidential information
where applicable.

L]

4. The Contractor will ensure proper secunty manitoring capab:hlres are in place to
detect potential security events thal can impact State of NH systems andior
Department confidential infermation for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in suppont of protecting Department confidential information.

6. If the Conlractor will be sub-contracting any core functions of the engagement
- supporting the services for State of New Mampshire, the Contractor will maintain a
program of an internal process or processes thal defines specific securily
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.-

7. The Contractor will work with the Departrment to sign and comply with all applicable
State of New Hampshire and Department.syslem access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contracior and any applicable sub-contractors prior 1o
system access being authorized.

8. 'If the Department determines the Coniractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is fesponsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department al its request to complete a System
Management Survey, The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threals, and vulnerabilities that may
oceur over the life of the Contractor engagement. The survey will be completed
annually, or an allernate time frame at lhe Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement belween the Depariment and the Contraclor changes.

~10~The.Contractor-will,nobstareaknawingly.omunknewingly~anys=St -
or Department ‘data offshore or outside the boundaries of the Uniled States unless
. prior express wntten consent is obtained from the Information Securily Office
leadership member within the Department.

. 11. Data Securily Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach,

. The State shall recover from the Contractor ali costs of response and recovery from

V5, Lasl updale 10/09/18 Exhibit K - Contrsclor Injtials
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13.

14,

15.

the breach, including but not limited to: credit monitoring services, mailing cosls and
cosls associated wnth website ‘and telephone call center services necessary due to
the breach. .
Conlractor must, comply with afl applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHi at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the. Privacy Act of 1974 (5 U.5.C. § 552a), DHHS
Privacy Acl Regulations (45 C.F.R. §5h), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law, -

Contracior agrees to establish and maintain appropr:ate administrative, technical, and
physical safeguards to protect the confidentiality of the Conl’adentlal Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

scope of security thal is not less than the level and scope of securily requirements -

established by the State of New Hampshire, Department of Information Technology.
Refer lo Vendor Resources/Procurement at htlps://iwww.nh.gov/doit/vendor/index.htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidentiai Information that is furnished by DOHHS
under.this Comracl from loss, theft or madverlent dlsclosure -

e
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‘ b. safeguard Ihrs mformatlon at all times,

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons aulhonzed to
receive such information.
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- e. limit.disclosure of the Confidential Information to the extent permitted by law.

f. Confidential  Information received under this Contract and individually

* identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door Iocks card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data. including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above. , .

h, in all other.instances Confidentiat Data must be maintained, used and
disclosed ‘using appropriate saleguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. "End Useis will keep their credenlial information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. :

" Contractor is responsible for-oversight and compliance of their End Users. DHHS

reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data

. is disposed of in accordance with this Contracl.

LOSS REPORTING

The Contracior must notify. the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in
Seclion VL.

The Contractor must furlher handle and repart Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handiing and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Coniraclor's compliance with all applicable obligations and procedures,
f‘ommacbrtsuprocedures.must__iso address,how,the.Contractor.wul
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Identify Incidents;
Determine if personally |dentmabte information is tnvolved in Incadcnts
Reporl suspected or confirmed Incidents as reqmred in this Exhibit or P-37;

ldentify and convene a core response group to determine the risk level of lnmdents
and determine risk-based responses 1o Incidents; and *

BHHS Informalion
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5. Determirie whether Breach notification is required, and, if-so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. ) ?

'!nciéents and/or Breaches that implicéte Pi must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. -

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:;
-DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer: .
DHHSInformationSecurityOffice@dhhs.nhigov . " ¥
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