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STATE OF NEW HAMPSHIRE

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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Marie Noonan
Director

May 14, 2026
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Amergis Healthcare
Staffing, Inc. (VC# 438253), Columbia, MD, for continued Youth Counselor Staffing Support for
Sununu Youth Services Center (SYSC), by increasing the price limitation by $1,300,000 from
$5,196,720 to $6,496,720 and by extending the completion date from June 30, 2026 to June 30,
2027, effective July 1, 2026, upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22, 2021, item
#20A and amended on March 9, 2022, item #5A; June 29, 2022, item #5A; October 19, 2022,
item #18; April 12, 2023, item #19; October 4, 2023, item #8; March 27, 2024, item #10;
September 25, 2024, item #11; and as most recently amended on March 26, 2025, item #14.

Funds are available in the following accounts for State Fiscal Year 2027, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

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

FISCL RECOVERY FUNDS
State Increased .
Fiscal Class / Cl_ass Job Number Current (Decreased) Revised
Account Title Budget Budget
Year Amount
Contracts
2022 [ 102-500731 for Prog | OOFRF602PH9513A $296,720 $0 $296,720
Svc
Contracts
2023 | 102-500731 for Prog | OOFRF602PH9513A $550,000 $0 $550,000
Svc
Subtotal $846,720 $0 $846,720
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05-95-042-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DIV CHILDREN, YOUTH & FAM, SUNUNU YOUTH SERVICE CENTER,
SYSC

State Increased .
Fiscal Class / Cl_ass Job Number Current (Decreased) Revised
Y Account Title Budget Budget
ear Amount
103- Contracts
2023 for 42151601 $666,667 $0 $666,667
502664 :
Operations
103- Contracts
2024 for 42151601 $1,083,333 $0 $1,083,333
502664 :
Operations
103- Contracts
2025 for 42151601 $1,300,000 $0 $1,300,000
502664 .
Operations
103- Contracts
2026 for 42151601 $1,300,000 $0 $1,300,000
502664 .
Operations
103- Contracts
2027 for 42151601 $0 $1,300,000 $1,300,000
502664 :
Operations
Subtotal | $4,350,000 $1,300,000 $5,650,000
Total | $5,196,720 $1,300,000 $6,496,720
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Department is seeking to
extend the contract by one (1) year with no renewal options available due to the staffing shortages
at SYSC. The staff shortage necessitates higher utilization of temporary staffing support provided
by the Contractor to maintain appropriate staffing levels to ensure the safety of youth residents.
Additionally, approval of this request will allow the Department adequate time to complete an
assessment of SYSC’s staffing and scheduling needs while also planning for the the pending
relocation of the facility to the grounds of the Hampstead Hospital and Regional Treatment Facility
anticipated within the next year. The Contractor will continue providing critical temporary youth
counselor staffing services throughout the assessment and transition to Hampstead.

The purpose of this request is for the Contractor to continue providing eighteen (18) or
more temporary youth counselors, trained by the Department, to supervise youth detained or
committed to the SYSC. The youth counselors oversee daily activities, and monitor and assess
behavior to ensure the safety and security of the youth residents and SYSC staff. The temporary
positions, supported by the Contractor, allow the facility to operate at a safe staffing level, which
enables SYSC youth services to remain treatment focused.

Approximately 59 individuals will be served through June 30, 2027.

The Department will continue to monitor services through review and assessment of the
Contractor’s monthly reports.
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Should the Governor and Council not authorize this request, insufficient staffing at SYSC
may lead to an unsafe environment for the youth residents, which would negatively impact
treatment and programming.

Area served: Sununu Youth Services Center.

Respectfully submitted,

Yl

Lori A. Weaver
Commissioner

For:

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #9

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2021 (Item #20A) and as amended on March 9, 2022 (Item #5A), June 29, 2022 (ltem
#5A), October 19, 2022, (Item #18), April 12, 2023 (Item #19), October 4, 2023 (Item #8), March 27, 2024
(Item #10), September 25, 2024 (Item #11), and as most recently amended on March 26, 2025 (Item #14),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:
June 30, 2027
2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$6,496,720
3. Modify Exhibit A, Revisions to Standard Provisions, by adding Subsection 1.4., to read:

1.4 Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment
Opportunity, Subparagraph 6.1., is amended as follows:

6.1 In connection with the performance of the Services, the Contractor shall comply with all
applicable statutes, laws, regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the Contractor, including, but not
limited to, RSA 151:21 Patients’ Bill of Rights, civil rights and equal employment
opportunity laws, and the Governor’s order on Respect and Civility in the Workplace,
Executive Order 2020-01. In addition, if this Agreement is funded in any part by monies
of the United States, the Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and guidelines as the State or
the United States issue to implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

4. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:

1.1. 13% Federal funds. from the American Rescue Plan Act, as awarded on March 25, 2022,
by the U.S. Department of the Treasury, ALN #21.027, FAIN #SLFRP 0145.

1.2. 87% General funds
5. Modify Exhibit C, Payment Terms, Section 4, to read:
4. RESERVED
6. Modify Exhibit C, Payment Terms, Section 5, to read:

5. Inthe event Temporary Staff is recruited, hired, and begins work at SYSC on a full-time basis,
the Department shall:

Initial
Amergis Healthcare Staffing, Inc. A-S-1.3 Contractor Initials C

$S-2022-DCYF-06-YOUTH-01-A09 Page 1 of 4 Date_°/12/2026
v7.12.23



Docusign Envelope ID: 3B79180D-3CD0-8732-82C5-403445650434

5.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary Staff has provided
services on a temporary basis for less than twenty-six (26) non-consecutive weeks

5.2. Pay no placement fee if the Temporary Staff has provided services on a temporary basis
for a minimum of twenty-six (26) non-consecutive weeks.

7. Modify Exhibit C, Payment Terms, Section 6, to read:
6. RESERVED
8. Modify Exhibit C, Payment Terms, Section 14, to read:

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

10. Modify Exhibit C, Payment Terms, Sections 15 and 16, to read:
15. RESERVED
16. RESERVED

Initial
Amergis Healthcare Staffing, Inc. A-S-1.3 Contractor Initials C

SS-2022-DCYF-06-YOUTH-01-A09 Page 2 of 4 Date 5/12/2026
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2026, 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

DocuSigned by:

5/18/2026 Marie Monan

C3TF4

Date Name: " Marie Noonan
Title:

DCYF Director

Amergis Healthcare Staffing, Inc.

Signed by:

5/12/2026 (EWVML&L ladar

Date Name: > Shréeprada Aachar
Title:

Assistant Controller

Amergis Healthcare Staffing, Inc. A-S-1.3

SS-2022-DCYF-06-YOUTH-01-A09 Page 3 of 4
v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
5/18/2026 ?hujw Gunino
Date Name:  Robyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Amergis Healthcare Staffing, Inc. A-S-1.3

SS-2022-DCYF-06-YOUTH-01-A09 Page 4 of 4

v.7.12.23



Docusign Envelope ID: 3B79180D-3CD0-8732-82C5-403445650434

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 AMERGIS HEALTHCARE
STAFFING, INC. isaMaryland Profit Corporation registered to transact business in New Hampshire on February 22, 2019. |
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: 813579
Certificate Number: 0007913805

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of April A.D. 2026.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

l, Carrie V. O’Brien , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.l am a duly elected Clerk/Secretary/Officer of ___Amergis Healthcare Staffing, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on _05/06/2026 , 20 , at which a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That _Shreeprada Aachar, Assistant Controller (may list more than one person)

(Name and Title of Contract Signatory)

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

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | 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 to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

Dated: 05/06/2026 W W ﬁ BM

Signature of Elected Officer

Name: Carrie V. O’Brien

Title: Senior Vice President, General Counsel, and
Secretary

Digtally signeg by
ca

May 06, 202610:47 AM EDT
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/5/2026

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

PRODUCER

Altus Partners, Inc.

201 King of Prussia Road STE100
Radnor PA 19087

CONTACT
NAME:

(Al o, Exty. 610-526-9130 TA% Noy: 610-526-2021

E-MAIL .
ADDRESS: Coi@altuspartners.com

Amergis Healthcare Staffing, Inc.

INSURER(S) AFFORDING COVERAGE NAIC #
License#: 57081| INSURER A : Lloyd's Synd/beazley Furlong Ltd 2623
INSURED INSURER B : ACE American Insurance Company 22667

7223 Lee DeForest Drive INSURER C :
Columbia MD 21046 INSURER D -
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 97312218

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y B0600HC2500108 11/30/2025 | 11/30/2026 | EACH OCCURRENCE $3,000,000
DAMAGE TO RENTED
X | cLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) | $ 300,000
X $3,000,000 SIR MED EXP (Any one person) $ 10,000
X | $5M SIR-Products PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $5,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY H11360920 11/30/2025 | 11/30/2026 | (£5 accident) $2,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB OCCUR B0O600HC2500108 11/30/2025 | 11/30/2026 | EACH OCCURRENCE $10,000,000
EXCESS LIAB X | cLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ ‘ RETENTION $ $
B | WORKERS COMPENSATION C72802214 (AOS includes CA, AZ, | 11/30/2025 | 11/30/2026 |X | BER. . [ [ 9FF
B |AND EMPLOYERS' LIABILITY YIN MA 11/30/2025 11/30/2026
ANYPROPRIETOR/PARTNER/EXECUTIVE [y C72802238 (WI) E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
A | Professional Liability B0O600HC2500108 11/30/2025 | 11/30/2026 | Per Claim/Agg $5,000,000
$5,000,000 SIR

SS-2022-DCYF-06-YOUTH-01 Youth Counselor Staffing Support for SYSC

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

Certificate is issued as evidence of insurance per policy terms, conditions and exclusions.
Certificate holder is an additional insured on the general liability insurance policy where required by written agreement prior to loss.
Property - Federal Insurance Company - 11/30/25-11/30/26 - Policy#TBD All Risk Coverage Deductible $25,000

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

({ ,. ' L/:T-

ACORD 25 (2016/03)
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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