STATE OF NEW HAMPSHIRE ORI M
DEPARTMENT OF HEALTH AND HUMAN SERVICES :‘":
. &y .//N; DIVISION OF
129 PLEASANT STREET, CONCORD, NH 03301 Public Health Services
603-271-9559 1-800-852-3345 Ext. 9559 AAAS Improvinghealth, preventingdisease, reducing costs for all

Nicholas A. Toumpas
Commissioner’

Fax: 603-271-8431 TDD Access: 1-800-735-2964

José Thier Montero
Director

 May 13,2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sérvices, Division of Public Health Services, Bureau of

- Infectious Disease Control and the Division of Community Based Care Services, Bureau of Drug and Alcohol
Services, to enter into an agreement with the County of Sullivan (Vendor #177482-B004), 14 Main Street,
“Newport, NH 03773, in an amount not to exceed $302, 010 00, to improve regional public health emergency
preparedness, substance misuse prevention and related health promotion capacity, and implement school-based
influenza clinics, to be effective July 1, 2013 or date of Governor and Council approval, whichever is later,
through June 30, 2015.

Funds are anticipated to be available in SFY 2014 and SFY 2015 upon the availability and continued
appropriation of funds in future operating budgets with authorlty to adjust amounts within the price limitation
and amend the related terms of the contract without further_ approval from Governor and Executive Council.

05-95-90-902510-5171 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF H\FECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS 79\ éﬁ/a — Q ( :) 3‘20/

Fiscal Year Class/Object ‘ Class Title Job Number Total Amount
SFY 14 102-500731 | Contracts for Prog Svc 90077021 $76,000.00
SFY 15 102-500731 Contracts for Prog Svc 90077021 $76,000.00
: Sub-Total $152,000.00

05-95-49-491510-2988 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF COMMUNITY BASED CARE SERVICES BUREAU OF DRUG AND ALCOHOL SERVICES,

. PREVENTION SERVICES
Fiscal Year | Class/Object Class Title Job Number Total Amount
SFY 14 102-500734 Contracts for Prog Svc 95846502 $65,380.00
SFY 15 102-500734 Contracts for Prog Svc 95846502 $65,380.00
Sub-Total $130,760.00 |
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05-95-90-902510-5178 HEALTH AND SOCIAL SERVICiES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION

EiscallYear Class/Object _ Class Title Job Number Total Amount ]
&FY 14 102-500731 Contracts for Prog Svc 90023010 $9,625.00
| SFY 15 102-500731 Contracts forProg Svc- 90023010 $9,625.00
Sub-Total $19,250.00
- : :
| -] | Total $302,010.00 |
EXPLANATION

I

Funds in this agreement will be used to allow Coﬁnty of Sullivan to align a range of public health and
substance misuse prevention and related health promotron activities. County of Sullivan will be one of 13
agencies statewide to host a Regional Public Health Network which is the organizational structure through which
these activities are implemented. Each Public Health Network site serves a defined Public Health Region, with
every municipality in the state assigned to a region. ;

This agreement aligns programs and services w1th1n the Department and this contracted partner to
increase the effectiveness of services being provided wh11e reducing the administrative burden and, where
feasible, costs for both the Department and this partner. To that end, this agreement provides a mechanism for
other funds to be directed to Regional Public Health Networks to continue building coordinated regional systems
for the delivery of other public health and substance mlsuse and health promotion services as funding becomes
available. %i

! .

This agreement will build regional capacity in four broad areas: a Regional Public Health Advisory
Committee; Regional Public Health Preparedness; Substance Misuse Prevention and Related Health Promotion
services; and School-Based Seasonal Influenza Clinics. The Regional Public Health Advisory Committee will
engage senior-level leaders from throughout this region to'serve in an advisory capacity over the services funded
through this agreement. Over time, the Division of Pubhc Health Services and the Bureau of Drug and Alcohol
Services expect that the Regional Public Health Advrsory Committee will expand this function to other public
health and substance misuse prevention and related health promotion services funded by the Department. The -
long-term goal is for the Regional Public Health Adv1sory Committee to set regional priorities that are data-
driven, evidence-based, responsive to the needs of the reglon and to serve in this advisory role over all pubhc
health and substance misuse and related health promotion actlvrtles occurring in the region.

County of Sullivan will also lead a coordmated effort with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response plans to
improve the region’s ability to respond to public health emergencws County of Sullivan will also coordinate a
Meédical Reserve Corps unit made up of local volunteers who work in emergency medical clinics and shelters.
These regional activities are integral to the State’s capacrty to respond to public health emergencies.
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The effectiveness of a regional response structure for public health emergencies was demonstrated during
the HIN1 pandemic when the Regional Public Health Networks statewide offered 533 clinics that vaccinated
more than 46,000 individuals. Also, during 2011 and 2012 a number of Medical Reserve Corps units statewide

provided basic medical support in emergency shelters dunng tropical storm Irene and “super storm” Sandy.

County of Sullivan will also coordinate substance misuse prevention and related health promotion
activities with the primary goal of implementing the three-year regional strategic plan that was developed and
completed in June 2012. This strategic plan uses a pubhc health approach that includes Strategic Prevention
Framework Model key milestones and products for the ewdence—based programs, practices and policies that will
be implemented over the course of the agreement. These efforts must strategically target all levels of society;
seek to influence personal behaviors, family systems and the environment in which 1nd1v1duals “live, work, learn
and play. “ - 1

E

1

According to the 2011 National Survey on Drug; Use and Health, New Hampshire ranks third in the
nation for youth alcohol use (17.04% of 12 to 17 year olds reporting drinking in the past month), third in the
nation for alcohol use among young adults (73.22% of 18 to 25 year olds reporting drinking in the past month)
and sixth in the nation for alcohol use among adults (64.89% of those 26 and older reporting drinking in the past
month). In New Hampshire, the rate-of alcohol use and! binge drinking (having five or more drinks within a
couple of hours) among 12 to 20 year olds is significantly higher than the national average.

New Hampshire also ranks high for marijuana use ‘across a wide range of age categories compared to the
rest of the nation. According to the 2011 National Survey on Drug Use and Health, the percentage of young
people between the ages of 12 and 17 who report man_]uana use in the past month is higher in comparison to all
of the other U.S. states and territories. Regular marguana use (at least once in the past 30 days) is reported by
11.35% of 12-17 year olds. The prevalence of marijuana use among 18 to 25 year olds is fifth in the nation, with
27.03% reporting marijuana use in the past month. The rate of regular marijuana use among adults 26 and older
is 5.42%, slightly above the U.S. rate of 4.8%. / ‘

~ Finally, prescription drug misuse is at epidemic propomons in New Hampshire where pain reliever abuse
among young adults is the tenth highest in the nation (12. 3 1% of 18 to 25 year olds reported non-medical use of
pain relievers in the past year). Perhaps the most telhng indicator of New Hampshire’s epidemic is the steady
increase in total drug-related deaths since 2000, with the majority of the increase attributable to prescription drug
overdose. The number of drug-related overdose deaths i in the state increased substantially between 2002 and
2010, more than doubling from 80 deaths to 174 over the eight-year perlod Prescription opioids are the most
prevalent drug of abuse leading to death. 3'
f
County of Sullivan will also implement seasonal influenza vaccination clinics in select schools. This
initiative represents their ability to expand the range of f{public health services they offer that are data-driven,
known to be effective, and respond to regional needs. Se:asonal influenza vaccination rates lag behind the rates
for all other recommended childhood immunizations. In order to increase the percent of children six months
through 18 years of age who are vaccinated against hnﬂuenza New Hampshire must incréase access to
vaccination services in the school-aged population. New Hampshire’s efforts to vaccinate infants and young
children against influenza have been more successful than efforts to vaccinate school children, as demonstrated
by Medicaid data. The Division of Public Health Serv1ces goal is to increase the percent of children ages 5-12
from 60% in the 2011-2012 influenza season and from 32% for children age 13-17 years in that same period tc
the national Healthy People 2020 goal of 80% for all ch11dren
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Achieving higher rates of immunization in a school community is known to lower absenteeism among
children and school staff. Schools will be targeted in order to access children who may experience the greatest
barriers to vaccination 1nclud1ng, but not limited to: a lack of local medical providers; lack of transportation;
socioeconomic status; or who live in communities in Medlcally Underserved Areas.

Should Governor and Executive Council not authc;)n'ze this Request, there will be a reduced ability to
quickly activate large-scale vaccination clinics and community-based medical clinics; support individuals with
medical needs in emergency sheltérs; and coordinate overall public health response activities in this region. With
respect to substance misuse prevention and related health promotion, the regional prevention system that has
been addressing these issues would dissolve, causing a further decline of already limited prevention services as
this agreement provides for the continuation, coordmatlon and further development of community based
prevention services. Finally, the ability to increase immunization rates among children who experience barriers
to this preventative measure would be lost. '

County of Sullivan was selected for this project through a competitive bid process. A Request for
Proposals was posted on the Department of Health and Human Services’ web site from January 15, 2013 through
March 4, 2013. In addition, a bidder’s conference was held on January 24 that was attended by more than 80
individuals.

Fifteen Letters of Intent were submitted in response to this statewide competitive bid. Fifteen proposals
were received, with County of Sullivan being the sole bid to provide these services in this region. This bid was
reviewed by two Department of Health and Human Servwes reviewers who have more than 30 years experience
in program administration, emergency planning and substance misuse prevention. The scoring criteria focused
on the bidder’s capacity to perform the scope of services and alignment of the budget with the required services.
The recommendation that this vendor be. selected was based on a satisfactory score and agreement among
reviewers that the bidder had significant experience and well-qualified staff. The bid-scoring summary is
attached. ‘

. I

As referenced in the Request for Proposals, Renéwals Section, the Department of Health and Human
Services in its sole discretion may decide to offer a two (2) year extension of this competitively procured
agreement, contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Executive Council. %‘

i
L

Emergency preparedness and substance misuse prévention and related health promotion were contracted
previously with this agency in SFY 2012 in the amounts of $76,000 and $75,000 respectively. Emergency
preparedness funding will be level funded. Substance m1suse prevention and related health promotion services
will be reduced by $9,620 as a result of an increase from 10 to 13 in the number of regional prevention networks
being funded. This is the initial agreement with this Contractor for school-based influenza clinics.

The following performance measures will be used to measure the effectiveness of the agreement.

Regional Public Health Advisory Committee |

* Representation of at least 70% of the 11 community sectors identified in the CDC Capabilities
Standards that participate in the Regional Publikc Health Advisory Committee.

e Representation of 65% of the six community sectors identified in the Governor’s Commission on
Alcohol and Drug Abuse Prevention, Intervention, and Treatment’s plan that participate in the
Regional Public Health Advisory Committee. ;
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Representation of at least 70% of the 13 healthcare sector partners identified by the Division of
Public Health Services that participate in a regional healthcare coalition.
Documented organizational structure for the Regional Public Health Advisory Committee (e.g. vision

' or mission statements, organizational charts, byilaws MOUEs, etc.).

Establish and increase over time, regional connectlvrty among stakeholders and improved trust
among partners via the annual PARTNER Survey

Substance Misuse Prevention and Related Health Promotion

Regional Public Health Preparedness

School-Based Vaccination

- Review.

Percentage of increase of evidence-based progréims practices and policies adopted by sector.

Increase in the amount of funds and resources leveraged in the implementation of prevention
strategies. r

Number and increase in the diversity of Center for Substance Abuse Prevention categories
implemented across Institute of Medicine clasmﬁcatmns as outlined in the federal Block Grant
Requirements.

Number of persons served or reached by Instltute of Medicine classification.

Number of key products produced and milestoties reached as outline in and reported annually in the
Regional Network Annual Report.
Short-term and intermediate outcomes measured and achieved as outlined in the Regional Prevention
System’s Logic Model. ‘
Long-term outcomes measured and achieved as }applicable to the region’s three-year strategic plan.

Score assigned to the region’s capacity to dlspense medications to the population, based on the
Center for Disease Control’s Local Technical Ass1stance Review.

Score assigned to the region’s capacity to activate a community-based medical surge system during
emergencies based on the Division of Public Health Services’ Regional Annex Technical Assistance

Number of Medical Reserve Corps volunteers who are deemed eligible to respond to an emergency.
Percent of requests for deployment during emergenc1es met by Medical Reserve Corps units.

Number of schools hosting a seasonal mﬂuenzct clinic.

Percent of students receiving seasonal mﬂuenzg vaccination

Percent of students receiving seasonal influenza vaccination who are enrolled in Medicaid or report
being uninsured. :

Area served: Acworth, Charlestown, Claremont Cornish, Croydon, Goshen, Langdon, Lempster,
Newbury, New London, Newport, Springfield, Sunapee, Sutton Unity and Wilmot.

Source of Funds is 92.68% Federal Funds from the U.S. Centers for Disease Control and Prevention and
Substance Abuse and Mental Health Services Administration and 7.32% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be requested to

support this program.

&

Approved ‘t

JTM/NLR/NT/js

i
5

Respectfully submitted,
A

José Thier Montero, MD
Director

Nancy L.Ro hns
A55001ate Commissioner

ML 7

icholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Jll:ission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 1/09)

Subject: Regional Public Health Network Services
AGREEMEN T
The State of New Hampshire and the ConUac}or hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. ;

1.1 State Agency Name

NH Department of Health and Human Services
Division of Public Health Services

1.2 State Agency Address
i

291 Hazen Drive

Concord, NH 03301-6504

1.3 Contractor Name

County of Sullivan, NH

1. 4‘ Contractor Address
14 Mam Street
Newport NH 03773

1.5 Contractor Phone 1.6  Account Number 1.7§ Completion Date 1.8  Price Limitation
Number 05-95-90-902510-5171-102- |
(603) 863-2560 500731, 05-95-49-491510- June 30, 2015 $302,010.00
2988-102-500734, 05-95- |
902510-5178-102-500731
1.9 Contracting Officer for State Agency 1.1@ State Agency Telephone Number

Lisa L. Bujno, MSN, APRN
Bureau Chief Vi

i

603;-271-4501

1.11 Contracfor Signatur,

1.12  Name and Title of Contractor Signatory

Gre;g Chanis, County Manager

1.13  Acknovfledgement: State of New Hampshire, County of Sullivani

On 4/15/2013) before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be
the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12.

!,

1.13.1 Signature of N otary Public or Justice of the Peace

 [Seal] Q@\\ \'»\z\)\ﬂxv

i
i
i
i
i

|

1.13.2 Name and Title of Notary or ~Justice of the Peace

PEEL FARRAND , Homax R&%lfoe DELCTOR_
1.14  State Agency Signature 1.1§ ~ Name and Title of State Agency Signatory

O;é‘, Lisa L. Bujno, Bureau Chief
1.16  Approval by the N.H. D%artment of Administration, Division of Personnel (if applicable)
By: Director, On:
1.17  Approval by the Attorney General (Form, Substance and Execution)
. E’M 4% : 20,
By: V@nmefﬂf/}’l% Al e, On: 2‘7//(4"'7 ’3
1.18 - Approval by the Governor and Executive Council
By: On:}
| .
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform, .
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

Page2 of4* % [7g
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
:Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
mcludmg, but not limited to, civil rights and equal opportunity
laws In addition, the Contractor shall comply with all
gpphcable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
1:10t discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handlcap, sexual orientation, or national origin and will take
afﬁnnatlve action to prevent such discrimination.

6 3 If this Agreement is funded in any part by monies of the
Umted States, the Contractor shall comply with all the
prov1s1ons of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
afs the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
ﬁermit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7[_2 Unless otherwise authorized in writing, during the term of
th1s Agreement, and for a period of six (6) months after the
Completlon Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
pierform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement administration or performance of this
Agreement This provision shall survive termination of this
Agreement

7 :3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
tlée Contracting Officer’s decision shall be final for the State.

Contractor Initials:

Date:
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires

" prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In

tthe performance of this Agreement the Contractor is in all

irespects an independent contractor, and is neither an agent nor

an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bmd the State or receive any benefits, workers’ compensation
pr other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
iThe Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
ihe N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

|

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State its officers and employees, and any and all claims,
11ab111t1es or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
clalmed to arise out of) the acts or omissions of the
Contractor Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
soverelgn immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
surv1ve the termination of this Agreement.

14 INSURANCE.

14 1 The Contractor shall, at its sole expense, obtain and
mamtam in force, and shall requlre any subcontractor or
ass1gnee to obtain and maintain in force, the following
insurance:

14 1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14 2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance and issued by insurers licensed in the State of New
Hampshlre

14 3 The Contractor shall furnish to the Contracting Officer
1dent1ﬁed in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
1dent1ﬁed in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Afgreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certiﬁcate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation™).
15.2 To the extent the Contractor is subject to the
requirements of N.H, RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
~incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Defanlt shall
be deemed a waiver of its rights with regard to that Event of
Defanlt, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual '
intent, and no rule of construction shall be applied against or
in favor of any party. '
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be

construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are

for reference purposes only, and the words contained therein
shall in'no way be held to explain, modify, amplify or aid in
the interpretation, construction or meaning of the provisions of
this Agreement.

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

23. SEVERABILITY. In the event any of the provisions of

this Agreement are held by a court of competent jurisdiction to
lbe contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

i .
24 ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
?be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

|
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NH Department of Health and Human Services

Exhibit A

Scope of Services
Regional Public Health Network Services

CONTRACT PERIOD: July 1, 2013 or Date of G&C approval, whichever is later,
through June 30, 2015

CONTRACTOR NAME: County of Sullivan, NH
14 Main Street
ADDRESS: Newport, NH 03773

County Manager: Greg Chanis
TELEPHONE: (603) 863-2560

The Contractor shall:

The contractor, as a recipient of federal and state funds will ;implement recommendations from the NH Division
of Public Health Service’s (DPHS) report Creating a Regional Public Health System: Results of an Assessment to
Inform the Planning Process to strengthen capacity among puBlic health system partners to deliver essential public
health services in a coordinated and effective manner by, establishing a Regional Public Health Advisory
Committee.

%
The contractor will implement the 2012 Regijonal Strategic Plan for Prevention pertaining to communities in their
region addressing substance misuse prevention and related health promotion as it aligns with the existing three-

year outcome-based strategic prevention plan completed June ‘2012 located on:
http://www.dhhs.nh.gov/dcbcs/bdas/prevention.htm. %

1

The contractor will develop regional public health emergency g:esponse capabilities in accordance with the Centers
for Disease Control and Prevention’s (CDC’s) Public Healtl? Preparedness Capabilities: National Standards for
State and Local Planning (Capabilities Standards) and as apprc')priate to the region.

The contractor in selected regions will also implement 1n1t1at1ves that respond to other public health needs as
1dent1ﬁed in this Exhibit A.

All contractors will ensure the administrative and fiscal capa01ty to accept and expend funds provided by the
DPHS and the Bureau of Drug and Alcohol Services (BDAS) for substance misuse prevention and related health
promotion and other public health services as such funding may become available.

To achieve these outcomes, the contractor will conduct the followmg activities:

1. Regional Public Health Advisory Committee

- Develop and/or maintain a Regional Public Health Advisory: Committee comprised of representatives from the
community sectors identified in Table 1 of the RFP. At a minimum, this entity shall provide an advisory role to
the contractor and, as appropriate, subcontractors to assure the delivery of the services funded through this
agreement. :

The Regional Public Health Advisory Committee should stnve to ensure its membership is inclusive of all local
agencies that provide public health services beyond those funded under this agreement. The purpose is to
facilitate improvements in the delivery of the 10 Essential Pubhc Health Services including prepare 7related

i
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services and continue implementation of the Strategic Preventlon Framework (SPF) and substance misuse
prevention and related health promotion as appropriate to!the region. This is accomplished by establishing
regional public health priorities that are based on assessments of community health; advocating for the
implementation of programs, practices and policies that are! ev1dence—based to meet improved health outcomes;
and advance the coordination of services among partners.

A. Membership

At a minimum, the following entities within the region belng served shall be granted full membership rights on

the Regional Public Health Advisory Committee.

Each municipal and county government

Each community hospital

Each School Administrative Unit (SAU)

Each DPHS-designated community health center

Each NH Department of Health and Human Services (DHf[—IS) designated community mental health center

The contractor

At least one representative from each of the followmg community sectors shall also be granted full

membership rights: business, cultural and faith-based oréamzatlons social services, housing and sheltering,

media, and senior services. ,

8. Representatives from other sectors or individual entltlestshould be included as determined by the Regional
Public Health Advisory Committee. z

‘

NoUnkwd =

Responsibilities

Perform an advisory function to include: |
1. Collaborate with the contractor to establish annual pr10r1t1es to strengthen the capabilities within the region to.
prepare for and respond to public health emergencies and; unplement substance misuse prevention and related
health promotion activities.
1.1. Upon contracting, recruit and convene members to determine a name for the region that is based on
geography (ex. Seacoast, North Country) by September 30.
2. Collaborate with regional partners to collect, analyze and dlssemmate data about the health of the region.
2.1. Disseminate the 2012 NH State and Regional Health Profiles, the Youth Risk Behavior Survey (YRBS)
and Behavioral Risk Factor Surveillance Survey (BRF SS) reports, and the forthcoming State Public
Health Improvement Plan to public health system partners in the region in order to inform partners of
the health status of the region. Disseminate other reports (ex. Weekly Early Event Detection Report)
issued by DHHS as appropriate.
2.2. Participate in local community health assessments, prioritizing the Community Benefits Assessment
conducted by hospitals as required under RSA 7:32.
2.3. Participate in regional, county and local health need§ assessments convened by other agencies.
2.4. Participate in community health improvement planning processes being conducted by other agencies.
3. Liaison with municipal and county government leaders to provide awareness of and, as possible, participation
in the Regional Public Health Advisory Committee and its role to coordinate activities regionally.
4. Designate representatives to other local or regional ini'tiatives that address emergency preparedness and
response, substance misuse prevention and related health promotlon, and other public health services.
5. Develop and maintain policies and procedures related to the Regional Public Health Advisory Committee that
include: |
5.1. Organizational structure
5.2. Membership
5.3. Leadership roles and structure
5.4. Committee roles and responsibilities
5.5. Decision-making process
5.6. Subcommittees or workgroups
5.7. Documentation and record-keeping

Standard Exhibits A —J Contractor Initials: ﬁ
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5.8.  Process for reviewing and revising the policies and procedures

o

Complete the PARTNER survey during the fourth quarter of SFY 2014.

7. The chair of the Regional Public Health Advisory Comfnittee or their designee should be present at site visits
conducted by the NH DPHS and BDAS and, to the lextent possible, be available for other meetings as

requested. i

1

2. Substance Misuse Prevention and Related Health Promotion

a. Ensure oversight to carry out the regional three-year strategic plan (available at:
http://www.dhhs.nh.gov/dcbes/bdas/prevention. htm)' and coordination of the SPF and other processes as
described in this RFP and mapped out within the BDAS Regional Network System Logic Model
(Attachment 8):

1.

Maintain and/or hire a full-time-equivalent coordmator to manage the project with one person serving

as the primary point of contact and management pf the scope of work.

a. The Prevention Coordinator(s) is required to be a Certified Prevention Specialist (CPS) or
pending certification within one year of start of contract and a graduate from a four year
university. '

Provide or facilitate appropriate professional ofﬁce space, meeting space, and access to office

equipment to conduct the business of the Reglonal Public Health Network (RPHN).

Ensure proper and regular supervision to the Coordmator(s) in meeting the deliverables of this

contract. |

Ensure the continuance of a committee to serve as the content experts for Substance Misuse

Prevention and Related Health Promotion and a55001ated consequences for the region that is under the

guidance of and informs the Regional Public Health Advisory Committee.

a. The expert committee shall consist of the srx sectors representative of the region with a shared
focus on prevention misuse of substances and associated consequences. The committee will
inform and guide the regional efforts to ensure priorities and programs are data-driven, evidence-
based, and culturally appropriate to the reg1on to achieve outcomes.

b. Ensure the expert committee provides unblased input into regional activities and development,
guidance in the implementation of the threé-year strategic plan and other contract deliverables
and serves as the liaison to the Regional Pubhc Health Advisory Commiittee.

c. Recruit and maintain various members from the six core sectors to conduct the steps of the SPF in
reaching key milestones and producing key products as outline in Attachment 2.

d. Submit any and all revised regional network strategic plans as required to BDAS that are data-
driven and endorsed by regional members and the expert committee/workgroup.

e. Promote and communicate regional outcomes goals, objectives, activities and successes through
media and other community information channels to the regions’ coalitions, local drug free
community grantees, prevention provider agencres and other prevention entities as appropriate.

f. Cooperate with and coordinate all evaluatlon efforts as required by BDAS conducted by the
Center for Excellence, (e.g. PARTNER Survey, annual Regional Network Evaluation, and other
surveys as directed by BDAS).

g. Maintain effective training and on-going communication within the coalition, expert committee,
broader membership, six core sectors, and allisubcommittees.

h. Attend all State required trainings, workshops, and bi-monthly meetings.

i.  Work with BDAS and the Bureau of Liquor Enforcement to institute Comprehensive Synar Plan

activities (merchant and community education efforts, youth involvement, policy and advocacy

efforts, and other activities).

Assist with other State activities as needed.

Ongoing quality improvement is required asjdemonstrated by attendance and participation with

Center for Excellence technical assistance events and learning collaborative(s).

I. Conduct 10 Appreciative Inquires annually and utlhze Community-Based Participatory Research
approach in outreach efforts as stated in RFP.

~
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3. Regional Public Health Preparedness

A. Regional Public Health Emergency Planning

m. Meet the requirements of the National Outcotnes as outlined in Attachment 7.
n. Meet the required outcomes measures as outlined in BDAS Regional Network System Logic

Model (Attachment 8). |

0. Provide hosting and/or collaborative efforts| for one full time Volunteers in Service to America
(VISTA) volunteer provided by Commumty Anti-Drug Coalitions of America (CADCA) at
minimum for one-year to work within and across regions to support military personnel and their
families in support of the goals and objectives of the VetCorps-VISTA Project:

e Increase the number of veterans and

military families (VMF) receiving services and

assistance by establishing partnerships and developing collaborations with communities to
help create a network and safety net of support similar to that of military bases;

e Increase the capacity of community institutions and civic and volunteer organizations to
assist local VMFs in several areas 1) Ei;:lhancing opportunities for healthy futures for VMF
focusing on access to health care and health care services, with an emphasis on substance

3
abuse prevention, treatment and outreach,

2) Facilitating the provision of and access to social,

mental and physical health services to WF 3) Enhancing economic opportunities for VMF
(focusing on housing and employment); and 4) Increasing the number of veterans engaged in

service opportunities.

The goal of these activities is to provide leadership and coordination to improve the readiness of regional, county,
and local partners to mount an effective response to public health emergencies and threats. This will be achieved
by conducting a broad range of specific public health preparedness activities to make progress toward meeting the
national standards described in the Capabilities Standards.| I
accomplishments within each region. All revisions to the regional preparedness annex and appendices, as well as
exercises conducted under this agreement will prioritize the building and integration of the resource elements

described in the Capabilities Standards.

i

All activities shall build on current efforts and

1." In collaboration with the Regional Public Health Adv1sory Committee described in that section of this
document provide leadership to further develop, exercise and update the current Regional Public Health
Emergency Annex (RPHEA) and related appendices (Attachment 11). The RPHEA is intended to serve as an
annex or addendum to municipal emergency operations plans to activate a regional response to large-scale

public health emergencies.
responsible for carrying them out.

The regional annex |

The annex describes cr1tlca1 operational functions and what entities are

clearly describe the policies, processes, roles, and

responsibilities that municipalities and partner agencies caer out before, during, and after any public health
emergency. For more information about the format and structure of emergency plans go to:

hitp://www fema.gov/pdf/about/divisions/npd/CPG_101_V2.pdf.
Participate in an annual Regional Annex Technical IA551stance Review (RATAR) developed by the NH

1.1

1.2

1.3

Standard Exhibits A —1J

DPHS. The RATAR outlines planning elements

to be assessed for evidence of the Public Health

Regions’ (PHRs) overall readiness to mount an effective response to a public health emergency or
threat. Revise and update the RPHEA, related append1ces and attachments based on the findings from

the RATAR.

Participate in an annual Local Technical Assistance Review (LTAR) as required by the CDC Division
of Strategic National Stockpile (DSNS). The LTAR outlines planning elements specific to managing,

distributing and dispensing Strategic National Stock
a public health emergency. Revise and update the
on the findings from the LTAR.

cpile (SNS) materiel received from the CDC during
RPHEA, related appendices and attachments based

Develop new incident-specific appendices based on priorities identified by the NH DPHS. The DPHS

will provide planning templates and guidance for us

c by the contractor.
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1.4 Submit the RPHEA and all related appendices and attachments to the NH DPHS by June 30 of each
year. Submission shall be in the form of a single hard copy and by posting all materials on E-Studio.
E-Studio is a web-based document sharing system maintained by the DPHS.

1.5 Disseminate the RPHEA and related materials to planning and response partners including municipal
officials from each municipality in the region. Dlssemlnatlon may be through hard copy or electronic
means.

2. Collaborate with hospitals receiving funds under the Ul S. DHHS’ Hospital Preparedness Program (HPP)
cooperative agreement to strengthen and maintain a healthcare coalition in accordance with the “Healthcare
Preparedness Capabilities-National Guidance for Healthcare System Preparedness.” Healthcare coalitions
consist of a collaborative network of healthcare organizétions and their respective public and private sector
response partners with(in) the region. Health(care) Coalitions serve as a multi-agency coordinating group that
assists local Emergency Management and Emergency Support Function (ESF) #8 with preparedness,
response, recovery and mitigation activities related to hea)thcare organization disaster operations.

3. Collaborate with municipal emergency management directors to integrate the assets and capabilities included
in the RPHEA into municipal and regional shelter plans. |

4. Pursue Memorandums of Understanding (MOUs) with governmental public heaith, and health care entities
that describe the respective roles and responsibilities of the parties in the planning and response to a public
health emergency. - |

5. Coordinate a hazard vulnerability assessment (HVA) (aka jurisdictional risk assessment) focused on public
health, health care and behavioral health systems. The HVA will consist of 3 half-day meetings of regional
partners that assess the impact to these three systems inl the region from various types of hazards; identify
existing preparedness capabilities that mitigate the impact; and identify priority interventions to address gaps.
The HV A will be led by DHHS staff and an agency contracted by the DPHS.

B. Regional Public Health Emergency Response Readiness

1. Engage with community organizations to foster connections that assure public health, medical and
behavioral health services in the region before, during and after an incident.

1.1. Collaborate with community organizations to improve the capacity within the region to deliver the
Ten Essential Public Health Services (Attachment 3).

2. Improve the capacity and capability within the region to respond to emergencies when requested by the
NH DHHS or local governments.
2.1. Coordinate the procurement, rotation and storage of supplies necessary for the activation of

Alternate Care Sites (ACS), Neighborhood Emergency Help Centers (NEHCs) and Points of
Dispensing (POD) and support public health health care and behavioral health services in
emergency shelters located within the region. §

2.2. Develop and execute MOUs with agencies to store, inventory, and rotate these supplies.

2.3. Enter and maintain data about the region’s response supplies in the Inventory Resources
Management System (IRMS) administered by the NH DHHS Emergency Services Unit (ESU) in
order to track and manage medical and adrmmstratlve supplies owned by the contractor. Each
agency funded under this agreement will be granted administrative access rights to this web-based
system in order to complete this activity. %

2.4. Disseminate information about, and link approprlate public health and health care professionals
with, the NHResponds to allow for the tlmelyr activation of volunteers during emergency events.
For more information about NHResponds go to: (https://www.nhresponds.org/nhhome.aspx).

2.5. Disseminate information about the NH Hea}th Alert Network (HAN) and refer appropriate
individuals interested in enrolling to the DPHS HAN coordinator. The HAN is an alerting and
notification system administered by the NH DPHS. Receive, and act on as necessary, HAN notices
from the DPHS to ensure local partners remainfaware of recommendations and guidance issued by
the DPHS.

! Healthcare Preparedness Capabilities-National Guidance for Health‘caré System Preparedness. U.S. Department of Health

and Human Services, January 2012. f
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2.6.

2.7.

2.8.

Based on a determination made by regional partners, administer a regional HAN in accordance with
DPHS policies, procedures, and requirements. ;

Improve capacity to receive and expend funds lassociated with public health emergency response in
a timely manner. Assess the agency’s ﬁnancral personnel, and procurement/contract management
policies and procedures and improve procedures to reduce the time needed to receive and use
federal and state funds during emergencies. |

Sponsor and organize the logistics for at least two trainings/in-services for regional partners.
Collaborate with the DHHS, DPHS, the NH lnstrtute of Public Health Practice, the Community
Health Institute in Bow, NH, the Preparedness Emergency Response Learning Center at Harvard
University and other training providers to implement these training programs. Enter information
about training programs and individuals trained into a learning management system administered
by NH DPHS to track training programs. éf

3. In coordination with the DHHS, maintain a Medical Reserve Corps (MRC) within the region or in
cooperation with other regions according to guidanceifrom the federal MRC program and the DHHS.

3.1

32

3.3.

34.

35

C. Public Health Emerge_ncv Drills and Exercises

Identify current members or enlist new mernbers to serve in a leadership capacity to further develop
the capability, capacity and programs of the reg10na1 MRC,

Conduct outreach to health care entities to recruit health care workers with the skills, licensure and
credentialing needed to fill positions described in the RPHEA, related appendices, and to support
the school-based immunization clinics described in this Exhibit. Conduct outreach in other venues
to recruit non-clinical volunteers.
Enter and maintain data about MRC members in a module within the NHResponds system
administered by the NH DHHS to ensure the capability to notify, activate, and track members
during routine public health or emergency events. Utilize this system to activate members and
track deployments. Each agency funded under this agreement will be granted administrative access
rights to this web-based system in order to complete this activity.

Enter information about training programs and individuals trained into a learning management
system administered by NH DHHS to track traihing programs completed by MRC members.
Conduct training programs that allow members to meet core competency requirements established
by the NH MRC Advisory Committee and the NH DHHS. Provide at least one opportunity per
year for members to take each of the on—srte courses required to meet the core competency
requirements. These courses may be offered inithe region or an adjoining region when feasible.

1. Plan and execute drills and exercises in accordance with the Homeland Security Exercise and Evaluation

Program (HSEEP).

1.1

Maintain a three-year Training and Exercise Plan (TEP) that, at a minimum, includes all drills and
exercises as required under the SNS program.

1.2 Coordinate participation of regional partners in a HSEEP compliant functional exercise regarding
the section in the regional annex to provide low-flow oxygen support to patients in an ACS. The
exercise will be offered through a vendor contracted by the DPHS.

1.3 Based on the mutual agreement of all partres and as funding allows, participate in drills and
exercises conducted by the NH DPHS, NH DHHS ESU, and NH Homeland Security and
Emergency Management (HSEM). i‘

14 Collaborate with local emergency management directors, hospitals, and public health system
partners to seek funding to support other vélorkshops drills and exercises that evaluate the
Capabilities Standards based on priorities estabhshed by regional partners.

1.5 To the extent possible, participate in workshops, drills and exercises as requested by local
emergency management directors or other publi;c} health partners.

i

{

E,
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School-Based Seasonal Influenza Vaccination Services

i
[

1. Implement vaccination programs against seasonal mﬂuénza in primary, middle, and high schools based on
guidance and protocols from the NH Immunization Program (NHIP).

1.1 Recruit public and non-residential private schools to participate in school-based clinics based on
priorities established by the DPHS. Priorities may be based on socioeconomic status, prior year
vaccination rates, or other indicators of need.

1.2 School influenza vaccination clinics must be held during the school day (approximately 8 A.M. to 4
P.M.) and on school grounds. ‘

1.3 As requested by the DPHS, use the IRMS to manage vaccine provided under the auspices of the DPHS

1.4  Submit all required documentation for immunized individuals to the NHIP within 10 business days after
each clinic.

1.5 Report all known adverse reactions according to protocols established by the NHIP.

1.6  Dispose of all biological waste materials in accordance with regulations established by the State of New
Hampshire.

1.7 Conduct debriefings after each clinic to identify opportumtles for improvements.

5. Performance Measures

Regional Public Health Advisory Committee | -

e Representation of at least 70% of the 11 community sectors identified in the CDC Capabilities Standards
that participate in the Regional Public Health Advisory Committee.

e Representation of 65% of the 6 community sectors identiﬁed in the Governor’s Commission plan that
participate in the Regional Public Health Advisory Committee

e Representation of at least 70% of the 13 healthcare sector partners identified by the DPHS that participate
in the regional healthcare coalition. &

e Documented organizational structure for the Regronal Public Health Advisory Committee (e.g. vision or
mission statements, organizational charts, MOUS, mrnutes etc.).

e Establish and increase over time regional connectlvrty among stakeholders and improved trust among
partners via the annual PARTNER Survey. ;

Substance Misuse Prevention and Related Health Promotion

Outcome and evaluation measure instruments will be admlmstered in cooperation with the NH Center for

Excellence and Monthly submission of process evaluation data via the web-based performance monitoring

system (P-WITs) and other surveys and reports as required by BDAS (e.g. PARTNER survey, Regional

Network Evaluation, Regional Network Annual Report).

e Percentage of increase of evidence-based programs, practices and policies adopted by sector as recorded
in P-WITS.

e Increase in the amount of funds and resources leveraged in the implementation of prevention strategies as
recorded in P-WITS.

e Number and increase in the diversity of Center for Substance Abuse Prevention (CSAP) categories
implemented across Institute of Medicine (IOM)| classifications as outlined in the Block Grant
Requirements (Attachment 7) as recorded in P-WITS.

e Number of persons served or reached by IOM classification as recorded in P-WITS.

e Number of key products produced and milestones reached as outlined in Attachment 2 and reported
annually in the Regional Network Annual Report and as recorded in P-WITS.
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e Short-term and intermediate outcomes measured and

Model (Attachment 8).

achieved as outlined in the Regional System Logic

a) Long-term outcomes measured and achieved as apphcable to the region’s 3-year strategic plan.

Regional Public Health Preparedness

Score assigned to the region’s capacity to dispense
LTAR.
Score assigned to the region’s capacity to activate
emergencies based on the DPHS’ RATAR.

Number of MRC volunteers who are deemed ehglble

School-Based Vaccination
Number of schools hosting a seasonal influenza clinic

Percent of students receiving seasonal influenza vacc
uninsured.

6. Training and Technical Assistance Requirements

The contractor will participate in training and technical assis
under this agreement.

Regional Public Health Preparedness

medications to the population based on the CDC
a community-based medical surge system during

to respond to an emergency.

Percent of requests for deployment during emergencies met by MRC units.

(School-based clinic awardees only).

Percent of students receiving seasonal influenza Vaccmatlon (School-based clinic awardees only).
matlon who are enrolled in Medicaid or report being

tance programs offered to agencies receiving funds

Participate in bi-monthly Preparedness Coordinator technical assistance meetings.

1.

2. Develop and implement a technical assistance plan for the region, in collaboration with the agency that is
under contract with the NH DPHS to provide that technical assistance.

3. Complete the training standards recommended for Preparedness Coordinators (See Attachment 12).

4. Attend the annual Statewide Preparedness Conferences in June 2014 and 2015.

Medical Reserve Corps

1.
2. Participate in monthly MRC unit coordinator meetings.

3. Attend the annual Statewide MRC Leadership Conference.

Substance Misuse Prevention and Related Health Promoti

Participate in the development of a statewide technical ass

istance plan for MRC units.

on

1.
Excellence on or off site technical assistance and learning

Immunization Services

1.
2. Attend a half-day Training of Trainers in-service program

On going quality improvement is required as demonstrat

Participate in bi-monthly conference calls with NHIP staff.

ed by attendance and participation with Center for
collaborative(s).

offered by the NHIP.
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7.__Administration and Management

A. All Services

1. Workplan

Monitor progress on the final workplan approved b!y the DHHS prior to the initiation of the contract.
There must be a separate section for each of the followmg

Regional Public Health Advisory Committee |

Substance Misuse Prevention and Related Health Promotion

Regional Public Health Emergency Preparedness |
School-based Vaccination Services ‘
Training and Technical Assistance
Administration and Management

e e o

2. Reporting, Contract Monitoring and Performance Evaluation Activities

All Services

1.

Participate in an annual or semi-annual site visit with DHHS, DPHS and BDAS staff. Site visits will

include: '

1.1 A review of the progress made toward meeting the deliverables and requirements described in this
Exhibit A based on an evaluation plan that inclu:des performance measures.

1.2 Subcontractors must attend all site visits as requested by DHHS.

1.3 A financial audit in accordance with state and federal requirements.

Maintain the capability to accept and expend funds to lsupp‘ort funded services.

2.1 Submit monthly invoices within 20 working days after the end of each calendar month in
accordance with the terms described in Exhibit B, paragraph 3, on forms provided by the DHHS.

2.2. Assess agency policies and procedures to determine areas to improve the ability to expedite the
acceptance and expenditure of funds during public health emergencies.

2.3. Assess the agency’s capacity to apply for state and federal reimbursement for costs incurred during
declared emergencies.

Ensure the capacity to accept and expend new state or federal funds during the contract period for public

health and substance misuse prevention and related health promotion services.

Submit for approval all educational materials developed with these funds. Such materials must be

submitted prior to printing or dissemination by other means. Acknowledgement of the funding source

shall be in compliance with the terms described in Exh1b1t C, paragraph 14.

Provide other programmatic updates as requested by the DHHS.

Engage the Regional Public Health Advisory Commlttee to provide input about how the contractor can

meet its overall obligations and responsibilities under th1$ Scope of Services.

6.1. Provide the Regional Public Health Advisory Committee with information about public health and
substance misuse prevention and related health promotion issues in the state and region that may
impact the health and wellness of the public and the ability of communities to respond to and
recover from emergencies.

6.2 Facilitate awareness of the Regional Public Health Advisory Committee about the agency’s
performance under this Scope of Services by allowing a representative from the Regional Public
Health Advisory Committee to participate in site visits and other meetings with the NH DHHS
related to the activities being conducted under this agreement.

Standard Exhibits A —J Contractor Initials: é /
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3. Subcontractors

3.1. If any services required by this Exhibit are providé

d, in ' whole or in part, by a subcontracted agency or

provider, the DHHS must be notified in wntmg and approve the subcontractual agreement, prior to

initiation of the subcontract.

3.2. In addition, the original contractor will remain hable for all requirements included in this Exhibit and

carried out by subcontractors.

4. Transfer of assets

|
L
i
I
1
l

4.1 Upon notification by the DHHS and within 30 days of the start of the contract, coordinate with the
DHHS the transfer of any assets purchased by another entity under a previous contract.

Public Health Preparedness and School-Based Immunization Clinics

1. Submit quarterly progress reports based on performance
single report shall be submitted to the DPHS’ Comm

using reporting tools developed by the DPHS. A
unity Health Development Section that describes

activities under each section of this Exhibit that the contractor is funded to provide. The Section will be
responsible to distribute the report to the appropriate contract managers in other DPHS programs.
2. Complete membership assessments to meet CDC and Assistant Secretary for Preparedness and Response

(ASPR) requirements.

Substance Misuse Prevention and Related Health Promotion

1. Complete monthly data entry in the BDAS P-WITS syst

misuse prevention and related health promotion plan.
1.1. Contractor will submit the following to the State:

em that aligns and supports the regional substance

1.1.1. Submit updated or revised strategic plans for approval prior to implementation.

1.1.2. Submit annual report to BDAS due June
BDAS).
1.1.3. Cooperate and coordinate all evaluation ef:

25, 2014 and 2015 (template will be provided by

forts conducted by the Center for Excellence, (e.g.

PARTNER Survey, annual environmental measure, and other surveys as directed by BDAS).

1.1.4. Provide additional information as a required

Fiscal Agent

| by BDAS.

1. As requested by regional partners, serve as a fiscal agent for federal, state or other funds to provide public

health services within the PHR. Services provided using:

or other partnering entities.
I understand and agree to this scope of services to be complet
guidance.

Executive Director Signature:

these funds may be implemented by the contractor

ed in the contract period. In the event our agency is

having trouble fulfilling this contract we %ﬂ cogtpct the appropriate DHHS office immediately for additional

&
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NH Department of Health and Human Services

Exhibit B

Purchase of Services
Contract Price

Regional Public Health Network Services
CONTRACT PERIOD: July 1, 2013 or date of G&C applfoval, whichever is later, through June 30, 2015

CONTRACTOR NAME: County of Sullivan, NH
14 Main Street |

ADDRESS: Newport, NH 03773

County Manager: Greg Chanis :
TELEPHONE: (603) 863-2560

Vendor #177482-B004  Job #90077021 Appropnatlon #05-95-90-902510-5171-102-500731
Job #95846502 Approprlatlon #05-95-49-491510-2988-102-500734
Job #90023010 Appropnatlon #05-95-90-902510-5178-102-500731

1. The total amount of all payments made to the Contractor for cost and expenses incurred in the performance of
the services during the period of the contract shall not exceed

$152,000 for Public Health Preparedness — Regional Planning, Response and Exercises and Drills, funded from
85.45% federal funds from the U.S. Centers for Disease Cofltrol and Prevention (CDC), (CFDA #96.069), and
14.55% general funds, $130,760 for Substance Misuse Prevention and Related Health Promotion, funded from
100% federal funds from the Substance Abuse and Mental Health Services Administration (CFDA #93.959), and
$19,250 for School Based Vaccination Clinics, funded from 100% federal funds from the National Center for
Immunization and Respiratory Diseases, CDC, (CFDA #93.26?8).

i
b

TOTAL: $302,010

2. The Contractor agrees to use and apply all contract funds from the State for direct and indirect costs and
expenses including, but not limited to, personnel costs and operating expenses related to the Services, as
detailed in the attached budgets. Allowable costs and expenses shall be determined by the State in accordance
with applicable state and federal laws and regulations. The Contractor agrees not to use or apply such funds
for capital additions or improvements, entertainment costs or any other costs not approved by the State.

|

3. This is a cost-reimbursement contract based on an approxf(ed budget for the contract period. Reimbursement
shall be made monthly based on actual costs incurred duriﬁg the previous month.

4. Invoices shall be submitted by the Contractor to the State in a form satisfactory to the State for each of the
Service category budgets. Said invoices shall be subrmt}ed within twenty (20) working days following the
end of the month during which the contract activities were completed, and the final invoice shall be due to the
State no later than sixty (60) days after the contract Compietion Date. Said invoice shall contain a description
of all allowable costs and expenses incurred by the Contrafctor during the contract period.

|

5. Payment will be made by the State agency subsequent toij approval of the submitted invoice and if sufficient

funds are available in the Service category budget line itgems submitted by the Contractor to cover the costs

and expenses incurred in the performances of the services.

Standard Exhibits A —J Contractor Initials: //’ C
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6. The Contractor may amend the contract budget for any Service category through line item increases,
decreases, or the creation of new line items provided these amendments do not exceed the contract price for
that particular Service category. Such amendments shall only be made upon written request to and written
approval by the State. Budget revisions will not be accepted after June 20® of each contract year.

7. The Contractor shall have written authorization from the State prior to using contract funds to purchase any
equipment with a cost in excess of three hundred dollars ($300) and with a useful life beyond one year.

The remainder of this page is in‘entionally left blank.
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NH Department of Health iand Human Services
Exhibit C

SPECIAL PROVISIONS
»

1. Contractors Obligations: The Contractor covenants %and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants the Contractor hereby covenants and agrees as
follows:

2. Compliance with Federal and State Laws: If the (;ontractor is permitted to determine the eligibility of
individuals such eligibility determination shall be made in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures. |

3. Time and Manner of Determination: Eligibility deienninations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.

4, Documentation: In addition to the determination forms, required by the Department, the Contractor shall
maintain a data file on each recipient of services hereunder, which file shall include all information necessary
to support an eligibility determination and such other information as the Department requests. The Contractor
shall furnish the Department with all forms and documentatlon regarding eligibility determinations that the
Department may request or require. ;

5. Fair Hearings: The Contractor understands that all af)phcants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regardmg that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be permitted to fill out an application form and that
each applicant or re-applicant shall be informed of his/her right to a fair hearing in accordance with
Department regulations. j

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make a
payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work detailed in Exhibit A of this Contract. The State
may terminate this Contract and any sub-contract or sub-agreement if it is determined that payments,
gratuities or offers of employment of any kind were offered or received by any officials, officers, employees
or agents of the Contractor or Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything tof: the contrary contained in the Contract or in any other
-document, contract or understanding, it is expressly lunderstood and agreed by the parties hereto, that no
payments will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any
services provided to any individual prior to the Effective Date of the Contract and no payments shall be made
for expenses incurred by the Contractor for any services provided prior to the date on which the individual
applies for services or (except as otherwise provided by the federal regulations) prior to a determination that
the individual is eligible for such services. ;

8. Conditions of Purchase: Notwithstanding anythmg to the contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Department to purchase services hereunder at a rate
which reimburses the Contractor in excess of the Contractor s costs, at a rate which exceeds the amounts
reasonable and necessary to assure the quality of such service, or at a rate which exceeds the rate charged by
the Contractor to ineligible individuals or other third party fundors for such service. If at any time during the
term of this Contract or after receipt of the Final Expendlture Report hereunder, the Department shall
determine that the Contractor has used payments hereunder to reimburse items of expense other thgn such

|
!
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costs, or has received payment in excess of such costs or in excess of such rates charged by the Contractor to
ineligible individuals or other third party fundors, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;

8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
costs; '

8.3 Demand repayment of the excess payment by the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder When the Contractor is permitted to determine
the eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds
paid by the Department to the Contractor for serv1]ces provided to any individual who is found by the
Department to be ineligible for such services at a.ny time during the period of retention of records
established herein. |

RECORDS: MAINTENANCE, RETENTION, AUDIT, liISCLOSURE AND CONFIDENTIALITY:

9. Maintenance of Records: In addition to the eligibility riecords specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: Books, records, documents a.nd other data evidencing and reflecting all costs and
other expenses incurred by the Contractor in the berformance of the Contract, and all income received
or collected by the Contractor during the Contract Period, said records to be maintained in accordance
with accounting procedures and practices which' sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Depar;tment, and to include, without limitation, all ledgers,
books, records, and original evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuatlons of in-kind contributions, labor time cards, payrolls,
and other records requested or required by the Department

9.2 Statistical Records: Statistical, enrollment, attendance, or visit records for each recipient of services
during the Contract Period, which records shall include all records of application and eligibility
(including all forms required to determine eligibilgity for each recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain payment for such services.

9.3 Medical Records: Where appropriate and as prescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipi"ent of services.

10. Audit: Contractor shall submit an annual audit to the, Department within nine months after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of Office
of Management and Budget Circular A-133, “Audlts of States, Local Governments, and Non Profit
Organizations” and the provisions of Standards for Audit of Governmental Organizations, Programs,
Activities and Functions, issued by the US General Accountmg Office (GAO standards) as they pertain to
financial compliance audits.

10.1 Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reportsiand records maintained pursuant to the Contract for
purposes of audit, examination, excerpts and transcripts. ‘

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

11. Confidentiality of Records: All information, reports and records maintained hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be
disclosed by the Contractor, provided however, that pursuant to state laws and the regulations pof the
Department regarding the use and disclosure of such information, disclosure may be made f blic
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officials requiring such information in connection with their official duties and for purposes directed
connected to the administration of the services and ithe Contract; and provided further, that the use or
disclosure by any party of any information concerning a recipient for any purpose not directly connected
with the administration of the Department or the Contractor’s responsibilities with respect to purchased
services hereunder is prohibited except on written consent of the recipient, his attorney or guardian.
Notwithstanding anything to the contrary contained herem the covenants and conditions contained in the
Paragraph shall survive the termination of the Contrac’)c for any reason whatsoever.

12. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department !

12.1 Interim Financial Reports: Written interim ﬁilancial reports containing a detailed description of all

costs and non-allowable expenses incurred by the Contractor to the date of the report and containing

such other information as shall be deemed satlsfactory by the Department to justify the rate of

payment hereunder. Such Financial Reportsishall be submitted on the form designated by the
Department or deemed satisfactory by the Depattment.

12.2 Final Report: A final report shall be submitted within sixty (60) days after the end of the term of
this Contract. The Final Report shall be in a form satisfactory to the Department and shall contain a
summary statement of progress toward goals and objectives stated in the Proposal and other
information required by the Department. :

13. Completion of Services: Disallowance of Costs: 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 1f upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are disallowed or to recover such
sums from the Contractor. [

14. Credits: All documents, notices, press releases, resf’earch reports, and other materials prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (report, document, etc. ) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, Division of Public Health Services, with
funds provided in part or in whole by the State of New Hampshire and/or such other funding sources
as were available or required, ¢.g., the United States Department of Health and Human Services.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities for
providing services, the Contractor shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any d1rect10n of any Public Officer or officers pursuant to laws
which shall impose an order or duty upon the Contractor with respect to the operation of the facility or the -
provision of the services at such facility. If any government license or permit shall be required for the
operation of the said facility or the performance of tHe said services, the Contractor will procure said license
or permit, and will at all times comply with the terms and conditions of each such license or permit. In
connection with the foregoing requirements, the Contractor hereby covenants and agrees that, during the
term of this Contract the facilities shall comply w1th all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protect10n agency, and shall be in conformance with local
building and zoning codes, by-laws and regulations. ;

i
i
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16. Insurance: Select either (1) or (2) below:

As referenced in the Request for Proposal, Comprehensive beneral Liability Insurance Acknowledgement Form,
the Insurance requirement checked under this section is applicable to this contract:
4

I3
Insurance Requirement for (1) - 501(c) (3) contractors v&zlhose annual gross amount of contract work with the
State does not exceed $500,000, per RSA 21-1:13, XIV, (Supp. 2006): The general liability insurance
requirements of standard state contracts for contractors that Equalify for nonprofit status under section 501(c)(3) of
the Internal Revenue Code and whose annual gross amount of contract work with the state does not exceed
$500,000, is comprehensive general liability insurance in amounts of not less than $1,000,000 per claim or
occurrence and $2,000,000 in the aggregate. These amounts ‘may NOT be modified.

(1) The contractor certifies that it IS a 501(c) (3) contractor Whose annual total amount of contract work w1th the
State of New Hampshire does not exceed $500,000. '

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp.
- 2006), Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor
shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain
and maintain in force, both for the benefits of the State, the following insurance: comprehensive general liability
insurance against all claims of bodily injury, death or property damage, in amounts of not less than $250,000 per
claim and $2,000,000 per incident or occurrence. These amounts MAY be modified if the State of NH determines
contract activities are a visk of lower liability. ~

v(2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XIV (Supp.
2006). .

17. Renewal:

As referenced in the Request for Proposals, Renewals Section, DHHS in its sole discretion may decide to offer a
two (2) year extension of this competitively procured agreement, contingent upon satisfactory delivery of

services, available funding, agreement of the parties and ap;:)roval of the Governor and Executive Council.

18. Authority to Adjust

Notwithstanding paragraph 18 of the P-37 and Exhibit B, :Paragraph 1 Funding Sources, to adjust funding from
one source of funds to another source of funds that are identified in the Exhibit B Paragraph 1 and within the price
limitation, and to adjust amounts if needed and justiﬁe'd between State Fiscal Years and within the price
limitation, can be made by written agreement of both partles and may be made without obtaining approval of
Governor and Council.

j\
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18.  Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT. :

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder, including
without limitation, the continuance of payments, in whole of in part, under this Agreement are contingent upon
continued appropriation or availability of funds, mcludlng any subsequent changes to the appropriation or
. availability of funds affected by any state or federal legislative or executive action that reduces, eliminates, or
otherwise modifies the appropriation or availability of fundmg for this Agreement and the Scope of Services
provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or availablei funds. In the event of a reduction, termination or
modification of appropriated or available funds, the State shall have the right to withhold payment until such
funds become available, if ever. The State shall have the nght to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice gf such reduction, termination or modification. The
State shall not be required to transfer funds from any other; source or account into the Account(s) identified in
block 1.6 of the General Provisions, Account Number, or any other account, in the event funds are reduced or
unavailable.

19. Subparagraph 10 of the General Provisions of this co;'ltract, Termination, is amended by adding the
following language; |

10.1 The State may terminate the Agreement at any time for ény reason, at the sole discretion of the State, 30 days
after giving the Contractor written notice that the State is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, v{'/ithin 15 days of notice of early termination, develop
and submit to the State a Transition Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients recelvmg services under the Agreement and establishes a
process to meet those needs. |

10.3 The Contractor shall fully cooperate with the State bnd shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the State related to
the termination of the Agreement and Transition Plan and shall provide ongoing communication and revisions of
the Transition Plan to the State as requested. ];
10.4 In the event that services under the Agreement, includilxlg but not limited to clients receiving services under
the Agreement are transitioned to having services delivered by another entity including contracted providers or
the State, the Contractor shall provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notlfymg clients and other affected individuals about the
transition. The Contractor shall include the proposed comm unications in its Transition Plan submitted to the State
as described above.
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SPECIAL PROVISIONS — DEFINITIONS

As used in the Contract, the following terms shall have the fbllowing meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be allowable
and reimbursable in accordance with cost and accountlng principles established in accordance with state and
federal laws, regulations, rules and orders. :

DEPARTMENT: NH Department of Health and Human Sérvices.

PROPOSAL: If applicable, shall mean the document subrmtted by the Contractor on a form or forms required
by the Department and containing a description of the Serv1ces to be provided to eligible individuals by the
Contractor in accordance with the terms and conditions of the Contract and setting forth the total cost and sources
of revenue for each service to be provided under the Contrac;t

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that period
of time or that specified activity determined by the Department and specified in Exhibit B of the Contract.

FEDERAL/STATE LAW:  Whenever federal or state léws, regulations, rules, orders, and policies, etc., are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc., as they may
be amended or revised from time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire Administrative
Procedures Act. NH RSA Ch 541-A, for the purpose of: implementing State of NH and federal regulations
promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Qonﬁactor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Le
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NH Department of Health aind Human Services
Standard Exhibit D

CERTIFICATION REGARDING DRUG-F REE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Prov131ons agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act to 19882(Pub L. 100-690, Title V, Subtitle D; 41 U.S.C. 701
et seq.), and further agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the
General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN [;N])IVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERWCES — CONTRACTORS
US DEPARTMENT OF EDUCATION — CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations 1mplementmg Sections 5151-51-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). the January 31, 1989 regulations were
amended and published as Part I of the May 25, 1990 Federal Register (pages 21681—21691) and require
certification by grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will
maintain a drug-free workplace. Section 3017.630 of the regulatlon provides that a grantee (and by inference, -
sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certification set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certiflcation shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form

should send it to: 5

Commissio:ner
NH Department of Health and Human Services,
129 Pleasant Street
Concord, NH 03301

1) The grantee certifies that it will or will continue to provicle a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is proh1b1ted in the grantee’s workplace and specifying the
actions that will be taken against employees for wolatlon of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employee’s about:

(1)  The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug- free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace; ]

(c) Making it a requirement that each employee to be iengaged in the performance of the grant be given a
copy of the statement required by paragraph (a); |

under the grant, the employee will: .
Standard Exhibits A —J Initials:
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(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her iconviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d)
(2) from an employee or otherwise receiving actual: notice of such conviction. Employers of convicted
employees must provide notice, including position t1tle to every grant officer on whose grant activity the
convicted employee was working, unless the Federal;: agency has designated a central point for the receipt
of such notices. Notice shall include the identiﬁcatiofl number(s) of each affected grant;

(f) Taking one of the following actions, within 30 caiendar days of receiving notice under subparagraph
(d)(2), with respect to any employee who is so convic:ited

(1) Taking appropriate personnel action against sﬂch an employee, up to and including termination,
consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfabtorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal State, or local health, law enforcement, or other
appropriate agency; |

(g) Making a good faith effort to continue to mamtam a drug-free workplace through implementation of
paragraphs (a), (b), (c), (d), (¢), and (£).

2) The grantee may insert in the space provided below the s1te(s) for the performance of work done in
connection with the specific grant. P

i
Place of Performance (street address, city, county, State, zip c;;ode) (list each location)
i -
Check O if there are workplaces on file that are not identified here.

From: 7/1/2013 or date of G&C Approval, whichever is later To: 6/30/2015
Contractor Name Perjod Covered by this Certification

County of Sullivan, NH County Manager - Greg Chanis

Name and Title, Wthorized Contractor Representativei
// / | L)</ 2
‘ Datd

Contractor ﬂrl/esel}fﬁive Signature

Standard Exhibits A —J
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NH Department of Health a%nd Human Services
]
Standard Exhibit E

CERTIFICATION REGARD]NG LOBBYING
!
The Contractor identified in Section 1.3 of the General Provis%ions 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.S.C. 1352,
and further agrees to have the Contractor’s representative, as 1dent1ﬁed in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVfCES — CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D ‘
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

Contract Period: 7/1/2013 or date of G&C Approval, whlche ver is later, through 6/30/2015

The undersigned certifies, to the best of his or her knowledge jand belief, that:

(1) No Federal appropriated funds have been paid or willibe paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence aniofficer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an err‘iiployee of a Member of Congress in connection with
the awarding of any Federal contract, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor).

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

(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
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequls1te for making or entering into this transaction
imposed by ,Sec#ion 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be

subject to ¢fvilfpenalty of not less than $10,000 and not more than $100,000 for each such failure.
' N~
/ %\_ ‘/a‘,m , ,Mczma///
Contra?br Signature Contractor’s Repstentative Title /
Countyj/of Sullivan, NH | /;// // S; // 2

Contractor Name | Date
Standard Exhibits A —J ,
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NH Department of Health and Human Services

Standard Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION. AND OTHER RESPONSIBILITY

MATTERS

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

Instructions for Certification

1.

By signing and submitting this proposal (contract), the prospectlve primary participant is providing the
certification set out below.

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

The certification in this clause is a material representatlon of fact upon which reliance was placed when
DHHS determined to enter into this transition. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addmon to other remedies available to the Federal
Government, DHHS may terminate this transaction for ca}use or default.

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

}

The terms “covered transaction,” ‘“debarred,” “suspended ” “ineligible,” “lower tier covered transition,”
“participant,” “person,” “primary covered transaction,” “prlnc1pa1 ” “proposal,” and “voluntary excluded,” as
used in this clause, have the meanings set out in the Definitions and Coverage sections of the rule
implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

The prospective primary participant agrees by submittin’[g this proposal (contract) that, should the proposed
covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Inehglblhty and Voluntary Exclusion — Lower Tier
Covered Transaction”, “provided by DHHS, without mod1ﬁcat10n in all lower tier covered transactions and
in all solicitations for lower tier covered transactions. |

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
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 prirficipals. Each participant may, but is not required to,

check the Nonprocurement List (of excluded parties).
Standard Exhibits A —J Contractor Initials: / -
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9. Nothing contained in the foregoing shall be construed to requlre establishment of a system of records in order
to render in good faith the certification required by thls clause. The knowledge and information of a
participant is not required to 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 participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

!
1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

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

b. have not within a three-year period preceding this rproposal (contract) been convicted or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction 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

property,

c. are not presently indicted for otherwise criminally or civilly charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;
and ]

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

2. Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to'this proposal (contract).

Lower Tier Covered Transactions
By signing and submitting this lower tier proposal (contract) the prospective lower tier participant, as defined
in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by anyifederal department or agency.

(b) where the prospective lower tier participant is unabie to certify to any of the above, such prospective
participant shall attach an explanation to this proposal' (contract).

The prospective lower tier participant further agrees by submlttlng this proposal (contract) that it will include

this clause entitled “Certification Regardlng Debarment, Suspensmn Ineligibility, and Voluntary Exclusion —
Lower Tier Cpvered Transactions,” without modlﬁcatlcn in all lower tier covered transactions and in all

solicitations jordofver tier covered transactions.
" Cecns?, /17
=<7/ . a,% vy d

Contract7/§’ignat;1’re Contractor’s Representati(e Title
County of Sullivan, NH f W/ S,// 2
Contractor Name "Date

Standard Exhibits A —J
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NH Department of Health aind Human Services

Standard Exhibit G

CERTIFICATION REGARDING THE AMERICANS WiTH DISABILITIES ACT COMPLIANCE

H

The contractor identified in Section 1.3 of the General Provisipns agrees by signature of the Contractor’s

representative as identified in Sections 1.11 and 1.12 of the G;eneral Provisions, to execute the following

certification: i;

1. By signing and submitting this proposal (contract) the Coiltractor agrees to make reasonable efforts to comply
with all applicablg provisions of the Americans with Disabilities Act of 1990.

| Conly M
L/ YA ;’ Sl ty GMA,,/J/

Contrac ignature Contractor’is Representatit/e Title

County of Sullivan, NH 41/// (:’ // 7

Contractor Name i Date

Standard Exhibits A —J
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NH Department of Health and Human Services

STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRQNMENTAL TOBACCO SMOKE

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

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

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

i

' PN/ 7/
] cLvrs o, G"l&-/i./f/

Contractor Sighatire Contractor’s Representative/Title

County of Sullivan, NH i 4/// s //‘ ?

Contractor Name Date

Standard Exhibits A —J

Page 25 of 32




i

NH Department of Health and Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Prov1$1ons of the Agreement agrees to comply with the
Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for Privacy and
Security of Individually Identifiable Health Information, 45 CFR Parts 160 and 164 and those parts of the
HITECH Act applicable to business associates. As deﬁned herein, “Business Associate” shall mean the
Contractor and subcontractors and agents of the Contractor that receive, use or have access to protected health
information under this Agreement and “Covered Entity” shall mean the State of New Hampshire, Department of
Health and Human Services.

BUSINESS ASSOCIATE AGREEMENT
(1) Definitions.

a.
b.

“Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec. 13400.
“Business Associate” has the meaning given such terrn in section 160.103 of Tile 45, Code of Federal
Regulations.

“Covered Entity” has the meaning given such terrn in section 160.103 of Title 45, Code of Federal
Regulations.

“Designated Record Set” shall have the same meanmg as the term “designated record set” in 45 CFR
Section 164.501. /

“Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR Section
164.501. %:

“Health Care Operations” shall have the same meanmg as the term “health care operations” in 45 CFR
Section 164.501.

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act, Title
XI1I, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191
and the Standards for Privacy and Security of Ind1v1dua11y Identifiable Health Information, 45 CFR Parts
160, 162 and 164. i

“Individual” shall have the same meaning as the tern“i “individual” in 45 CFR Section 164.501 and shall
include a person -who qualifies as a personal representatlve in accordance with 45 CFR Section
164.501(g). i

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45
CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and
Human Services.
“Protected Health Information” shall have the same meamng as the term “protected health information” in
45 CFR Section 164.501, limited to the information created or received by Business Associate from or on
behalf of Covered Entity. |
“Required by I.aw” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.
“Secretary
designee.
“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not secured by a
technology standard that renders protected health 1nforrnat10n unusable, unreasonable, or indecipherable
to unauthorized individuals and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Instltute

Other Definitions - All terms not otherwise defined here1n shall have the meaning established under 45
C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act. (

3%

shall mean the Secretary of the Depar,tment of Health and Human Services or his/her

Standard Exhibits A —J i ; Contractor Initials: z -
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(2) Use and Disclosure of Protected Health Information. .

a. Business Associate shall not use, disclose, malntam or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule. b

b. Business Associate may use or disclose PHI:
L For the proper management and administration iof the Business Associate;
.  Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
II. For data aggregation purposes for the health cafe operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making any, such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the th1rd party; and (ii) an agreement from such third party
to notify Business Associate, in accordance with the HITECH Act, Subtitle D, Part 1, Sec. 13402 of any
breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

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

!

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

(3) Obligations and Activities of Business Associate.

a. Business Associate shall report to the designated Privécy Officer of Covered Entity, in writing, any use or
disclosure of PHI in violation of the Agreement, inclufding any security incident involving Covered Entity
data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.13402.

L
1

b. The Business Associate shall comply with all séctions of the Privacy and Security Rule as set forth in,

the HITECH Act, Subtitle D, Part 1, Sec. 13401 and S;ec.13404.
I

c. Business Associate shall make available all of its iﬁternal policies and procedures, books and records
relating to the use and disclosure of PHI received from or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business a55001ates that receive, use or have access to PHI under
the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the dqty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shalL be considered a direct third party beneficiary of the
Contractor’s business associate agreements with Con%cractor’s intended business associates, who will be
receiving PHI pursuant to this Agreement, with ﬂgﬁts of enforcement and indemnification fro Zuch

Standard Exhibits A — J Contractor Initials: d

Page 27 of 32 Date: 9Z / Sé _?



L J3

(4) Obligations of Covered Entity

a.

business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information. |

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

Within ten (10) business days of receiving a wntten request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requ1rements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Desigrlated Record Set, the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures ef PHI and information related to such disclosures as
would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Sectlon 164.528.
Within ten (10) business days of receiving a wntten request from Covered Entity for a request for an
accounting of disclosures of PHI, Business A55001ate shall make available to Covered Entity such
information as Covered Entity may require to fulﬂll 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 requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall w1th1n two (2) business days forward such request to
Covered Entity. Covered Entity shall have the respons1b111ty of responding to forwarded requests.
However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the anacy and Security Rule, the Business Associate shall
instead respond to the individual’s request as requlred by such law and notify Covered Entity of such
response as soon as practicable. i‘

Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Enti‘tty, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHL If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures oﬁfsuch PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance w1th 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHI.

Standard Exhibits A — J Contractor Initials: Z Z
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b.

(5) Termination for Cause

Covered Entity shall promptly notify Business A55001ate 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 16{} 506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Assoelate 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
restnc!%n may affect Business Associate’s use or d1sclosure of PHI

In addition to standard provision #10 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 set forth herein as Exhibit I. The Covered Entity may either immediately terminate the Agreement or
provide an opportunity for Business Associate to cure the alleged breach within a timeframe specified by Covered
Entity. If Covered Entity determines that neither termmatlon nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

(6) Miscellaneous

a.

Standard Exhibits A —J ; Contractor Initials:

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have the
same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as amended from
time to time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

Amendment. Covered Entity and Business A'ssociate agree to take such action as is necessary to amend
the Agreement, from time to time as is necessary for;Covered Entity to comply with the changes in the
requirements of HIPAA, the Privacy and Security Rule and applicable federal and state law.

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

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

Segregation. If any term or condition of this Exhib;t I or the application 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 terms and conditions of this Exhibit T are
declared severable.

Survival. Provisions in this Exhibit I regarding the Lise and disclosure of PHI, return or destruction of
PHI, extensions of the protections of the Agreement in section 3 k, the defense and indemnification
provisions of section 3 d and standard contract prov181on #13, shall survive the termination of the
Agreement.

L
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|
IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

DIVISION OF PUBLIC HEALTH SERVICES County of Sullivan, NH

The State Agency Name Nam%: of Contractor
=4 A&

Signature of Authorizsd Representative Signature & uthéﬁ{zed Representative

LISA L. BUINO, MSN. APRN | /fe/- / Z cail

Name of Authorized Representative - Name of Author;led Representative

| ( e W
BUREAU CHIEF | conr anaff’/

Title of Authorized Representative - Title of Authoriz&d Representatlve

G-4-13 9//54//)

Date Didte

Standard Exhibits A —J
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NH Department of Health aild Human Services

STANDARD EXE[[BIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT ( FFA%TA) COMPLIANCE

The Federal Funding Accountability and Transparency Acti (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on data related
to executive compensation and associated first-tier sub- grants of $25,000 or more. If the initial award is below
$25,000 but subsequent grant modifications result in a total award equal to or over $25,000, the award is subject
to the FFATA reporting requirements, as of the date of the award

In accordance with 2 CFR Part 170 (Reporting Sub- award and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any sub-award or

$

contract award subject to the FFATA reporting requirements: |

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity ‘
8) Principle place of performance
9) Unique identifier of the entity (DUNS #) :
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and those revenues are greater
than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by. the end of the month, plus 30 days, in which the
award or award amendment is made. ‘

The Contractor identified in Section 1.3 of the 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 Sub-award and Executive Compensation Information), and further agrees to have the
Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the
following Certification: '

The below named Contractor agrees to provide needed 1nfonnat10n as outlined above to the NH Department of
Health and Human Services and to comply with all apphcable provisions of the Federal Financial Accountability
and Transparency Agt.

/// ] éag//w o,

(Contracffr Reépresentative Signature) (Autaned Contractor Representative I)Kme & Title)
County of Sullivan, NH ! é// Lv/&+
(Contractor Name) (Date)

Standard Exhibits A —J
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NH Department of Health anfid Human Services
|

STANDARD EXHIBIT J
FORM A

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

1. The DUNS number for your entity is: 105724371

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

k

contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements?

|
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, plcgase answer the following:
3. Does the public have access to information about the cofnpensation of the executives in your business or

organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867 ’

If the answer to #3 above is YES, stop here
{
If the answer to #3 above is NO, pleilse answer the following:

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

Name:

Name:

Name:

Name:

| /
Standard Exhibits A —J } i Contractor Initials:

Page 32 of 32 Date: 22 2 542 J
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CERTIFICATE OF VOTE/AUTHORITY

I, Ethel Jarvis of the County of Sullivan, NH, do hereby cerfify that:
1. T am the duly elected Board of Commissioner CIerk of the (Corporation:) County of Sullivan, NH;

2. Imaintain and have custody of and am familiar w1th the seal and minute books of the Corporation;

3. Tam duly authorized to issue certificates w1th respect to the contents of such books and to affix such
seal to such certificates; ;

4. The following are true, accurate and completé copies of the resolutions duly adopted by the
Corporatiori at a meeting of the Board of Commiissioners held in accordance with New Hampshire

State laws on Monday, April 15, 2013;
RESOLVED: That this Corporation may enter into any and all agreements and contracts,

amendments, renewals, revisions or modiﬁcationfs thereto, with the State of New Hampshire, acting
through its Department of Health and Human Ser%ﬁlices, Division of Public Health Services, for grant
funding of the Regional Public Health Network Seirvices agreement. ‘

RESOLVED: That the County Manager is hergby authorized on behalf of this corporation to enter
into said agreements and contracts with the Stcte of New Hampshire Department of Health and
Human Services, Division of Public Health Serv1ces and to execute any and all documents,
agreements, contracts, and other instruments, and any amendments, revisions, or modifications
thereto, as he may deem necessary, desirable or appropriate. Greg Chanis is the duly appointed
County Manager of the Corporation. :

5. The foregoing resolutions have not been amended or revoked and remain in full force and effect as of

April 15, 2013. ;

IN WITNESS WHEREOF, I have hereunto set my hand as the Commissioner Clerk of the County of
~ Sullivan, NH this 15th day of April, 2013.

EAhil ) ompor -

Ethel Jarvis, Board of g6mmissioner Clerk - -

STATE OF NH ; T
COUNTY OF SULLIVAN (SEAL OF COUNTY OF SULLIVAN, NH) =

NOTARY;

The undersigned hereby certlﬁes that the foregoing Certzf cate of Vote is the instrument descnbed therein,

that the signatures and seal of Sullivan County on this Certlﬁcate of Vote are genuine. SN e

S\ et ]

- Justice of the Peace/Notary Public : ' S
f;/ (Notary Seal)

My commission expires: AN BAN IV ’l\'\ AN
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NH Public Risk Management Exchange C E RTI FICATE o F COVE RAG E

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex” is entitled to the categories of coverage set forth below. In addition, Primex’ may extend the same coverage to non-members.
However, any coverage extended to a non- member is subject to alt of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex’ Board of Trustees. The Additional Covered Party’s per occurrence limit shall be deemed included in the Member's per occurrence fimit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Dpcuments and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage’s C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provisior of coverage.

The below named entity is a member in good standlng of the New Hampshire Publlc Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number: ‘ Company Affording Coverage:
Suliivan County 606 : NH Public Risk Management Exchange - Primex’
14 Main Street ‘ Bow Brook Place

46 Donovan Street
Concord NH 03301-2624

Newport, NH 03773

X | General Liability (Occurrence Form) 7/1/2012 - 7M/2013 Each Occurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims i Fire Damage (Any one
O Made [ occumence _ , fire) $

Med Exp (Any one person) | $

Automobile Liability ] ' _ o
Deductible ~ Comp and Coll: $1,000 ; Combined Single Limit

(Each Accident)
Any auto Aggregate
X | Workers’ Compensation & Employers’ Liability 1/4/2013 1112014 X Statutory
: Each Accident $2,000,000
Disease — Each Employee $2,000,000
Disease — policy Limit $

Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement

Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only for Public Health Network Program grant. The Participating Member will advise of
cancellation no less than 10 days prior to cancellation.

i

CERTIFICATE HOLDER: | [ Additional Covered Party | | Loss Payee Primex® - NH Public Risk Management Exchange
7 By: Tammy Denver
NH Dept of HHS : Date:  4/17/2013  tdenver@nhprimex.org
Director, Div of PH Services ‘ Please direct inquires to:
29 Hazen Dr Primex® Risk Management Services
oncord, NH 03301 ; 603-225-2841 phone
Coneord, ? 603-228-3833 fax
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NH Public Risk Management Exchange c E RTl F I CATE O F COVE RAG E

The New Hampshire Public Risk Management Exchange (Primex3) is organized iunder the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

L

Each member of Primex is entitled to the categories of coverage set forth below. ;Vln addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex’, including but not limited to the ﬂnél and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit: shall be deemed included in the Member’s per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited jto Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liabiiity) only, Coverage’s C (Public Officials Errors and Omissions), D: (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provisiq‘n of coverage.

The below named entity is a member in good standing of the New Hampshiré Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this ce:rtiﬁcate is issued, the information set out befow accurately reflects the
categories of coverage established for the current coverage year. ; .

This Certificate is issued as a matter of information only and confers no rights ui’)on the cerificate holder. This certificate does not amend, extend, or
L . o

alter the coverage afforded by the.coverage categories listed below. :

Participating Member: ' Member Number: Company Affording Coverage:

Sullivan County 606 NH Public Risk Management Exchange - Primex®
14 Main Street ’ Bow Brook Place

Newport, NH 03773 [ | 46 Donovan Street

.

7/1 /201 4 'Each Occurrence ' $ 5,000,000

five O

‘ Geheral Liiabili”ty (Occurrence Form) 7/1/2013 ‘ ;
Professional Liability (describe) ! General Aggregate $ 5,000,000
Claims i ! Fi Any
d Maclie [0 Occurrence [ ﬁ:; Damage (Any one AR

: Med Exp (Any one person) | $

Automobile Liability f .
Deductible = Comp and Coll: $1,000 i Combined Single Limit

| (Each Accident)
- | Anyauto ' ! Aggregate
X | Workers’ Compensation & Employers’ Liability 1/1/2013 ‘ 1/1/2014 X | Statutory
' | Each Accident $2,000,000
Disease — Each Employee $2,000,000
: Disease — Palicy Limit $
j

Blanket Limit, Replacement

Property (Special Risk includes Fire and Theft)
Cost (unless otherwise stated)

| .

Description: Proof of Primex Member coverage only for Public Health ﬁetwork Program grant. The Participating Member will advise of
cancellation no less than 10 days prior to cancellation. '

i

T
i

CERTIFICATE HOLDER: L Additional Covered Party L | Loss Payee Primex® = NH Public Risk Management Exchange
;Ef By: Tammy Denver
i
i
N!—| Dept of HHS i Date: 5/13/2013  tdenver@nhprimex.org
Director, Div of PH Services i Please direct inquires to:
29 Hazen Dr ? Primex® Risk Management Services

Concord, NH 03301 603-225-2841 phone

603-228-3833 fax
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MEeLansON HeatH & COMPANY, PC

CERTIFIED PUBLIC ACCOUNTANTS
MANAGEMENT ADVISORS

102 Perimeter Road
Nashua, NH 03063-1301
Tel (603) 882-1111 « Fax (603) 882-9456

www.melansonheath.com

INDEPENDENT AUéITORS’ REPORT

To the Board of Commissioners
Sullivan County, New Hampshire
Newport, New Hampshire

We have audited the accompanying financial statements of the governmental activi-
ties, each major fund, and the aggregate remaining fund information of Sullivan
County, New Hampshire, as of and for the year ended June 30, 2012, which collec-
tively comprise the County’s basic financial|statements as listed in the Table of
Contents. These financial statements are the responsibility of Sullivan County’s
management. Our responsibility is to express an opinion on these financial state-
ments based on our audit.

We conducted our audit in accordance Wlth auditing standards generally accepted
in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards issued by the Comptroller General
of the United States. Those standards reqylre that we plan and perform the audit
to obtain reasonable assurance about whether the financial statements are free

of material misstatement. An audit lncludes examining, on a test basis, evidence
supporting the amounts and disclosures in; the financial statements. An audit also
includes assessing the accounting prlnC|ples used and significant estimates made
by management, as well as evaluating the loverall financial statement presentation.
We believe that our audit provides a reasonable basis for our opinions.

In our opinion, the financial statements refeg'arred to above present fairly, in all mate-
rial respects, the respective financial position of the governmental activities, each
major fund, and the aggregate remaining fund information of Sullivan County, New
Hampshire, as of June 30, 2012, and the respectlve changes in financial position
thereof and the respective budgetary companson for all budgeted funds for the year
then ended in conformity with accounting prmcnples generally accepted in the United
States of America. g

The management'’s discussion and analysiis appearing on the following pages
and the supplementary information on page 34 are not a required part of the basic
financial statements but is supplementary information required by accounting

Additional Offices:
Andover, MA « Greenfield, MA « Ellsworth, ME « Manchester, NH
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principles generally accepted in the United States of America. We have applied
certain limited procedures, which consisted principally of inquiries of management
regarding the methods of measurement and presentation of the required supple-
mentary information. However, we did not audit the information and express no
opinion on it. :

In accordance with Government Auditing Standards, we have also issued a report
dated September 25, 2012 on our consideration of the County’s internal control
over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreéments and other matters. The purpose
of that report is to describe the scope of ouri;testing of internal control over financial
reporting and compliance and the resulits ofithat testing, and not to provide an opin-
ion on the internal control over financial rep@rting or on compliance. That report is
an integral part of an audit performed in acc;;ordance with Government Auditing
Standards and should be considered in assessing the results of our audit.

g/&ﬁwm ,L/_aazA *
ashua, New Hampshire

September 25, 2012

14
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Governmental
Activities
Current assets $ | 9,240,081 $ 7,788,726
Noncurrent assets ' 13,018,388 13,427,431
Total assets 1 22,258,469 21,216,157
Current liabilities 1 2,825,195 3,049,578
Noncurrent liabilities | 5,742,691 6,295,289
Total liabilities 8,567,886 9,344,867
Net assets: -
Invested in capital assets, net | 7,459,427 7,103,260
Restricted . 189,758 192,382
Unrestricted | 6,041,398 4,575,648
Total net assets $113690583 $ 11,871,290
CHANGES IN NET ASSETS
Governmental
Activities
2012 2011
Revenues:
Program revenues: ~
Charges for services $ 13,097,277 $ 13,039,169
Operating grants and
contributions - 1,687,239 2,132,750
General revenues:
County taxes | 13,905,995 13,310,658
Grants and contributions not '
restricted to specific
programs - 69,496
Investment income 8,574 27,101
Miscellaneous : 323,593 424 334

Total revenues | 29,022,678 29,003,508

(continued)




(continued)

CHANGES [N NET-ASSETS

Governmental
' Activities
| 012 011
Expenses: '
General government , 1,932,225 2,012,116
Public safety : © 956,906 987,301
Corrections 4,513,044 4148,512
Human services * 5,683,353 5,553,781
Cooperative extension | 282,066 316,144
Nursing home | 13,641,908 13,821,479
Interest expense 193,883 253,625
Total expenses | 27203385 __27,092,958
Change in net assets ' 1,819,203 1,910,550
Net assets - beginning of year 11,871,290 9,960,740
Net assets - end of year $/ 13690583 $ 11,871,290

i
b

As noted earlier, net assets may serve over time as a useful indicator of a
government’s financial position. At the close of the most recent fiscal year, total
net assets were $ 13, 690 583, a change of $ 1,819,293 from the prior year.

The largest portion of net assets $ 7,459,427 reflects our investment in capital
assets (e.g., land, buildings and improvéments equipment and furnishings,
vehicles, and construction in progress); less any related debt used to acquire
those assets that is still outstanding. These capital assets are used to provide
services to citizens; consequently, these assets are not available for future
spending. Although the investment in capital assets is reported net of related
debt, it should be noted that the resourc':es needed to repay this debt must be
provided from other sources, since the capltal assets themselves cannot be used
to liquidate these liabilities. !

An additional portion of net assets $ 189 758 represents resources that are sub-
ject to external restrictions on how they may be used. The remaining balance of
unrestricted net assets $ 6,041,398 may be used to meet the government's
ongoing obligations to citizens and crec;lltors

i
Governmental activities. Governmerjtal activities for the year resulted in a
change in net assets of § 1,819,293. Key elements of this change are as follows:




Operating Results: : ,
General fund $ 1.722.360

Register of deeds fund , 14,424

Grants fund 46,830

Capital projects fund (11,398)
}

Subtotal operating resuits _ 1,772,216
Purchase of capital assets ' 475,893
Principal debt service in excess of

depreciation expense : (140,928)
Change in accrued interest liability and bond
premium e 44 059
Change in compensated absence llabillty 2,482
Change in net OPEB obligation (334,429)
Total $_ 1,819,293

. FINANCIAL ANALYSIS OF THE GOVERNMENT'S FUNDS

?‘ .
As noted earlier, fund accounting is used to ensure and demonstrate compliance
with finance-related legal requirements .

Governmental funds. The focus of governmental funds is to provide infor-
mation on near-term inflows, outflows, and balances of spendable resources.
Such information is useful in assessing ﬁnancrng requirements. In particular,
unassigned fund balance may serve as a useful measure of a government’s net
resources available for spending at the end of the fiscal year. .

As of the end of the current fiscal year, governmental funds reported combined
ending fund balances of $ 7,351,406, a}change of $ 1,772,216 in comparison to
the prior year. Key elements of this chénge are as follows:

General fund revenues and transfers in |

in excess of expenditures and transfers 6ut $ 1,722,360

Register of Deeds fund revenues and transfers in

in excess of expenditures and transfers out 14,424

Grants fund revenues in excess of expendltures 46,830

Capital projects fund expend|tures in excess of

revenues | (11,398)
Total ' $__1772.216

The general fund is the ehief operating’f‘ fund. At the end of the current fiscal year,
unassigned fund balance of the generel fund was $ 4,210,636, while total fund

7



balance was $ 7,152,043. As a measure of the general fund’s liquidity, it may be
useful to compare both unassigned fund balance and total fund balance to total
budgeted expenditures. Refer to the table below.

: % of
| I Total Budgeted
General Fund 6/30/12 6/30/11 Change Expenditures
Unassigned fund balance $ 4,210,636 $ 4,387,153 $ (176,517) 14.5%

Total fund balance $ 7,152,043 $ 5429683 § 1,722,360 24.5%

The total fund balance of all funds chandéd by $ 1,772,216 during the current
fiscal year. Key factors in this change are as follows:

Revenues in excess of budget j $ 1,439,657
Expenditures less than appropriations 901,304
Use of fund balance as a funding source (655,500)
Encumbrance timing differences | 86,755
Total all funds " $_ 1,772,216
. BUDGETARY HIGHLIGHTS
There were no changes to the total budgﬁet during fiscal year 2012.

. CAPITAL ASSET AND DEBT ADMINISTBtATION

Capital assets. Total investmentin caéital assets for governmental activities at
year-end amounted to $ 13,018,388 (ne{'t of accumulated depreciation), a decrease
of $ 409,043 from the prior year. This investment in capital assets includes land,
buildings and improvements, equment and furnishings, vehicles, and construc-

tion in progress.

Addition information on capital assets can be found in the notes to financiai
statements.

Long-term debt. At the end of the currént fiscal year, total bonded debt out-
standing was $ 5,255,000, all of which relates to the corrections facility upgrade,
was backed by the full faith and credit of the County.

Additional information on long-term debt can be found in the notes to financial
statements. »
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SULLIVAN COUNTY, NEW HAMPSHIRE

STATEMENT OF NET ASSETS

JUNE 30, 2012

See notes to financial statements.

10

Governmental
} Activities
ASSETS
Current:
Cash and short-term investments $ 5,733,459
Restricted cash ! 219,012
Accounts receivable, net of allowances @ 2,996,529
Prepaid expenses : 260,378
inventory 30,703
Noncurrent: |
Capital Assets: ]
Land 105,430
Construction in progress ; 160,727
Capital assets, net of accumulated deprecuatlon 12,752,231
TOTAL ASSETS 22,258,469
I3
LIABILITIES
Current;
Accounts payable 955,282
Accrued liabilities 616,081
Deferred revenue 182,876
Restricted cash liability 219,012
Current portion of long-term liabilities: |
Notes payable | 15,882
Bond premium 32,600
Bonds payable | 660,000
Compensated absences 143,462
Noncurrent;
- Notes payable, net of current 15,881
Bond premium, net of current ! 228,200
. Bonds payable, net of current 4,595,000
Compensated absences, net of current 241,851
Net OPEB obligation 661,759
TOTAL LIABILITIES 8,567,886
NET ASSETS
Invested in capital assets, net of related debt 7,458,427
Restricted i 189,758
Unrestricted 6,041,398
TOTAL NET ASSETS $ 13,690,583
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SULLIVAN COUNTY, NjEW HAMPSHIRE

RECONCILIATION OF TOTALgﬂtGOVERNMENTAL FUND
BALANCES TO NET ASSET§ OF GOVERNMENTAL
ACTIVITIES IN THE STATEMENT OF NET ASSETS

t

JUNE 30, 2012

TOTAL GOVERNMENTAL FUND BALANCES $ 7,351,406

* Capital assets used in governmental activities aré not financial resources
and, therefore, are not reported in the funds. | 13,018,388

* In the Statement of Activities, interest is accrued Pn outstanding long-term
debt, whereas in governmental funds interest is not reported until due. (84,576)

* Long-term liabilities are not due and payable in tﬁe current period and,
therefore, are not reported in the governmental fljmds:

!
i
[

Notes payable (31,763)
Bond premium (260,800)
Bonds payable ' (5,255,000)
Compensated absences ' (385,313)
Net OPEB obligation (661,759)
NET ASSETS OF GOVERNMENTAL ACTIVITIES | $ 13,690,583

See notes to financial statements.
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SULLIVAN COUNTY, NEW HAMPSHIRE

RECONCILIATION OF THE STATEMENT OF REVENUES,
EXPENDITURES, AND CHANGES IN FUND BALANCES OF
GOVERNMENTAL FUNDS TO THE STATEMENT OF ACTIVITIES

FORTHE YEAR END:ED JUNE 30, 2012

NET CHANGES IN FUND BALANCES - TOTAL GO?VERNMENTAL FUNDS $ 1,772,216
* Governmental funds report capital outlays as exf)enditures. However,

in the Statement of Activities the cost of those aésets is allocated
over their estimated useful lives and reported as depreciation expense:

Capital asset purchases 475,893
Depreciation i‘ » (884,936)
* The issuance of long-term debt (e.g., bonds and: notes) provides
current financial resources to governmental funds, while the repayment
of the principal of long-term debt consumes theifinancial resources of
governmental funds. Neither transaction, however, has any effect on
net assets: :
Repayments of bonds payable 660,000
Repayments of notes payable 84,008
Amortization of bond premium 32,600
» In the Statement of Activities, interest is accrued on outstanding long-term
debt, whereas in governmental funds interest is not reported until due. 11,459
* Some expenses reported in the Statement of Ac'tivities such as
compensated absences and net OPEB obllga’uon do not require the use
of current financial resources and therefore, are .not reported as
expenditures in the governmental funds. ’
Compensated absences x 2,482
Net OPEB obligation r (334,429)
CHANGE IN NET ASSETS OF GOVERNMENTAL {\CTIVITIES $_ 1,819,293

_i

¥
3

See notes to financial statements. ;
15
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SULLIVAN COUNTY

Serving the communities of :
Acworth, Charlestown, Claremont, Cornish, Croydon, Goshen, Grantham, Langdon,
Lempster, Newport, Plainfield, Springfield, Sunapee, Unity and Washington

Commissioners Office .

14 Main Street County of Sullivan, NH
Newport, NH 03773 Mission Statement
Tel. (603) 863-2560 -

Fax. (603) 863-9314

E-mail: commissioners@ The mission of County of Sullivan, NH is to oversee a fiduciary
sullivancountynh.gov governmental entity that runs according to the statutes of New
County Administrator Ham pshi re.

14 Main Street

Newport, NH 03773
Tel. (603) 863-2560
Fax. (603) 863-9314
E-mail: manager@
sullivancountynh.gov

Dept. of Corrections
103 County Farm Rd.
Claremont, NH 03743
Tel. (603) 542-8717
Fax. (603) 542-0239
E-mail: doc@
sullivancountynh.gov

Facilities &

Operations Dept.

5 Nursing Home Dr.
Claremont, NH 03743

Tel. (603) 542-9511 Ext 230
Fax. (603) 542-2829
E-mail: facilities@
sullivancountynh.gov

Human Resources / Payroll
S Nursing Home Dr.
Claremont, NH 03743

Tel. (603) 542-9511 Ext. 286
Fax. (603) 542-9214

E-mail: humanresources@
sullivancountynh.gov

Human Services

5 Nursing Home Dr.
Claremont, NH 03743

Tel. (603) 542-9511 Ext 210
Fax. (603) 542-9214

E-mail: humanservices@
sullivancountynh.gov

Sullivan County Health Care
5 Nursing Home Dr.
Claremont, NH 03743

Tel. (603) 542-9511

Fax. (603) 542-9214

E-mail: nursinghome@)
sullivancountynh.gov

All Day, Every Day, We Make Life Better
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services
Division of Public Health Services

Agency Name: County of Sullivan, NH

Division of Pub‘flic Health Services, Bureau of Public

Health Systemé Policy & Performance, Community

Health Development Section, Regional Publlc Health
Name of Bureau/Section: Network Serwces

Annual Salary Of Key

Percentage of Salary

Name & Title Key Administrative Personnel Personnel ! Paid By Contract
Greg Chanis, County Manager $112, 388
Liz Hennig, Substance Misuse Prevention
Coordinator $56,766
_|Jessica R. Rosman, MPH, CHEP, Public }
Health Network Coordinator $48,803

TOTAL SALARIES {Not to exceed Total/Salary Wages, Line ltem k

Annual Salary Of Ii(ey
Admlmstratwe Percentage of Salary
Personnel Paid By Contract

Name & Title Key Administrative Personnel

Greg Chanis, County Manager - $1 15,759

Liz Hennig, Substance Misuse Prevention !

Coordinator $58,471

Jessica R. Rosman, MPH, CHEP, Public ) z i
Health Network Coordinator $49,000 100.00%

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request)

Key Administrative Personnel are top-level agency leadership (PreS|dent Executive Director, CEQ, CFO, etc), and
individuals directly involved in operating and managing the program (pl'OjeCt director, program manager, etc.). These
personnel MUST be listed, even if no salary is paid from the contract. Provide their name, title, annual salary and
percentage of annual salary paid from agreement. f




Gregory P. Chanis
603.863.2560

.; 14 Main Street
: Newport, NH 03773

E-Mail: gchams@sulhvancountynh gov
@

EMPLOYMENT HISTORY AND ACHIEVEMENTS
T -

COUNTY OF SULLIVAN, NH 12/2007 - Present

County Administrator
Serves as the Commissioners agent for the financial and administrative management of Sullivan
County. Oversees and coordinates the business, flscal purchasing and human resources
activites of the County. ‘Assists the Commissioners in preparation and review of the fiscal year
- budget, monitors and reviews departmental expendxtures on a monthly basis, monitors the
County's cash flow and keeps the County Treasurer mformed of the County’s financial status at
all times. Develops and/or coordinates County pO|ICleS and procedures regarding accounting,
administration, bidding, budgeting, contracts, grants, human relations, insurance, leasing of
lands and building space, leasing of equipment, personnel purchasing, capital budget plans
and other long-range plans and projects, working in conjuntlon with department heads and
elected officials, which are then reviewed by the Commissioners.

COUNTY OF SULLIVAN, NH P 07/2004 — 12/2007
Facilites & Operations Director ,
Responsible for direct supervision of the Maintenance Department and indirect supervision of
the Housekeeping and Laundry Divisions. Responsible for all buildings and structures in both
the Newport and Unity complex, including scheduled dnd unscheduled maintenance and repair

as well as captial improvements.

GREG CHANIS, GENERAL CONTRACTING SERVIéES 09/2002 - 2004

Independent Contractor and Property Manager
Renovated three properties, from biue pnnt conception to completion. Functioned as the general
contractor for the renovation of properties in Manchester MA.

MANCHESTER BY THE SEA, MA : 2001 - 2002
Property Manager
Managed five family residences, which totaled over 30 000 square feet of buildings and eleven
acres of grounds with multiple pools, spas and tennis courts Essential duties included but were
not limited to hiring, training and supervising four employees, developing and coordinating
maintenance schedules, directing the work of outside contractors as well as maintaining and
repairing vehicles and maintenance equipment. :
Achievements: :
x  Developed and implemented annual budgets and pay schedules for each property;
remained within budget consistently

= Directed the construction of a million dollar guest house from design to completion; stayed
withi'n budget and finished on schedule : :




- = Developed and conducted interpretive programs for
= Implemented an innovative intership program with Icy

CAPE ANN MANAGEMENT UNIT FOR THE :
TRUSTEES OF RESERVATIONS, Gloucester,. MA
Superintendent

1993 - 2001

Newly created position for the acquisition of five propertles which totaled over 700 acres, including
two islands and numerous buildings. This job required the creation of budgets and maintenance

schedules. Wrote grants to fund projects. Hired, trained

and $cheduled staff. Essential duties

. included but were not limited to maintaining bqutngs grounds and all equipment and tools;

représenting the organization at public meetings and events; managing the volunteer coordinator;
planning, scheduling and coordinating the work of outside vendors; ensuring that the public was

welcomed by positive customer focused employees.
Achievements:

= Awarded the Entrepreuner of the Year Award for providing public access to Misery Island
» Created a revenue stream from fee income to supplement endowments
* Designed and constructed a 2000 ft. wetland boardwalk

= Constructed a Clivus composting restroom facility |
* Planned and built new trails

= Designed and constructed the Island Manager cabm with photovoltaic power

REINEMAN WILDLIFE SANCTUARY, Lahdisburg,
Preserve Manager

¥

PA 1989 - 1993

Managed this 2300 acre wildlife sanctuary. ResponSIblhtles included but were not limited to buildings
and grounds maintenance, supervising part-time employees, preparing and implementing annual

budget.
Achievements:

visitors
cal college

EDUCATION

=  Plymouth State University, Masters in éusiness Administration, May 2010

\

» University of Maine, Bachelor of Sclence, Recreation and Park

Management, May 1986




Functional Summary

Currently Coordinator/Director for the Communities United Regional Prevention
Network and the Sullivan County Drug Free Communities Program. Member of the
State of NH Behavioral Health Advisory Council, Children’s Behavioral Health
Collaborative, and the Military Civilian Alcoholiand Drug Committee for the State of
NH.

Previously a professor at River Valley Commu 1|ty College including courses in the
areas of economics, accounting, algebra, and developmental math.

Retired United States Navy, Lieutenant Commander, since May 2005,
Specialization included program and financial management budgeting, compliance
with legislative requirements, program promotlon and development, supervision,
training, and operations analysis. Areas |ncIuded extensive report writing,
collaborative relationships, networking, and pr;esentat|on

Professional Experience !\
Community Development, Coordlnator/Dlre{ctor Communities United Regional
Network, Greater Sullivan County (9/07- Present)
Established County-wide diverse coIIaboratlve relationships to reduce substance
abuse and improve wellness throughout the region

Instruction/Education (9/06 - 7/07)
Economics, Accounting, Algebra, and Developmental Math Professor River Valley
Community College 1

Administration, Administrative Department Head, Commander Navy Region, NE
(7/03 - 05/05)
Administered agency correspondence and awards and department operating
budgets

Program Manager for Chief of Naval Operations $800M program (7/01 - 7/03)

Responsible for planning, proposals, issue j’resolution, budget performance to
goals, and implementation to meet federal standards.

Established and maintained collaborative relationships and communications with
other organization heads to meet program and defense requirements.

Conducted annual multi-agency evaluation|and program review.

Implemented recommendations resulting from the annual review.

Facilitated partnerships with other agenC|es




e n
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Operations Analysis/Personnel Analysis,: Headquarters European Command
(6/98 - 6/01)
As Operational Analyst, conducted anaIyS|s and design and development of
automated staffing and management |rnprovement process and determined
manpower requirements for European Theater Command deployments.

Shipping Control, Commander Military Seallft Command (6/95 - 6/98)
Tracked daily activities of over 600 sealift vessels coordinated crises action and
disaster plans, prepared oral and written reports, and prepared and
presentation of daily operation reports !

Manager, Personnel Support Detachment (11/93 6/95)

Budgeting and Programming, Resource Sponsor Chief of Naval Operations,
Testing and Evaluation (3/91 - 11/93) !
Managed budget research, preparation, and proposal preparation, for funding of
$9.1M annual budget defense program.
Designed, developed, and implemented the Navy program to comply with a
congressionally mandated program and |eg|slat|on regarding defense system
development.

Division Head, Recruit Training Command (9/87 7/89)
Responsible for training, management, and welfare of over 800 recruits.
Navy Alcohol and Drug Abuse Prevention (ADAMS) Division Supervisor

Manpower Analysis, Navy Manpower and Englneerlng Center (5/85 - 9/87)
Collected and compiled data, performed quantitative and statistical analyses

Assistant Manager, Household Finance Corgbration (1983 - 1985)
Conducted credit analysis, consumer lending, customer service, and collection.

Education, Certification, Awards
National Certified Prevention Specialist June 2010

Naval Postgraduate School, Monterey, CA, Master of Science, Business
Administration, Mar 1992 ;

University of West Florida, Cantonment, FL Dec 1986, Graduate Coursework,
Business 1

University of Maryland, College Park, MD, Bachelor of Science, Business
Administration/Finance and Economics, Jun 1983

Prince Georges Community College, Largo, MD Associate of Arts,
Business/Accounting, Jun 1981 l,

Norfolk, VA, Management Engineering Certlflcatlon, Sep 1985
Navy Personnel, VA Alcohol & Drug Abuse QADAMS) Certification, Jan 1988
Awarded Presidential Defense Meritorious S:ervice Medal, June 2001

Awarded Chief of Naval Operations, Navy Meli'itorious Service Medal, July 2003



Jessica R. Rosman, MPH, CHEP

(R

phn@sullivancountynh.gov

EDUCATION

Northeast Public Health Leadership Institute, post graduate certificate, Rensselaer, NY (Northeast region) 2010
Master of Public Health, Behavioral Science & Community Health. UAlbany School of Public Health, Rensselaer, NY. 2005
B.A. Public Communications, The College of Saint Rose, Albany, NY.; Suma Cum Laude. 1999
PROFESSIONAL DEVELOPMENT

Public Health & Emergency Management Certifications: 4

CHEP Certified Healthcare Emergency Professional 2012
MRCFDC Medical Reserve Corps Federal Deployment Cadfe Training, US Office of the Surgeon General 2011
Autism Awareness Training for First Responders, Concord, NH 2011
Mass Antibiotic Dispensing Public Information and Communication/SNS, (U.S. Centers for Disease Control) 2010
CDC CERC Crisis and Emergency Risk Communication *f 2010
DBHRT Member  Disaster Behavioral Health Response Team, NH | 2009
PFA Certified Psychological First Aid Certification { 2008
American Red Cross Instructor: CPR/AED for the Professional Rescuér, Standard CPR/AED, First Aid, Ba bysitting 2005
CITI Course in Social and Behavioral Research Ethics , 2005
FEMA Certifications: :

HSEEP Certified Exercise Controller & Evaluator, FEMA, Homeland Securlty Exercise Evaluation Program 2010
IS 100.a Incident Command Systems ; 2010
1S 200.b ICS for Single Resources and Initial Action InC|dents 2011
1S 700.a National Incident Management Systems : 2010
MGT 900 CDP Pandemic Planning and Preparedness (U.S. Center for Domestic Preparedness) 2010
IS 22 Personal and Family Preparedness : 2009
1S 701 NIMS Multi-Agency Coordination System 2008
AWR 125 Preparing Communities for Agro terrorism - Awareness (FEMA/NH Dept of Fire Standards & Training) 2008
EMPLOYMENT

Greater Sullivan County / Sullivan County Commissioner’s Office, 24 Main St. Newport NH 3/08- pres
Regional Public Health Network Coordinator, and

Director, Medical Reserve Corps Unit # 1558 f

. Write ESF-8 Public Health Emergency Response Annex for All-Health-Hazards response, for 15 town Region.

. Lead preparedness efforts, coordinate HSEEP drills and exércises.

. Manage grant program, develop and manage budgets forimultiple phases of CDC funding.

. Serve as Public Health liaison with Municipal Officials, County and State Government and local businesses.

. Communicate Public Health messages through public pre<‘entat|ons marketing and community education.

. Supervisory responsibility: two regular staff, two contracted staff.

. Reports to: Gregory Chanis, County Administrator, Sulllvan County, NH (603) 863-2560.

The American Red Cross, Granite Chapter (Regional), Concord, NH § 9/06- 3/08
Director of Business Development/ Health and Safety Services

. Drive revenue and expand Health and Safety program del yery throughout 126-town region.

. Successfully launch Master of Disaster program at Hopkinton School District in Contoocook, NH.

. Supervisory responsibility: five regular staff, including mafnagement of BelImont Red Cross office site.

Eugene Good Samaritan Skilled Nursing Facility, Eugene, OR 3/05-6/06
Department Director, Quality Assurance {QA/CQl) & Staff Development

. Coordinate Process Improvement teams: Ensure code corhpllance achieving flawless state survey 2 consecutive years.
. Develop and instruct a four-part Communication and Leadershlp Inservice series for staff.

Social Worker/ Admissions, Resident & Family Services i-‘

. Case management, discharge planning, psychosocial assessments Medicaid/Medicare mgmt, MDS’" and Medicare Raps.

Page 1 of 2
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Jessica R. Rosman, MPH, CHEP o

phn@sullivancountynh.gov

EMPLOYMENT (Continued)

American Red Cross, Heaith and Safety Services, Eugene, OR 8/05-6/06
Health and Safety Services CPR and First Aid Instructor !

The Community Hospice of Albany, Albany, NY » ’ 7/00-9/03
Home Care Department Secretary / Hospice outreach volunteer

Bureau of Toxic Substance Assessment, New York State Dept of Health, Troy, NY 8/04-11/04
Research Assistant, Methamphetamine Law Enforcement Project

WAMC National Productions, The Heaith Show, Albany, NY (natlonc IIy syndicated) 6/04 - 8/04
Media Relations and Program Development Graduate Assistant

PROFESSIONAL AFFILIATIONS

National Association of Professional Women § since 2010
Committee Chair & Board of Directors membership: Claremont- Newport Healthy Homes, Newport NH since 2008
Leadership Team, Secretary: Communities United for Substance Abyse Prevention, Claremont NH since 2008
DBHRT, Disaster Behavioral Health Response Team, member, New Hampshire 3/09 — pres
NH Public Health Association, member, Concord NH g 3/08 — pres
Concord Area Chamber of Commerce Connections Group, Concord, NH 10/07 -3/08
Capital Area Public Health Network, committee member and Red Cross representative, Concord, NH 9/06—3/08
Partners to Improve End of Life Care, Pain Society of Oregon, Publlc 'Health Policy Assistant, Eugene, OR 1/05 - 6/06
AWARDS/RECOGNITIONS

National Runner-Up, Balderson Award for Public Health Leadership; 2010

In recognition of achievements leading the Greater Sullivan County Medical Reserve Corps Unit

REFERENCES

lennifer Frenette -

Regional Coordinator : Dwight C. Williams, Clinical Associate Professor
Office of the Civilian Volunteer Medical Reserve Corps - Director, Northeast Public Health Leadership Institute
U.S. Department of Health and Human Services, Region | . One University Place, Rensselaer NY 12144

76 Portland St. Lancaster, NH 03584 (518) 402-0370

603-788-2769 (office) . Dcw01@health.state.ny.us

603-631-0464 (cell)

lennifer.frenette@hhs.gov . Lizabeth Hennig, MBA, CPS, USN (Ret)

Coordinator, Communities United Regional Network
23 Main Street, Newport NH 03773

(603) 477-5565

lhennig@sullivancountynh.gov

Page 2 of 2
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County is accepting less
than it's 10% in-direct
policy

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: County of Sullivan, NH
Budget Request for: Regional Public Health Network Services
(Name of RFP) |
Budget Period: July 1, 2013 through June 30, 2014
1. Total Salary/Wages $ 84,784.671 § i 3,073.08] § 87,857.75
2. Employee Benefits $ 31,142.00| $ ¢© 539.25]1 % 31,681.25
3. Consultants $ - |8 - 1S -
4. Equipment: $ - $ ! - $ -
Rental $ - $ i - $ -
Repair and Maintenance $ 1,700.00] $ | 25.00] $ 1,125.00
Purchase/Depreciation $ - $ i - $ -
5. Supplies: $ - $ - $ -
Educational $ - $ ! - $ -
Lab $ - $ i - $ -
Pharmacy $ - $ i - $ -
Medical $ - $ - $ -
Office $ 2,300001 % | 100.00 | $ 2,400.00
6. Travel $ 550000 % | 190.00 | $ 5,690.00
7. Occupancy $ - $ i - $ -
8. Current Expenses $ - $ ! - $ -
Telephone $ 2,200.001 $ § 60.00] $ 2,260.00
Postage _ $ 100001 $ | 5.00]% 105.00
Subscriptions $ 50.0019% | - $ 50.00
Audit and Legal $ 200.00] $ 210.00| $ 410.00
Insurance $ - $ - $ -
Board Expenses $ 500.001 % | - $ 500.00
9. Software $ - $ - $ -
10. Marketing/Communications $ 2,750.001 $ | 125.00 | $ 2,875.00
11. Staff Education and Training $ 2,500.00] $ | 125.00 | $ 2,625.00
12. Subcontracts/Agreements $ 12,83000| $ ! 596.001 $ 13,426.00
13. Other (specific details mandatory): | $ - $ ! - $ -
$ - $ i - $ -
$ - $ - $ -
$ - $ - $ -
- 996, - 3|8
Indirect As A Percent of Direct 3.5%
Budget Goal - enter budget goal $ 151,005.00
Reconciliation - this line must equal $' $ -




New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: County of Sullivan, NH
Budget Request for: Regional Public Health Network Services

(Name of RFP).
Budget Period: July 1, 2014 thrfough June 30, 2015
£

1. Total Salary/Wages $ 86,061.121% | 209806| 3% 88,159.18

2. Employee Benefits $ 31,785.00 | $ : 539.25 | § 32,324.25

3. Consultants $ - $ | - 183 -

4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ 1,100.00 1% ! 2500193 1,125.00
Purchase/Depreciation $ - § - Is -

5. Supplies: $ - $ | - $ -
Educational $ - $ - $ -
Lab S — s —Is .
Pharmacy 3 - 5 - $ -
Medical $ - $ & - $ -
Office $ 2,500.00|% ¢ 100.00 | $ 2,600.00

6. Travel $ 5500.00|% | 190.00] $ 5,690.00

7. Occupancy $ - $ | - 3 -

8. Current Expenses $ - $ - $ -
Telephone $ 2,200.00 | $ 60.00] $ 2,260.00
Postage $ 100.00 | $ 5.00] % 105.00
Subscriptions $ 50.00] $ - $ 50.00
Audit and Legal $ 200.00 | $ 210.00 | § 410.00
Insurance $ - $ - $ -
Board Expenses $ 500.00 | $ - $ 500.00

9. Software $ - $ - $ -

10. Marketing/Communications $ 2670551 % 121.021 % 2,791.57

11. Staff Education and Training $ 1,500.00 1 $ 75.00| $ 1,575.00

12. Subcontracts/Agreements $ 12,830.00 | $ 585.00| $§ 13,415.00

13. Other (specific details mandatory): | $ - $ i - $ -

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -

= :'
Indirect As A Percent of Direct

Budget Goal - enter budget goal  $ 151,005.00

Reconciliation - this Iir;e must equz $ -
!

1
H

County is accepting less
than it's 10% in-direct
policy




