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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC STABILITY

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271.9474 |.800-«52-3345 Ext. 9474

Fax:603-271-4230 TDD Access: l-800'735.2964 www.dhhs.nh.gov

August 9. 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic Stability,
to amend an existing contract with Conduent State and Local Solutions. Inc. (VC #174856),
Florham Park, NJ, to continue to provide Electronic Benefits Transfer (EBT) services, by
increasing the price limitation by $421,500, from $5,159,097 to $5,580,597, with no change to
the contract completion date of June 30, 2025, effective upon Governor and Council approval.
42% Federal Funds. 58% General Funds.

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

Funds are available in the following accounts for for State Fiscal Year 2025, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2015 103-502508
Contracts for

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

2016 103-502508
Contracts for

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

2017 103-502508
Contracts for

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

2018 103-502508
Contracts for

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

2019 103-502508
Contracts for

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

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

2021 103-502508
Contracts for

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

2022 103-502508
Contracts for

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

2023 103-502508
Contracts for

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

2024 103-502508
Contracts for

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

2025 103-502508
Contracts for

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

Total $5,159;097 $421,500 $5,580,597

EXPLANATION

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

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

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

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

The Department will continue to monitor contracted services through:

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

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

• Monthly meeting discussions with the Contractor which include any issues and.
corrections/resolutions as needed.
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Should the Governor and Council not authorize this request, the Department will not be
able to implement the S-EBT program.

Area served; Statewide.

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

Respectfully submitted,

lOfrA Weaver \
Commissioner

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

Amendment #5

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

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

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

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

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

$5,580,597

Conduent State & Local Solutions. Inc. Contractor Initials

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

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

State of New Hampshire
Department of Health and Human Services

8/12/2024

Date •i

—DocuSlgned by;

Name: Karen Hebert

Title. Division Director

8/12/2024

Date

Conduent State & Local Solutions, Inc.

—OoeuSigned by:

•eS2C490AFF0842C..

Name: wade Fairey

Title: vice President, GM - Payments

Conduent State & Local Solutions. Inc.
RFP-2014-DFA-03-ELECT-01 -AOS Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

—OocuSlgnvd by:

8/13/2024

Date Name: Duncan Edgar

Assistant. Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Conduent State & Local Solutions, Inc.
RFP-2014-DFA-03-ELECT-01 -AOS Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secretary of State of the State of New Hampshire, do hereby certify that CONDUENT STATE & LOCAL

SOLUTIONS, INC. is a New York Profit Corporation registered to transact business in New Hampshire on January 28, 1991.1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 152777

Certificate Number: 0006669296

Or

O

(1:2

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 16th day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CONDUEMT

CERTIFICATE OF ASSISTANT SECRETARY

I, Paul R. Webber IV, in my capacity as Assistant Secretary of Cbnduent
State & Local Solutions, Inc., a New York corporation (the "Company"), am
delivering this Certificate of Assistant Secretary to certify that Wade Fairey is a
duly elected, qualified and acting Vice President of the Company, and in such
capacity is authorized to execute any and all documents on behalf of the
Company in connection with the Contract by and between'Conduent State &
Local Solutions, Inc., and the New Hampshire Department of Health and Human
Services for Electronic Benefit Transfer Services, and any amendments thereto.

N WITNESS WHEREOF, I have set my hand to this Certificate as of this
ay of August, 2024.

CONDUENT STATE & LOCAL SOLUTIONS, INC..
a New York corporation

Paul R. Webber IV

Assistant Secretary

,• ■ .•/,. 1, -• I j

' ■' O, > '

"0'
- ■ -'V » • ••■

'V-

[CORPORATE SEAL)
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ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERfSI AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. ' u mu i
IMPORTANT. If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s)

PRODUCER

MARSH USA. LLC.
1166 AVENUE OF THE AMERICAS
NEW YORK. NY 10036
Attn: ACS.CertRequest@mafsh.com

NAME*^^ Lauren Gianqrande. Senior Vice President
PHONE

E-MAIL
AODRESSr

n: 212 3458869

Lauren.Ganarande@marsh.com

INSURER(S) AFFORDING COVERAC.F NAice

INSURER A 22667
INSURED

Conduenl Slate & Local Solutions. Inc.
do Conduenl Incorporated
100 Campus Drive, Suite 200
Flortwm Park. NJ 07932

INSURER B N/A N/A

INSURERC indemnilv Ins Co Of North America 4357S

INSURER D ACE Fire llnderwriters Ini Co. 20702

INSURER E

INSURERF

T

Ih

C

E

CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LTR TYPE OF INSURANCE
msD WYD POLICY NUMBER !

POLICY EPF
IMM/DD/YYYYl

POLICY EXP
fMM/DD/YYYYI LIMITS

A X COMMERCIAL G INERALLIABIUTY

PE I X 1 OCCUR
HDO.G47796182 01/01/2024 01/01/2025 EACH OCCURRENCE S  2.000,000

CLAIMS-MAI DAMACS TO RENTED
PREMISES lEa oceurrfincal S  2,000,000

MED EXP (Arty one person) $  N/A

PERSONAL a AOV INJURY $  2,000,000
GEJ

X

'TL AGGREGATE LIMIT APPLIES PER:

POLICY Q Sect n "-oc
OTHER:

GENERAL AGGREGATE s  10,000,000

PRODUCTS • COMP/OP AGG S  4,000,000

$

AU1OMOBILE LIABILrTY

)

COMBINED SINGLE LIMIT
(Ea anrldent)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per eccideni)

PROPERTY DAMAGE
/Per anridenl) s

$

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS
s

c

A

D

WORKERS COMPENSATION
AND EMPLOVeRS' LIABILITY y y
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If y«s. dascrlba undar
DESCRIPTION OF OPERATION.^ balnw

N/A

WLRC55517903(AOS}

WLRC5551781 (AZ) . j
SCF C5551799A (AK.DC,GA,W1)

1

01/01/2024

01/01/2024

01/01/2024

01/01/2025

01/01/2025

01/01/2025

Y  PER 1 OTH-
*  .STATUTF 1 ER

E.L. EACH ACCIDENT S  1,000,000

E.L. DISEASE • EA EMPLOYEE S  1,000,000

E.L. DISEASE - POLICY LIMIT s  1,000,000
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, AddlUonal $ch«dul*. may Im
Re: Electronic Benefil Transfer Services EBT Contract Conduent Business Entity: Conduenl State & Local Solutioni

1

attachad If mert apaea It rtqulrad)

Inc.

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PEASANT STREET, BROWN BUILDING

CONCORD, NH 03301-3857

'

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

AUTHORIZED REPRESENTATIVE

1

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Lori A. Weaver

Commissloeer

NaihaaD. While

Chief Flniadai Oflker

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH A?«) HUMAN SERVICES

p/yjSfO/V OF FINANCE AND PROCUREMENT

. 129 PLEASANT STREET, ̂NCORD»NH 0230I-38S?
603-271-9546 l-600-8S2;334S CxL 95^

TDD Access: 1-800-73S-2964 srHrw.dhhs.nh.gdv

April 12. 2024

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Finance and
Procurement, to enter Into a Sole Source amendment to an existing contract with Conduent
State & Local Solutions, Inc;(VC# 174856), Rorham Park, NJ, to continue to provide Electronic
Benefits Transfer (EBT) Services, by increasing the price, limitation by $405,000 from $4,754,097
to $5,159,097 and by extending the completion date from June 30, 2024, to June 30, 2025,
effective July 1, 2024, upon Govemor and Councii approvai. 42% Federal Funds. 58% General
Funds.

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

Funds are available in the following account for State Fiscal Year 2025, with the authority
to adjust budget line items within the. price iimitation through the Budget Office, if needed and
justified.

05-95^5^50010-61250000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICE S.HHS: HUMAN SERVICE S-OEH S. BUREAU OF FAMILY A S SI STANCE.
DIRECTOR'S OFFICE

State

Fiscal

Year

Class i

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2015 103-502508
Contracts for

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

2016 103-502508
Contracts for
Opr Svc

Multiple $455,982 $0 $455,982

2017 103-502508
Contracts for

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

2018 103-502508
Contracts for

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

2019 103-502508
Contracts for

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

2020 103-502508
Contracts for

Opr Svc
Multiple $490,613 $0 $490,613
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2021 103-502508
Contracts for

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

2022- 103-502508
Contracts for

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

2023 103-502508
Contracts for

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

2024 103-502508
Contracts for

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

2025 103-502508
Contracts for

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

;• Total $4,754,097 $405,000 $5,169,097

EXPLANATION

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

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

The Department administers the EBT program and facilitates the electronic redemption of
government issued benefits. Currently, the distribution of both SNAP benefits and cash assistance
is conducted through EBT. Cash assistance Is inciusive of the following programs: Temporary
Assistance for Needy Families (TANF). Old Age Assistance (OAA), Aid to the Permanently and
Totally Disabled (APTD), and Aid to the Needy Blind (AN8).

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

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

During State Fiscal Year 2023. $225,494,936 in Federal SNAP benefits were issued to
New.-Hampshire families through its EBT systeni.
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Approximately 72,476 individuals will be served through June 30.2025.

The Department will continue to monitor contracted services through:

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

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

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

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

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

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

Respectfully submitted.

Loii ̂  Weaver
ilssioner

avAr V

Tht Diriment of Hcollh and Human Strvieet' Mitsion it to Join (ommunitia and families,
in providing opporlunilies for cUiuns to ochieue heoUh and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #4

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

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

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

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

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

June 30, 2025

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

$5,159,097

OJf
Conduent state & LocbI Solutions, inc. A-S-1.3 Contractor Initials

4/19/20?4
RFP-2014-DFA-03-ELECT.01-A04 Page 1 of3 Dale
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
•  Department of Health and Human Services

4/19/2024

Date

By-.

«OM»40na»4<

Name^^^than white

Title: chief Financial Officer

Conduent State & Local Solutions, Inc.

4/19/2024

Date

-Oeeu&lgnBdby;

N^Jf^1?a3e*TaTrey
Title, vice President

Conduent State & Local Solutions, Inc.

RFP-2014-DFA-03-ELECT.01-A04
V. 7.12.23

A-S-1.3

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

4/19/2024 '

OFFICE OF THE ATTORNEY GENERAL

Oo^SignMtoy:

Date Name:Robyn Cuarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

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

, RFP-2014-OFA-03-ELECT-01-A04 ^ Page 3 of 3
V. 7.12.23
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DocuSIgn Envelope 10; 102gAO46-B279-47A0-9EEA-C48D3508CF98

L«rl,'A. Wcim
iBUrln ConiaJsticerr

NilhBsO. WUtc'

CUrf Rosartil OQkcr

0 MftV03-23

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND.HUMAN SERVICES

DIVISION OF FINANCE AND PROCVREHfENT

129 PL£ASANtSTREET, CONOORO.NH Onoi-iW
e98-t71-9Ml l-8pO^Ut-<S46 Bxt 9681

Fez: 608-171-6481 TDD Acc«««: 1-800^786-2964 wivw.dhliknh.fov

March 31, 2023

15

His Exceriency. Governor Christopher T. Sununu
and (he Honorable Council '

St^e House
Concord, New Hampshire O3391

■REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Firiance and
Procurement, to enterlrito a'Sote Source amendment to ah existing contract with Conduent State
& Local Solutions, inc. (VCHt 174856), Gerrrianto^. .MD, to provide Electronic Benefits Transfer
(E0T) Services, by Increasing the price limitation by $405,000 from $4,349,097 to $4,754,097 and
by extending the completion date from June 30.2023 to June 30. ,2024. effective J u)y 1, 2023, upon
Governor, end C^uridl approval, 42% Federal Funds. 58% General Funds.

The.d.rlgihal cohirad was approved by Governor and Coundl on Septerhber 3, 2014, item
fSf14, amended on May 16. 2018. item end most recently amended oh June 2, 2021, item #24.

Funds are anticipated to be ayallable In State Fiscal Year 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line Items .witHin the price Umitatjon and encumbrances bet^en state fiscal years thr<Mgh the Budget
Office, if meededand .-justified.
05-95^^50010-61250000 HEALTH AND SOCIAL SERVICE, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, ,HHS.^ HUMAN SERVICES ^ DEHS. BUREAU OF FAMILY ASSSISTANCE.
DIRECTOR'.S OFFICE

;" State
Fiscal
Year

Class/ '
Account Class Title

Current
Budget

-Incrpasod;^
(Diacreasd.d^

Amount '
^Revrt's'ad/
Budget

.2015 162402# '  'Contracts for.
.0)prbvc

"  $454,359 $0
1

$4.^;$59;

X*,

2016, •'1,02;{502#; Goritracts for
"OpKSvc

$4b5.98> $0: ^ss#2':

iibi? '1P2^M2508' ' .CdnUBdsfbr
';Qpr,Sw

$6" $464..3.64-

■20.1a

.. .'.V 4

.10^50250.8 Connects'(or
■ Qpf-Syc"

.^472,950
^  1 ♦

■ w ^72;056"

■ ■1p2i!M2^ga: Cphti^clsfdj:
'Opr-.S.yc"

$48f;0?.3 50

'  '2020' 102^02508. ; Cbntrel^fpr
ppr'Syc

"$49.0,613. $0. $49p.W0'
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2021 102-502508 Contracts for

Opr Svc

$499,712 $0 $499,712

2022 103r500736 Contracts for

Opr Svc

$509,712 $0 $509,712

2023 ■ 103-.500736 Contracts for

Opr Svc :

$519,712 $0, $519,712

2024 103^500736 ■ ■  Contracts for
Opr Svc

•" $0 $405,000 $405,000

''•'v.
..-Tola!, $4»34.9;097 $405,000 $4,754,097

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The Department released a
Request for Proposal on September 30. 2020. as part of a multi-state procurement with ail of the
Now England stales and the State of New York. The Department enters Into a multi-state Request
for Proposal to receive competitive pricing for the services. Due to delays during the COVlD-19
pandemic and the State of New^York. the lead state, receiving a,protest to the resulting avrard. the
contract resulting from the Request for Proposal has been delayed. Therefore, the Department is
requesting to extend the currerit contract to mitigate a lapse in service delivery. Ttw State of New
York is finalizing their new contract, that resulted froni the RFP and then the Departrhent will ̂ .able
to enter irito negotiations with the Contractor. . •; .

The pu^ose of this request is to continue providing the Department with the support services
necessary to operate and maintain an EBT distribution system of. cash assistance and Supplemental
Nutrition Assistance Program (SNAP)'benefrt8 in New Hampshire.

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

The United State Department^of Agriculture. Food and.Nutrition■.Senrice fUSDA, FNS)
mandate? the use of EBT as the .benefit delivery system per Public Law 104-193. also known as the
Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA). Section 825
which.states '...No later than October 1. 2002. each state agency shall Implement art electronic.
benefit transfer system under iMilch household benefrts determined under Section 0(a) or 26 are
Issued from the stored In a central databank.'

■ During State Fiscal Year 2023. New Hampshire issued, to its citizens $235,450.4212 in
Federal Food Stamp benefitsthrough its EBT-system. •

To operate EBT. an entity must have the capacity of accepting arid processing financial
transactions through'the Autorhated Clearing House (ACH). Because the State and Department are
not organized to be a- bank, financial inslitulion, or other ftnancia! agent, the'Department cannot
process such transactions. The Contractor provides these processing and settlernent services for
the EBT transactions through an all-inclusive system that iricludes a user interface, report
mechanism, electronic files. EBT Fraud Navigation system, training material, card production.
support. EBT client services. EBT merchant services, and much more.r

' c/'
A-'

■it
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V>. ' •

Should the .Governor and Council not authorUe.this request, the Department would no longer
be peimitted to participate in the Federally mandated SNAP program, due.to the failure to mieet the
E8T benefit delivery requirement which would result in fpc^ insecurities for the citizens of New
Harnpshire.

Area served: Statewide. . • .

Source of Federal Funds: Assistance Listing Number #10.561, FAIN #224nH403S2514.
The Department will request General Funds In the event that Federal Funds are ho longer

V

available and services are still needed.

Respectfully submitted,

Lori A. Weaver
Interim Commissioner

Ov •• p"
•  ■ * • '•

•' • . -v . . ;

,  V- • t»

4- ■. ' ' t'/'M

V.

-A

Tht Deportmeni eflleelih and Humon Se/oicu'Affttion is to join eooimunitiet and fomitiu
in providing opporlunitia [or tiliuns te ochitue htoUh and indtptndtntt.

•• • «•

i\' I *• !
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'  State of New Hampshire
Department of Health and Human Services ?

-  • Amendment #3

This Amendmenfto Ihe Electronic Benefit Transfer SeiVices contract is by and between the State of New
Hampshire, Department-of Health and Human Services ("State' or "Department") and Conduent State &
Local Solutions, Inc. (The Contractor").

■ WHEREAS, pursuant to. an agreement (the. "Contract") approved by the Governor and Executive Council
on September 3. 2014, (Item #14). as amended on May 16. 2018, (Item #SA)". as amended on June 2,.
•2021. (Item #24). Ihe Contractor agreed to pertorm'certain services based upon the terms and conditions
specified in.the Contract as amended and in consideration of certain sums-specified: and
WHEREAS, pursuant "to Form P-37, General Provisions, Paragraph 18, the Contract may be amended

•upon.written agreement of the parties and Spprovat frorri the Governor and Executive Council; and

"WHERE.AS, the parties agree to extend the'term of the agreement, increase the price limitalton. or modify
the scope of services to support continued delivery of these services: and .

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

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

June 30,2024 '■ . .. * . ..
2. Form P-37. Generat Provisions, Block 1.8, Price Limitation, to read: '

;  '* $4,754,097. ' ■ - ■ ■ ■
3. Form P-37, General Provisions. Block 1.9, Contracting Ollicer for State Agency, to read:

s, v Rdberl W. Moore, Director. . ?
4. Modify Exhibit B. Method and Conditions Precedent to Payment, to read:

The'State shall-pay the Contractor an amount not to exceed the Price Limitation, block 1.8., (or the
services provided by the Contractor pursuant to Exhibit-A, Scope of Services.
Payment for said services shall be made pursuant to Exhibit A, Article VI, Payment Provisions

The Invoice m.ust be submitted to:

.  ..W- Financial Manager.
.Department of Health and Human Services. •:'>

■  129 Pleasant Street ■ • " "

V  Concord. NH 03301 ■

• « •>■•

v-'iy.

•' " ■».

Conduent Stale & Local Solutions, Inc.

RFP.201 4-OFA-03-ELECT-01 • A03

ASl.3

Page i of 3

[Oif
Contractor Inliiais^'^

Date
5/1/2623
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.  -All terms and conditions of the Contract, and prior amendments not modified by this Amendment remain
in full force and effect.. This Amendment shall be effective July 1, 2023. upon Governor and Council

.  approval. . ''

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

... ^ ' ' State of New Hampshire
Department of Health and Human Services

.  5/1/20.23

Date whue —

Title: chief Financial Officer

5/1/202}

Date

Cohduent State & Local Solutions, Inc.

(. O^ajx- fajyUf

Title: vp',- General Manager payments

:>C

Condueni State & Local Soluiions, tnc.

RFA-2014.DFA-D3-EL6CT.01.-A03

AS-1.2

Page 2 ot 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution;

OFFICE OF THE ATTORNEY GENERAL

S/l/2023

Date

ky;

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

V.

%•

\\

•A.

5*.

Condueni Stale & Local Solutions, Inc. A-S-1.2

RFA-2014-DFA-O3-ELEC'T.0t=A03 - * A" Page3of3.'

.
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L-oH A. SblWottTf'
CoaolulMcr

nrtitlof L. Siittnlrtlo

STATE OF NEW HAMPSH01E

DEPARTMENT OP health AND HUMAN SERVICES

pmSJON OF ECONOMiC & HOUSING STABILiTY

. 139 PLEASANT StftLET. CONCORD, NH 03301
60>2TI-9474 l-80a«5IO343 Clt 9474

Fti:60>-37M230 TDD Aeto*: l-eOO-73M9M .www.Ohbsleb^ev

' \ ' April 26.2021. '
His Excellency, Governor Christopherl. Sununu •
• end the Honorable Council .
Slate House

ConcbftJ, New Hampshire 03301
REQUESTED ACTtON

■Authorize (he Department of Health end Human Services, Division of Economic and
Housing Stability, to 'amend an existing contract wHh Cbndueht State & Local Solutions, Inc.
(formerly known "as Xerox Slate S'Locat Soluttons.'Inc. (Vendor; ID ©174856). Germantowh. MD
for providing.Elactronlc Benerils Transfer (E6T) Services, by exercising e contred rmewal option
by increasing the price llmitalion by $1,029^424 from $3;3t9.67i3 to S4.349.p97 and extending
the completioo date from'June .30; 2021 to June 30.-2023 effective .upon Governor-and Council
approval. 42% Federal Fui>ds. 68% General Funds.

The origir)al contract was approved by Govemor and Council on September 3,2014. Itern
©14. and amended on May 16, 2018, Item ©5A.

Funds are anticipated to be evaileble in the following account for State Fiscal Yeare 2022
and 2023, upon the availability and continued appropriation of funds In the -future operating .
budget, with the euthority to adjust budget line items within the price limitatiorb.and encumbr^ces

•between slate fiscal yeare through th'e- Budget Office, if needed and justified.
OS'9&4&-4&0010^1260000 DEPT. OF HEALTH AND HUMAN SVCS. HHS TRANSITIONAL.
ASSISTANCE, DIVISION OF. FAMILY ASSISTANCE, DIRECTOR'S OFFICE. CONTRACTS '
FOR bPERATIONAL SERVICES

State'
Fiscal.
Year'

Class./
Account

Class Title
Current
Budget ..

Ihereasod
(Decreased)

Amount

. Revised
Budget

2015
'102-502508

Cpntrectsfor
Operational '

Sdrylces

$454,359 " $0 $454:359

i'. ..

2016

.r-

102-502508

Contracts for.
Operational

Services ■

$455,982
•• ■ ^

w

*  •» '•*.

.  $455,982

2017
102-502508

Contracts for
Operational

Services -

$464,364 .  jo $46^.364

20.16. '  ' 4

102-502508

Contracts for
Operational

Services

$472,950 $0 ■ $472,050

■X'.

■■f;-

Tht CkpenmvH9(HtolOt end Har^n Sirvittt'Mitiion la to)oln eoMmuniiift end/amlUa
in pfeiiiiiliitgeppartuniiittfat<iiit$n»tee<hUvt htelitt end indtfitndtnet.
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• '-r'W'

2019 •

...

•  * f.*

102-502508

Contracts for

Operational
Services

W.81.693 .50- $481,693

'  • :-i

2020

.'102-502508

Contracts for
Operational
Services

■ 5490.613 V  $0

**■ .»•

$490,613

■ 2021 .
f

'3

102-^2506

pontracts for'
Operational

Service's

5490.712 '  $0 $499,712.

2022

103-500736

Contracts for
Operational

Services
•  ̂

.5509.712 $509,712

• • •. • '

2023
•• Jv' -Ji

103-500736.

Contracts for
Operational '

Services

50 5519.712 $519,712

*1
♦  I, _ $3,319,673 $1,029,424 $4,349,097

fi '

EXPIANATIOM

.  The purpo&e of this request is to exercise a contract extension in order to continue to
provide the Department of Health and Human Services with the services necessary to operate an
Electronic Bertefit Transfer (E6T) t>eherrt distribution system for the Supplemental Nutrition-
Assistance Prograrri (Sf^) and cash assistance.

The agreement between Conduent.and the Department of-Health and Human Services is
for the support services necessary to rUrt end malnlain the Electronic Benefit Transfer. (EBT)
distribution eystem of cash assistance and SNAP beneOts in the State of New Hampshire.. The
Department of Health and Hunian-Services edministers the E6T program-and facJIitata.s the
electronic redemption of government issued benefits. Currentjy.Mhe distribution of both SNAP
benefris and cash assistance is conducted through EBT. Cash assistance is inclusive of the
foilov/ing programs: Temporary Assistance to N^y Farhilias (TANF). Old Age Asslstanoe
(OAA). Aid to the Permanently and totally Disabled (APTD).-and Aid to the Needy Blind (ANB).

The United States Department of Agriculture Food end Nutrition Service (USOA'ENS)
mandates the use of EBT es'the benefit delivery-system per Public Law 104-193, also known as ' '
the Personal Responsibility and,Work Opportunity Recorttiliatipn Act of 1996 (PRWORA). section
625 which states '...Not later than October 1. 2002, each state agency ehall impternenian '
electronic benefit transfer system under wtiich'household benefits determined under section 6(a) ^
or 26 are Issued from end stored in a centre! databenk.' Wkhout the EBT services provided! '
through this agreement with the Contractor. New'Hampshire wbuld.hbt be allowed to participate
In the federally funded SN^ program and acce^ to nutritious food'with a 100% federally funded
prc^rarn 'for New Hampshire citizens woiild t>e compromised, due to the failure to meet the EBT
benefit delfveiy requlrem'enl. During state fiscal year 2020, New Hampshire Issued, to its citizens
$120,232,767.iS4 in Federal Food Stamp benefits through rts EBT system.

To operate EBT. an entity must have the capability of 8cceptir>g and processing financial '
trahsactions'through the Automated Clearlng House (ACH). Because the State and Department
are not 'organized to be a 'bank, financial institution', or oiher financial agent, the Department
'canndt process such transactions. The.Contractor provides these processing and settlement

rr

P-V' •



Docusign Envelope ID: 00FBB683.DF61-48C0-AD1B-AA0F5DC9A57C

DocuSign Envelope ID: 1D2gAD46.B279^7AC}.gE£A-C48O3508CFd8

Oocw^n-envcSope 10: C9293DC0-3AD8MO3O-B7Fd-9BFCXO26AFg ' , ' i'. '*

HI* Cicdteftcy. Oovenw CHiHlopher T. Suminu
Cf>d thb HofiofeWe Council.

■ PDoe3of-3 '■ *

services for the E0T transactions through an all-inclusive system thait includes a user Irtterfaoe,
report mechanism, electronic files, EBT Friaud Navigation- system, trainir^- mmerial, card

v  production support, EBT clianiservlces, EBT merchant services, and much more.
. As refererKed in Exhibit A. Article 1 - Agreement. Duration, and Amendment, Paragraph

B. Contract Duration. Section 2 of the original contract, the parties have the option to extend the
• egreemertt for up to two (2) additional years. contlngent upon satisfactory delivery'of Mrvices.

available Ending, agreement of the parties end Governor and Council approval. The C^partment
(ft exercising Its option to renew services for ths remaining two (2) years availa'bts.

Should the Governor and Executive Council not authorize this request, the Vendor may
not continue to receive payment for Invoices under the current contract.

Area served: Statewide

-SourceofFundft:CFOA#10.5ei.FAINP2l4NH403S25l4. j:
The Department will request General Funds in the event that Federal Funds ere no longer

'v V • avaiiable end servicea ere still rteeded.

•, !■

v1
Respectfully submitted.

LorlA. Shibinette
Commissioner."

■  i-:

.f, 'f.
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*  - State of New Hampshire
Department of. Health and Human Services c.

Amendment #2 to the Electronic Benefit Transfer Services Contract

This 2^ Am'endmenf to the Electronic Benefit Services contract "{hereinafter referred to as tAmendment
W) Is by and between the Stale of New Hampshire. Department of Health and Human Services"
(hereinafter referred to as the "Stale" or 'Oepartmeni") and-.Conduent Slalb & Local Sdlulions, Inc.,
formeriy known as Xerox State & Local ̂ lutions. Inc.. (hereinafter referred to a.s 'the Contractor"), a

.  corporation with a place of .business at 10th Floor. 750 First Street. NE. Washlneion D.C. 20002.

WHEREAS, pursuant to eh agreement, (the "Contffict")'8pprpved by the Goverr>6r and Executive Council
on Seplembor.3; 20T4 (item.#14), as .amended on May 16. 2018 (llpm #SA). the Contractor agreed to

• perform certain services based upon the terms arid condilions specific in the Contract as amended end
In consideration of certain sums specified; and •

WHEREAS, pursuant to Form P-37. Gisneral Provisions. .Paragraph 18. and Exhibit A. Article 1 -
Agreement, Duration, and-Amendment. Paragraph B. Contract Duralion, Section 2.. the Contract rhay be
amended and extended upon written agreement of the parties and approval from the Governor and
Execulive-Couftcil; '

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

.•NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth hereln.-the parties hereto agree to amend as follows: V.:

1. Form P.37. General Provisions. Block 1.4. Cpnlraclor Address, to read:

2.. 10th Floor. 750 First Street. NE. Washington D.C.- 200p2Fofm P-37 General Provisions. Block .1.7.
,  Completion Date, to read: ' _ ' • ' ■ " " r.

June "30; 2023. ^ . . / * '
•  • •

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

$4,349,097. ■

4, Form P-37. General Provisions, Block 1.9, Contracting Officer for Stale Agency, to read: ''

Nathan O. White. Directs. •

•. 5. Form P-37. GenerarProvlslons. Block 1.10. State Agency Telephone Number.'to read:

603-271-963.1. V ■ - -*■

.6. "Modify Exhibit-A. Article 1"- Agreement, - Duration, arid Amendment. Secllon A. Contract
• f*4an8gement, Pa.ragraph 1.. to read: •;•. .v?..

1. The State shall assign a contract manager who shall function as.the Stale's representative with
V • 1.0 the daily business of this agreement and with regard to Contract administration. The

.•■■ ■ State E8TConlr;acl Manager will be assigned ,al a later date. . - . ,
7. Modify Exhibit A. Article 1 - Agreement. Duralion, and Amendment. Section B. Contract Duralion

Paragraph 1., 10 read: • ... t. \ " r;.-

1. This Agreerneni shall commence on the dale of Governor arb Executive Council approval and
• shall continue ^through the" Contract CompleUon Date, specified in Form P-37 Gerieral

v; • Provisions, Block-.l.?.", subject to-(he termination provisions (ArlicJe XVI) and the acceptance
"criteria conteincd herein. Any reference in the Agreement to "CSA' shall be deemed to include

.  the State on .behalf of which the CSA acts; any reference to "Stale" shall be deemed" to

kiContJuont Sisto & Locel Solutions, inc. Amendmeni 42 . Conirsaor Inhials
RFP:2014-OFA 03-ELeCT-01A02 " Pago 1 of 5 Dale
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Electronic Benefit Transfer Services

' reference the CSA where appropriate.

6. Modify Exhibit A; Article XIX-Notiricalion. Section A, Subsection i.. to read:

' i. Such notices shal) be' addressed as follows or to such different addresses as the parties
may from time-to-time designate:

E6T Administrator .

.. ' Division of Ecofiomic & Housing Stability •••
Department of Health end Human Services "

' 129 Pleasant Street
Concord. NH 03301-3857

And. . ■

Christine Sanianieilo. Director
Division oI Economlp & Housing Stability • .fyj ••

beparirnent of Health and Human Services
■  ; 129 Pleasant Street •

I  .V . Concord, NH 03301-3857
Telephone (dumber: 603-271-5023 ;

*  • Fax Number: 603-271-4637 -
E-mail Address: christine.santanie(lo@dhhs.staie.nh.u5

^  MargarelJanowski.MPA, PMP® '
Program Manager • '"-v

Condueni State & Local Solutions. Inc.

.  " 750First Street. NElbth Ftoor
•; .Washington .D.C. 20002

Office Telephone Number: 512-332-2977 •*
Cellular Telephone Nutnber: 785-554-3029 r.

E-mail Address: Margaret.JanowskKSrcofKjueni.cofn

.V'

Doug Darr, fvl.S. PMP®
Regiona) Director, Program Management • ' /
Conduent Slate & Local Solutions. Inc.

?•' • • •' 750 First Street, NE 10th Floof •'
.  Washington D.C. 20002 ^

Offic.e Telephone Number: 501-635-2100
Cellular Telephorw Number: 501-416t7202

;i . E-mail Address: douQ.darffSrcondueni.com •'

-■■ft

I*.

•.:V

9. Modify Exhibit A, Arlicle VI- Payment Provisions. Section I. Optional Services., Subsection 15 to
read: ' .•

15. Serilement and Reconciliation Procedures. The Contractor'shall Initiate e -process of-
prediting local merchants and providing the CSA with a cash settlement report oh t dally
basis. Th'0 CSA v^ll be responsible for utilizing this re^ri' to initiate a funds transfer by
11:pOa.m. ET\each business day. ,

* t •

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

Condueni Stete 8 Local ^lul'ions. Inc. Amendment 02 • . Contractor Initials v— ..
RFP.2014-DFA-03-ELECT-01-A02 Pago 2 o/5 , Gale
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New Hampshire Departmient'of Health and Human Services
Electronic Benefit Transfer Services

read:

17: Once each Ixjslhess day the CSA will-Initiate a funds transfer via cash wire to a bank
. account that has been designated bythe vendor. The cash wire will be eoual to the total of
MSh transactions for the previous day. plus or minus any adjustments. Non business day

- Msh settlement will occur oh the following business day. On holidays where the CSA Is not
' i*. open for business, bul'there Is no bank honday, the CSA will pre-fund a determined upon

• amount lo.ihe vendor for'cash Iran'sactlons-that will occur on that date. Any adjustments
will be rectified In the following day the CSA Is open for business.

•  a'

11. Modify Exhibit B, Method ar>d Pondidons Precedent to Peyment.. to.read: '

The Stale shall pay the Contractor an amount not to exceed the Price Limitation, bock 1.6. for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services.- •

Payment for said services shall be made pursuant to Exhibci A. Article VI. Payment Provisions

The invoice.mustt>e submitted to: •
Financial Manager

Division of Family Assistance' - :i. . >
Department of Health and Human Services :-V

129 Pleasant Street , . •
Concord. NH 03301 " •'

t -v

A

.  •: .w
'  •:«■

ft:

S? •

5f''' .

Condueni Slate & Locaj-Solurions. inc.
RFP.20)«-DFA-03ELECT-bl-A02

Amendmenf M

Page 3 ol 5

^0}

Comracto/'initials
Dale

.H-
s/ioTion"



Docusign Envelope ID: OOFBB683-DF61-48CO-AD1B-AAOF5DC9A57C

OocuSign Envelope ID: 1D29AD46-B279^7Ab-9E£A-C48O3508CF98

OocuSion Envc«ope >0' C9}93OC6-3AO&-4(3O-87F«-9&FC3C026AF9

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

Alt terms and conditions of the Contract arid prior amendments not irkonsistent with this Amendment #2
femain in full force and effect. This amendment shall be' effective upon the date of Governor and Executive
Council approval.

*  'I * . ,

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

' State of New Hampshire
Oepertment oj Health and Human Services

s/ii/2on

Date Sancaniello

Tllle: Director

S/10/202L

Date

ConduenI Slate & Local Solutions, IrK.

J—«]«>*<

I hiJjMi [uritM.
rT^jrwiiiuuBiut ~7T

.  Cerone

Title: vice president

• li

■•1

Conduenl'Siale S Local Sotutibrvs. inc.
RFP.2014.OFA.0i.ELGCTki-A02

Amendment tl2

Page 4 ol 5
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Now Hampshire Department.of Health and Human Services
' Electronic Benefit Transfer Services

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

OFFICe OF THE ATTORNEY GENERAL

S/14/2021

• OwnttonM kr:

Date
'r'Utftirefiiig ninu^

. Name:
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date' Name.

Title:

Conduenj Sialo 4 local Solutions, inc. , ^endmem C2

RFP-20l4-OFA-0i-ELeCT-01-A02 ' Pago 5 of 5
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Jtrrrcf A.

CbrltlletTippiB
AuMliic Cesalulonfr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SER VICES

. DimWN OF FAMILY ASSISTANCE

129 PUeASAMT STREET; CONCORD. NH 0330I-MS7
603-371-9474 l-eOO<052-339S Cll. 9«74

Fai: 603-271-4637 TOD Acrui: 1-800-733-2964

www.6h)i*.nh.{ov/Ofi

April 10. 2018' ■ . ,

His Excellency. Governor Chrislopher T. Sununu
and (he Honorable Council

State House

Concord. New Hampshire 03301
•t,

REQUESTEPACTtON

Aulhbrize the Department of Health and Human Services (DHHS). Division of Family Assistance.
(DFA), to amend an existing agreerrient with Condueni State & Local Solutions, Inc'. (formerly known as •
Xerox'stale & Vocal Solution's. Inc.) (Vendor.lD 174856). 12410 Milesione Center Drive, Germanlbwn,
MD 20876. the Vendor providing Electronic Benelits Transfer (E8T) Services, to amerid the Vendor
name.and address; with no'change to the price timitailon'in an amount not to exceed 53.319,673-,wiih
no change to the'contract end date of June 30. 2021. effective upon Governor and Executive Council
approval. The contract was originally approved on September 3. 2014 (Item #14). 44.91% Federal
Funds and 55.09% General Funds. .-

Funds, to support this request are available in State Fiscal Years 2018'and 2019. and are
4'.' ' anticipated to be availabie iri the following accounl in State Fiscal.Years 2020 and 2021, with authority

to adjust amounts between State Fiscal Years, wthln the price Itmiiaiion through the Budget Office, •
without further app/oval from the Governor and Executive Council, if needed and juslified. •

05-95-45-450010-61250000 DEPT. OF HEALTH AND HUMAN SVCS. HHS TRANSITtONAL
ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. DIRECTOR'S OFFICE, CONTRACTS FOR
operational SERVICES y- .,.

Slate

Fis'cal
Year'

Class/

Object
Class Title

Budget
Amount

Increased/

(Decreased)
Budget

Revised

Budget
Amount

•2015 102-502508. Contracts fo/ Operational Senrices' S454.359 $0 $454,359

2016 102.502508' Contracts tor Operational Services $455,982 50. $455.^82

2017 102-502508 •Contracts for Ooeralio'nal Services $464,364 •  50 $464,354

2018 102-502508 • Corilracts for Operalionat Senrices ■  $472,950 50 $472,950

2019 102-502508 Contracts for Operational Services $481,693 :v'. $0 $481,693

'2020 102-502508 Contracts for Operational Services $490,613 50 $490,613

2021 ■102-502508 Contracts for Operaironal Services $499,712 .50 $499:712

TOTALS: $3,319,673 $0 $3,319,673
'?r



Docusign Envelope ID: OOF8B683-OF61-48CO-AD1B-AAOF5DC9A57C
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.. His Excellency. Goveroof Christopher T. Sununu
and the Honoreble Council

Page 2 of 3

if

EXPLANATION

The purpose of this request is to iamend the Vendor name from-Xerox Stale &.Local Solutions.
Inc. or Xerox (a subsidiary of Cor^uent. Inc.), to Conduent Stale & Local Solutions. Inc. or 'Conduenl;*
and to change the Vendor address from 8260 Willow Oaks Corporate Drive. Fairfax. VA 22031 to
U'tib Milestone Center Drive. Germantown, MO 20076. The Vendor name change was effective on
February 16. 2017 (name change documentation attached). There is r>6 chan|Qe. to the Vendor s
contractual obligations or. services, l^o additional foods are being added. Addiiionalty. there is no
change to (he contract end date of June 30; 2021.

Conduent provides the Oepartmenl of Health and Human Services with the services necessary,
to operate an Electronic Benefit Transfer (EBT) benefit distribution syslem lor food stamp and cash
assistance. ' .

»  • • . , .

The agreement between Condue.nt and the Department of Health-and Human Services is for the
suppofi services necessary to run and mainlain the Electronic Benefil Transfer (EBT) distribution
syslem of cash assistance and food stamp benefits in the Slate of New Hampshire. The Division of
Family Assistance administers -the EBT program and facilitates Ihe .eieclrpnic- redemption of
Qovernmcni Issued benefits. Currently, Ihe dislribution 61 both food stamp benefits and cash assistance
is conducted through EBT. Cash assistance is ir>clusive. of the following programs: Temporary
Assistance to Needy Families (TANF). Old Age Assistance (OAA). Aid to the Permanently e/id Totally
DisaWedfAPTD), and Aid to the Needy Blind (ANS).

.  The Food "Stamp Program mandates the use of EBT as, the benefit .delivery sysfem-per Public
Law.104-193. also known as the Personal Resporisibillly and Work .Opportunity Reconciliation Act of
1996 (PRWORA), section 825 which states '...Not later than October 1. 2002. each stale agency, shall
implement an eiectroriic benefit transfe.r system under which household -benefits determined under
sectlori 8(a) or 26 are Issued from^and stored in a central databank.* Without the-EBT services
provided through- this agreement with the Conlractor. New Hampshire vi^uld not be allowed .to
partidpate in the federally funded f.ood stamp program due to the failure to m.eet the EBT benefit
delivery requirement.- This would make New Hampshire the-dnly stale in the nation that would not be
participating iri this 100% federally funded benefil nutritional program. Curing stale fiscal year 2013.
New Hampshire issued, to ils citizens $155.2l3,-274-milIion In Federal Food Stamp benefits through Its
EBT syslem. ' ■> ^

To operate EBT. an entity must have Ihe capability of-accepting and processing financial
transactions through the Automated Clearing House (ACH). Because the Stale and Oepartmenl are
not organized to be a bank, financial institution, or other financial agent, the Department cannot process
such transactions. The Contractor provides these processing and settlement services for the EBT
transections through an all-inclusive system that includes a user interlace, report .mechanism, electronic
files, EBT Fraud .Navigation syslerh. training material, card produclion support. ESt client services,
EBT merchant services, and much more.

The State of New Hampshire is a member of the Northeast Coalilion'of Stales (NCS). The
coalition formed in 1995 to ioinHy procure en EBT conlract with discounted pricing based opo.n the
combined monthly volume of cases and transactions that (he Coalition represents. The curreni
representation in the Coalition includes New York. Vermont. Connecticut. Rhode Island and New
Hampshire.
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i';: His ExceDency. Governor Christopher T. Sununu
-  and-ihe Honorable Council

f age 3 0/ 3

? '•* Should the Governor and ExecCtiive Council not authorize this request, the Vendor may not
.. contini^ to receive payrnent for invoices under the current contract.

Geographic area served: Statewide. c

Source of Funds: 55.09% General Funds and 44.91% Federal Furicfs from the USDA Food end,
Nuifitlon Services. CFOA#10.561.FAtN#184NH403S2514. •

In the event that Federal Funds become no longer available, additional Ger>erai Funds will r>ol
4'- be requested.lo support this program..

Rea^ctfuliy sut>mi

Chn^e Tappan
Jiil&cid'te Commissioner

Approved by: 1
• iWreyA.^Meyers ■
C^missioner ■

;'p

rir

•'r

, *;V, •
-rii.

Tile Uepinment nf Htialih Mnd Hvman Hcrriccy Mivian /.«In/tin amntvniikt nrid famUkt •
in ptviilingcpperivnilietforeititeniionth'Kvt hcfithnnd independence.

V

I'.v.
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State of New York

Department of State
} ss:

T hereby certify^ chec the CerCi/"icece of /.ncorporic ion of- COfiOUCHT STATC
i  LOCAL SOLUTlOtfS,' INC. s fi l,ed OA 05/J6/tSS3. under Che nece of
OAT'ACOM .SYSTEMS CORPOPATION. ILxLng ch.e Oureciofl * s'po cpQ cu* I. end C
diHoenc ettsmtAsflon hee been a»de et the Corporece Lnde.t (or docvne

jTiied-'vich chii Dopercnenc toe * cerc if icste. order, or record of e
dl$solutLon.\ end.upon such exjnJnecJon. no euch certificeti, order o
record has been found., and chat so /*e-as xndicaced by the reco.rds o
this Oeparcaertc, such corporation Is an existing corporec JohO

he c «

nee

A Certificate of hoendoenc DATACOH SYSTEMS COAPORATJON, chen^ioc ice neoc
CO LOCKHECO DATACOH CORPORATIQN. was fiied l2/2i/i96B.

A Certificate of.AnendBOnt LOCKHECO OATACOM, CORPORATIOH. chen9jn9 Jcs
naae to LOCkHCCO INrORMATION MAHAGCMCHT SCRVtCCS COHPANY,tNC.. was filed
j:0/25/i9B9. •

A Certificate of Aoend/aent LOCKHEED JttrORMATTON MANACEMCNT SCRVTCCS

COMPANY,JNC., Changing its naae to LOCKHCCO NARTTN JmS CORPORATION, was
filed 06/22/1995.- i- . ,

A Certificate of Amendaent LOCKHCCO NARTIN' IMS CORPORATION', changing its
naoe eo ACS STATC a LOCAL■SOLUTIONS. INC. . was filed 08/31/2001.

V
■A Certificate of Aoendoent ACS STATE a LOCAL SOLUTTONS. .INC: , changing
its naoe to KCROX STATC i LOCAL SOLUTIONS. INC.. was fiicd.0i/02/20l2.

A Certificate of Aoendoent XEROX STATE < LOCAL SOLUTfONS. INC. , changing
its na'ne to CONDUCNT STATE i LOCAL SOLUTIONS, INC. . was filed 02/16/20)1.

•
^•,r

Wiincss my hand and ihe ojjidol seal
ofif It Deportment ofStale at the City *'
ofAlbany, this 16th day of February
Oro thousand and seventeen.

Brcndvi VV. Fiitgcnld
Executive Dcpuix Secreiery of Stetc

-ri •

tonoMwi) • 4i

.v.- ■

utT^fBiitvcor'
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CONDUEhfT

May 4, 2017

Lindsay Bi.beau

EBT Adminislraiof •

Oep8ftmeni of Human Services

129 Pleasant Si

ConcooJ.NH 03301

Dear Lindsay,

Morgo/clJinowtVI
PiVQfom UonoQc/ .

ConcWtu

0601 Anbe.'glon Bivd
Bwg C. S:« 70?

TX T4729

roci'<tU«nO'*tid®OOndueruom
letsi2.332.7977

C«n 7SS.&SJ.3079

"^v

As you probably know; Xerox Corporalipo announced in efarly 2016 that it would separate its
technology and services businesses into two independeni. publicly traded compantes. both of Fortune
500 scale. That separation occurred on January 1.2017. and the business process outsourcing
services division of Xerox Corporation is now operating under the name Condueni. Inc.

As a subsidiary of Cohduenl.'lnc., Xerox Stale & Local Solutions. Inc. also underwent a recent name
change. Effective February 16. 2017. Xerox Slate & Local Solutions, fnc.'s name was changed to
Cohduent State & Local Solutions, Inc. A copy of ihe name .change documentation is attached. '

The name change was a mere administrative ratter. There is no change to ou'r contractual obligations,
or services, the people who wilt t3e providing them, or bur full commlunerit to meeting the terms of our
contiact. .

Hov^ver, (he name change will require that we amend our contract and that other, tax.-accounting and.
surety documentation be updated. Attached to this tetter Is a proposed draft coni/act amervlment
reflecting the charige in our name. We would also like to use this opportunity to update our mailing
address in the contract for nolification purposes. Our new address is;

.-fconduenl Stale & Local.Solutions, Inc. ' •
12410 Mi)eslor>e CentefOrive-

Germanlown. MD 20876
Atln.: Contracts Oepartmenl' ;•

We appreciate your conlinued business and woutd like to make this Iransilion occur as smoothly as
possible. Please let me knovy If you have any questions or if there is any further information we can
provide. .. •'* • .

Verv truly YOurs.

,  •/

Margaret Janowski

Program Manager..
.ry

Enclosures;

' • Name change confirmation from NV Oepartmenl of State
•  Draft Amendment

v.; •
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New Hampshire Deparlment ot Health and Human Services,
Etoctionic Benefit Transfer Services

Stste of New Hampehlfo
Depertment of Health and HumehServlcee

Amendment 01 to the

Electronic Bonefll Transfer Services Contract

This't ** Amendmeni to the Electronic Benelii Trensier Services conuAci (hereinalier referred to as *Amertdmeni
0t*) deled this tSihday cf June, 2017, is by ar^d betv/aen the Slate ol New Hampshire. Oepe/lmeni ol Health end
Human Services (horolnelter referred to as the •Stele* or •Oepartmenl*) and Condueni State & Local Solutions.'
Inc. or •Conduenr (herelnaltCffCfcrrod to es *lhe Contracior*). fprmedy known as Xerox Slate ondLocalSoJutlons.
Inc. or •Xerox." 8 corporation with a placo of business at t24lO'Mllestone Center Drive. Germaniown. M020876.

WHEREAS, pursuant to en egreemenl (the 'Contract*) approved by the Governor and Executive Council on
September 3.2014. Item 014,.the Contractor agreed to perlorm certain services based uport the terms end
conditions specified In me Conireci and In conslderoiioh of certain sums specified; and .

wheR^S. ihe State and the Contractor have egreed to make changes to the scope of work, payment.'schoduies
end terms and condiiiorisQl me coriireci; end- •. ^

WHEREAS, pursuant to the General Prm^sions. Paragraph" 18; the State may modify the scope ol work ar^ the
payment schedule of the contract by written agreement'of the p^esi'

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

NOW therefore. In consideraiion of the foregoing and the mutual covenants and cor>diiiohs contained In the
Contract and set forth herein, the parlies hereto agrea as folJows; .. .

1. FormP-37. Slock 1.3. Contractor Name'to read: '
.Condueni'Slete & Local Solutions. Inc. ■ ..

2. Form,P-37, Block t.4. Contractor Address loread: .. .
12410 Milestone Center Drive
Oermanlown, MD 20876 . .

3. Form P-37.6lod< 1.9. Conlraciing Officer lor State Ajjency 10 read: _
E. Maria Reinemann. Esq.. Director of Contracts and Procurement ■

4. Perm P-37. Slock 1.10, State Agency TelephoneNumbertoread:
603.271-9330 ' .... ; ,

5. Remove all references lo 'Xerox Slate and Local Solutions, Inc.* or "Xerox" end replace with
"Condueni Stale & Local Solutions, Inc." or •Conduenfrespectlyely.

" a ' ■

t; i.

Conduani.Siii* t LoctI inc.
Amen(*n«ftl#l "•< y Pago id 3



Docusign Envelope ID: OOFBB683-DF61-48CO-AD1B-AAOF5DC9A57C

DocuSIgn Envelope ID: 1O29AO46-B279'47AO-9EEA-C48D3508CF98

OooiSlgfl Envelope a>-;c«793OC«-)AO&4e3O>87Fe'»8FC8C026AF8

New Hamp&hlre department of Health and Human Services
Electronic Benolii Treiiofer Services •

TTils amondmeni shall be eflecdve upon (he daie of Governor and Execuiive Council approval.,
IN WITNESS WHEREOF, (he parties have se( (heir hands as of the dale wriiten below.

Date

State of New Hampshire.
Oeb^meni oi Heatih a'r^Human Services

Division ot Family Assistance

CONTRACTOR NAME

Name: Michael C^rono^
Tllle: VIco President

A\\t

L

GEORGIA

vC;

Mmi

Acknowledgement of Contractors signature:

Stale o1 A . County ot, on 7 ■ belore the undersigned oHicer.
personaily^ppeareBlhe person Ideriliiiod directly above, or sai'slactorily proven to be the person whose name is
signed above, and acktiowledged tha^sj^expcuted ihls (tocuniont In the capacity indicated above.

Sign^tur£r of Notary Publtc or JusiicetofiR^peace

UrrAiH Mu/n/m S
Name and Tide of Notary or Juslico ol tho Peace

My Commission Expires: ^2^ "^62^

•  .|v"r:.

' Condutni Sisio S'Local S«rvtiori). inc.

Amcn^eniai Page2^3
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New Hafiipshire DBpartmenl of Health and Human Services
Electronic Benefit Treneler Servlcee . . ■ t-

' The precflding Amendment, having been reviewed by ihis.oUice, is approved as to 'ohn, substance, and execwion.

"  . OFFICE OF THE ATTORNEY general

Title: :

I hereby certify lhai the foregoing Amendment was approved by ihejg^A'mor end Executive Coundi of thoSiofe
of New Hampshire alihe Meeting on: _(date of meetif>g) ■

OFFICE OF THE SECRETARY OF STATE

Dale Name:

Title:

tC:'

CondueniStAtoa Lou)Sotutjon}.Inc.
A/nenAnsnill . >•90 3013 -T:
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NittelM A. Tflumpai
ConelatloMr ,

T«rry Saith
0(/ecte«

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION OF FAMILY ASSISTANCE

m PLEASANT STReeT.CONCORb.NH 0U0I1&51
M3-271-M74 ]-BOO-aA2-334S eit.'MTl

PAXlCOS-StlMU? TOnActtu: I B00-7» m4 «wv.dbb«.eb.C9'

August 6. 2014

Her Excellency; Governor Margaret Wood Hassan
end the Honorable Executive Council

State House

Concord, New Hampshire 03301 (Ucl J
CmiJ

•  ' REQUESTED ACTION

Authorize the Department of Health artd Human Services (DHHS), Division' of Famtiy •
Assistance (OFA). to enter into an agreement for 13,319,673 with Xerox State'and Local Solutions. Inc.'.
6260 Wllow Oaks Corporate. Drive Fairfax, VA 22031 to provide Electronic Benefits Transfer (EBT)
Services effective September 3,2014 or the dale of Governor and Council approval, whichever is later, -
through June 30,2021.

'  Funds to support this request are available In State Fiscal Year 2015, and are enilclpaled to be.
available .in the following'account through'Stele Fiscal Year 2021. with-authority to adjust amounts
between State Fiscal Years, within the price iimUailon. without further approva) from the Governor -end
ExeCul'rve Council through the Budget Office as needed and justiHed. ■,. o '

05-9S-45-450010<1250000 DEPT.. OF HEALTH AND HUfWAN SVCS. HHS TRANSITIONAL
ASSISTANCE, DIVISION OF FAMILY ASSISTANCE. DIRECTOR'S OFFICE, CONTRACTS FOR
OPERATIONAL SERVICES

SFY. * Class/Object ''' Class Title "  Budqet
2015 103.502508. Cohtracls for Operational Services $454,359.00
2016. 103-502508 Contracts for Operational Services' ■ $455,982:00

2017. 103-502508 Contracts for Operaiionel Services- $464,384.00

2018 '103-502508 Conirecis for Operatioiial Services- $472,950.00

2019 103-502508 Contracts for Operational Services .  $46'1.693.00
2020 103-502508 .. Contracts for Operational Services $490,613.00

2021 ■ . 103-502508 Contracts for Opierationel Services $499,712.00

* Total $3,319,673.00

EXPLANATION
This requested action will provide the-Oepartment of Health and Human-Services vnth the

services necessary i.o operate an Electronic Benefil Transfer (EBT) benefit distribution system for food
•stamp and cash assistance.

c  ■
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OocuS«gn Envctope lO: C9203OCe-3AO^8)O-8'Fa.»8fC3CO2ftAF0

■Her Exc<liency. Governor Msroarel Wood Hassan
■  sTKllhe Horwabie Execultve Council •• , •
Augusl6.2014
Page 2 of 3 . • ' ,

■  The agreemer^t between Contractor and the Oeparlmeni of Health and Human Services is for
1)36 support services necessary to run and maintain the. Electronic Beneni Transfer (E6T) distribution .
system of cash assistance and food slemp benefils in the Slate of New Hampshire. The Oivislbrr of
Family Assistance adrhinisiers "the E6T program and fadlilales' the etecironic redemption of.
'government issued-beneHts. Cuaenti/* the distribution-of both food stamp benefits-and cash
assistance is corvtucled. through E8T. Cash assistance is inclusive of the following programs;-
Temporaiy Assistance to Needy Families (TANF). Old Age Assistance (OAA), Aid to the Permanenlly
end Tolatiy Disabled (APTO). ar^d Aid to the Needy Blind (ANB).

The Food Stemp Program mandates .the use of E8T as the benefit delivery system .per Public
Lew 104*193, also known as the Personal Responsibility and Work Op^rlunity Reconciliatton Act of
1996 (PRWOf^). sectlon'625 which states '...Not later than October 1, 2002,' each slate'egency shall
implement an electronic benefit transfer system.under v^lch household benefils determined under
section 8(8) or 26 are Issued from and stored in a central databank.' Without the EBT services
provided through this agreenrient with the Conlractbr, New Hampshire would not be allowed to.
participate in the federalty funded food slernp program due (o the failure to meet the EBT benefit .

. delivery requirement. This would make New Harnpshire the only slate in the. nation that would not be'
participating in this idOVo fed'eraliy funded benefit nutritional program. .During slate fiscal year 2013.
New Hampshire IssOad,.to Its citizens $165,213,274 million (n Federal Food Stamp benefits-through Us.
EBT syslern. . • ' y ■

; • • • '

To operate.; EBT, an enliiy must have Ihe. capability of-accepting and processing financial
jransaclioris through the Automated Clearing House (ACH). Because the State'and Oepartmcni ar.e.
rK>l organized to be e bank, financial insiliuiion.- or other financial ageni, (he bepartment ^nnol
process such transactions.'. The Coniractor provides these processing end settlement services for the
EBT trensactions through en 8l)*lndusiv6 sysieni thai includes e user (nt^ace. report mechanism,
electronic files, EBT Fraud Navigation system, training materiai, card production support, EBT clienl
services. "EBT mercharil ser>rices. and much more; ,,

The State of f^ew Hampshire is a member of (he Northeast Coalition of States (NCS). The
coalition formed In 1995 to jointly procure an EBT contract wiih discounted prlcing'based.upon the
-cornbined monthly volume' of cas.es and Iransacllons that the Coalition represents. The,current

. representelion -In the Coalition includes New York. Vermont, '.Connecticut, f^iiode Island end New -
Hampsliire.

The NCS RFP was published .in oil perticipating slates on .Novernber 2, 2012! A link to the
published document was. posted on OHHS procurement web page.as well. - .

As a result of ihe anrrauncerneni four (4) tellers of Intent were received. Two (2J proposals
were eventually received. An evaluation team, comprised of three (3) committees evaluaied the
proposals. The three committees .were: Technical' Cbmniittee. Financial Committee. ar>d .Selection
Commlltee. The evatualion process was prescribed by Ihe RFP end was a predetermined structured
evaluation. All Slates had an equal yolca in the selection.

Xerox Local and Stale Solutions demonstrated its''8bility to provide technical support, end
offered favorable pricing: Ihe result was a unanimous vole, the Coalition memtjer stales. The Coalition
selectdd Xerox Slate apd Lgcal Solutions to have the opportunity to contract with each pa.rticipatlng
stale. L '
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Her E*ceD«ncy. GovernorMdroarei Wood Hassan"
and the Honorat>le ExecuUve.Cound)

Auj^St6.2014 .1.
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This new contract provides New Hampshire with some enhanced features and services that
were not lechnological/y. or economicaily'avallable with the first or second E8f contract. Some of the
system.enhancemenis will include the abitity to block cash transactions at locations (hat are prohibited
by Slate end Federal law. a Fraud Navigator to allow Stale staff to monitor and worV more effcientty In
4r3Cktr>g.questionable iransaclions or card. use. and.arvcpliorwI.feaUjre foc.EST cardholders to-reMlve
electronic card balance aterts.

Trie Contractor Is one of^the loading providers of Eleclronlc Bcnefils Transfer (EBT) services.
■ providing EBT.services in over-'16 slates and territories, Electronic Payment Card (EPC) In 23 stales.
EBT WiC progrem in 3 slates arid electronic child cere payments in 1 State. -

The approval of this contract svill altow the Oepartmeni of Health, and Human Services to
continue to maintain the' electronic benefit transfer system thai has been In place sir>oe. 1998 serving
the State of New Hampshire citizens and retailers.

This contract Includes a prowsion thai would ellow the parties, by mutual agreement end
subject to the approval of the Governor and Executive CouncD. lo extend the contract.for up to two
additional years.

•  ,• • '' ;
Geographic area served: Statewide.

Source of Funds: dd.91% Federal Funds end 55.09% General Funds .

•  . In the event that Federal funds become'no longer available. Genera) Funds will not be
requested to Support this progrard. .. .~

' Respectfully subrni

Smi

Director

Approvedby:
Nicholas A. Tou.rripe
Commissioner

TTic Ocporlitteiit n/Ueilih n»i1 Stfiitu'Minien It Kijolii
in fftrtilitritt laothirvt hfOtlh nntl itHepen/itntf.

£.
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Stirte of NH. DHHS. 0M8P

Northeast Coalition of States RFP

Bidders List

- . :r.v;:'r. .O Go^raWi* . •• Jottnrof-lntnnr Subrnntod 6ld. Technklel ̂ bro -Pfnancatl Scbro'.  Total Seem
Coqnizant.TochnolOQV *•'!• Yes •V . No t: .•■•'A f..

Xerox Yes • Yes- 60.00 35.30 95.30
Bank of Arnenca -Yes V  NO • . ;

JP Morgan EfS Yes Yes 52.87 40.00 - 92.87
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FORM NUMBER P-)7 (vcrilon 1/09)

Subjeci: Elccuonic Dcncrii Tronifer'Scrvkc}

ACKF.F.^tF.NT

. TTte Siele of New Himpthirc and iheConuociof hereby muiuilly at/ce ai rollewi:
GENERAL PROVISIONS

1. IDENTIFICATION. v.
I.I Stele Aitcncy Kaeoe

Dcpartmnil of Heitib and Hunan Service*

1.2 Slate Agcary Addreis

129 Pletsini Sireci, 6rd^ Buildins
Concord. New Hampthire 0330I*3IS7

IJ Caotracier Name

Xerox Stale and Local Soluilonx, loc.

1.4' Ceniraeior Addrru

I2S0 Willow Oaks Corporaie Drive
Falrfax^VA 22031

l.$ Cooirocier Pbone

Nember

770 129.1023

1.6 Account Number

05-95-45-9500IO-612300
10}.$02508

r.7 Completion Dale

June 30, 2021

1.6 Price U'oihaiioa

J3.3I9,673

1.9' CooirtctlogOfncer for State Agency

EHcD. Baffin

.1.10 Slate Agency Tclepfaane Nutbbef

603-271.9SM

Ml CootfartorSlgnaiure

£

1.12 Name and Tide ©rCaoif actor Staaaiorv.
—  - ■ rwz

|.I3 Acknowledecratnt: SiaieofN/N . County of

before ihe u^erslgned ofTicer, pctionally appeared the perton idcniificd in block 1.12. or siiijfaciofily proven to be the
perion whose name ii signed in block I.I I. and acknowledged ihti sThc executed ihlt document in'Ihe Rapacity indicaied inblxk
1.12. • .

-I.I 3.1-' SIsnilure of Notary Public or Jutilcc of the Peace

IScalJ

REUS{KBAI7CSIARCHEM
MOURVOUBLIC

.  RCOiirRAtiON • 7i«se7)
COMMONWIALTH 0' VlAClfOA
Mr COMMISSION CXPinES
0£C£a4flSia9i, J()t>

1.13.2 NameaddT(ikdfNotaryoryu.ttfccofthe Peace -

'pieo'bert KArcV^ew^
I..14 Stale Accc 1.15 Name ayd Title nfgtate Agcrtcy Slgoalory-

^ .^3^ (Yif" ^
;  (T6< P\^.VAfn,Lv fksT.

1.16 Approval by ibe N.H. DcpiriiDeoi of AdmloUirailoo, DMtloo of ̂ nanriel (i/^plleobU)

By: .Oirecior. On:

.17 Approval by (he Actarney General (Form, Subttaoee tod Ciceuiloo)

By.

lUcullveCc

On:

1.18 Approval by t^e.l^vcrner.sod EitcullveCounrit

By: V On:

f»lf I of 4
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2. EMPLOVMENT OF COKTRACTOR/SERVICES TO
BE PERFORMED. The Slue ofNew Htmpshiic, oeiing
ihfoushihea|<ncy idcniiriu) in bh>ck I.I (''$c«ie"KeABitc(
coniiaccoi idcaiinctl in block | J C'Conirecior*! lo pcflbnn.
and (he Conlrador shall perioim, (he work or tale of goods, or
boih,- idcniined and more pankularly described it) ihe anached
EXHIBIT A which ii incorporated herein by refcreftee

. rS<rN4eei"i:

i. EFFECTIVE DATE/COMPLETION OF SERVICES.
. 3.1 NorwiihttandinganypreviiioAOfihisAgreeffltniioihe'

eonirar)'. erMl subject le the tppeoval of the Govcmot and
Executive Council of the State ofHew Hompihirc. this
AgrccnKni. and all obligatioas of the piniet hereuf)der. shall
not become cfTectSvc until the date the Governor and
Executive CowrKil approve ihit Agreenwn) ('EfTceiive Oait").
3.2 If (he Coniiacior ccmmcncei (he Services prioi lo (he
EITfciive Uate. at! Services performed by the Contractor prior
to (he EfTcctivc Date shall be performed at the tolerisk of the
Coniraeior. and in the event that this Agreement doct.rtoi
become cfTcciivc, the State shall have no liability to the
Contractor.'iiKluding without limitaiior). any obligaiion ro pay
the Contractor for any costs incBficd bi Services peifonncd.'
Contiactpt must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEM ENT.
Ndlwiihsranding any provision of this Agiecmem to ihc

.connary, ail obligations ofthic State hcreu^ci. including,
without limitaiioa the continuance of payments hereundcr, are

. cbniingerit upon the availibiliiy and continued appropriation
of funds, end ln.no event shall the State be liable for any
paymentt hereundcr in.cxccss of Such available appropr.laied ■
htnds. In t^ event of a reduct ion or icrminaiion of
appropriued funds, the State shall have the right to withhold
payment uftiil Such funds become available, ircvcr. tndshill
have the right lo iciminaic this Agreement irhmcdiat'ely upon
givmg'ihe Coniricioi notice of such leinilnaiion. the State
s.hili not be required (O ttmsfe' funds from any other account
10 (he Account idcniirted in block I. in the cvertt funds in that
Account arc reduced or tihavailabk.

5. CONTRACT PRICE/PRJCE LIMITATION/
PAVMENT.

3.1 The cenrraci price, method of payment, and terms of
payment arc identified and more panicularlydescribcd in
EXHIBIT 8 whith'is iiKorpoiated herein by reference.-
3.2 The.paymeAt by the.Sieic'cf lh( cohiroct price shall be the
only and the complete leimburscmcni to the Coniracioi for all
cipcnsci, of whatever naiutc incutrcd by the Contractor in il< *'
peilbrrrahcc hereof, artd shad be the ottly and the corhpkie
com^nsaiion to the ConirKtor for the Services. The State
shall have no liability to the Contractor other than the coniract
price
)J The State reserves the right locfrici from any amounts
otherwise payable re'ihc Connicror under this Agreement
those liquidated amounts required or permiited by N.H. RSa
80:7 through RSa gO:7-c or any othei provision of law.

5.4 Nofwiihstinding any ptovision in this Agreement (o the
coRirsry. and ndtunihsttnding uncipecied circumstances, in

.  noevent shall the (otai of ell payments luihoriicd.or-aciually
madc.hereunder, exceed the Price Limiuiion ki forth in block
1.8. ..^•

0. COMPLIANCE ev CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITV.

6.1 In conAeeiion whh the performance ofthc Se/vkes. the
Connector shall comply with all statutes, laws, legulalieru,'
■ rtd orderi of federal, alaie, epuhty or municipal authorities
which impose any oblixirion or duty upon the Contractor.
irKluding. but not limited to. civil rights and cqoal opponurtiiy
laws. In addition, the Comraeior shall centply with ad
applicable copyright laws.
6.2 During the term of this Agreement, the Coeitraeiet. thill
rtoi diteriminatc against cmptoycei or applicants for
employrrieni because of face, color, religion, creed, age,' sex,
handiup. Sexual orirncaiton. or rtaiioul origin and will like
•fTiimaiive eciion to prevent such discrimination.
6.3 If this Agreement is funded in any paAby rnonles ofihe
Utsiied Slates, the Coniracior shall comply with all ihe
provision) ofExecutivc Order No. I l246'("Equil
Employmctri Opporlunt^"). as supplcmcnied by the
regulatiorts of the United States Depaftment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampsliire oi the Uniied Slates issue to
implemcrn ihm rcgulationi. the Ci^t/aeior further bgrtes to
permit (he Slate or United States access to any of the
Contractor's books, records and accounts for the purpose of
ajccrtiuning compliance with all rules, regulations aad orders,
and the covenants, terms ̂  conditions of this Agreement.

7.PERS0NNEU

7.1 The Coruiactor shall at its own expense provide all
persoarKl neccisar)- to perform the Services. The Coniracior
warrants that all personnel engaged in the Services shill be
qualified.to perform the Services, and tbail be.propcily
licensed and otherwise authorieed to do so under all epplicabk
laws.

7.2 Unless otherwise authotizcd in wriiing, (luring the mm of
-ihii Agicemeni. and fcv a period of six (6) months aflcr Ihe
Completion Dale' in block 1.7, ihe Coniracio' shall not hire.'
and shall noi>permit arty subconiracici or other person, firm or
corporation .whh whom it is engaged in a combined cITeh to
perform the Services to hire, any person wtio is a State
employee oi ofneiat.'vdto is materially involved In the
procurement, administration or performance of this
AgreerrKni. This.pruvision shall survive terminationpf this
Agreement. ti'
7.3 The COAiraeiing OiTiccr specified in block 1.9. or his or
her successor, shall be .the Stair's representative. In the evcr)i
of any dispute corKcming the interpretation of this Agreement,
the ConiraciingOfTtcci'a decision shall be fma) for the State. -

8. CVLNTOFDEFAULT/RKMEDIES. ' '
8.1 Any one or more of (he following acu or omissions of the
ConirKtor shaij constiiuie an event of default heicundrr ■■

.-V'T'

Pate 2 ofe
C«mtranor Inliiili:
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("EvcmofDefiuir):
' 8.1.1 fillvic to perform ih( Scrvku in occot8t/tcc with
(he rcquirem<ni( of (he CorMmci or on KheduW;
8.-1.2 f>>iurc 10 (ubmit tnjr report required hetewndcr; »nd7or
8.1.3 Ciilure'iopcrform my other cove rum, term or condition

■ ofthii Ayecrnem.
8.2 Uport (he occurrence of l(t/ Cveni-of Defeull. the Suic
nuy'ukc any one. or morr.^or (ll. of (he foUowin^ iciions:
8.2.1 give the Cortrrtcror a uriitert notice ipeci^ing the Even
of Default and icqumn| it to be remedied unihm.inihe
abMrtce ofa greater or tctscr epccinckiion of time, ihiny (30)

from the diic of (he net tee: and if 'he Event of Oefauli ir
not (imety remrdird. lerRiinate this Agreement, cfrective tw-o
(2)diyi after giving the Contractor notice of.ierminaiion-.
1.2.2 give the CoiurKior a wiinen noikc tpceiiyingihe Event
of Default and ttspending all paymerwa to be made under ihi)
Agreement; end ordering that the' portion of (he contract pike
Mhich would oihervriK accrue to the Contractor during the
pciiod fiom the date of iiich noikc unii) auch time as the State.
dctermlnci (Kat ihe Contiicior Kaa cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off apinsi any oihcr obliptioru the Sute may owe to
the Contractor any dirrugei the State suffers by reason of any
Event of.DefiuU; and/or

8.2.4 UCI1 the Agreement as breached and pursue any of ill
remedies 1] law or ip equity, or both.

0. OATA/ACCESS/CONFinENTlALITV/,

preservation. .

9.1 As used in this Agreement, the u«rd *'diu" shall mon all
information and things developed ot obtained during the
performance of. or Kquiicd or developed by reason of. thii ■
Agreement, including, but not limited to. oU studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pktotia) lepioduciions. drawinp. analyses,
graphic reprcsenittioru! computer ptopams. compiner
printouts; notes, knrrs. memoranda, papers, and doeufnenii.
all whether finbheddr unfinished. i.

9.2 All data and.any properly v^ich has been received from
(he Suir or pureha^ withTu.ndi provided for that purpose
vndei (his Agreement, shall be the properly of the State, and.
shall be rctunKd.lo the Stale upon demand ot upon
ictmiriation of this Agtccmtnt for any reason.
9.3 Conf^ntisliiy of dau shall be governed by N.H. RSA
chapter 9*1'A o' other eKisiing'law. Disc'losure of data lequitei
prior wrinen t^b val of (he Sute.

10. TERM INATION.'ln the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Connactor shall deliver to the Coriiticiing
Officer, isca,l&iti'tKah fifteen (IS) days after the daie of'
urmlnaiion, a report ('*Tcrm}hation Report") dcKriblng (n
.dcuil all Seryicei performed, and thc.coninci price earned, to
a^ including the date of termination. The form.- subject
mait'er, cont'tni. and numbc/ of copies of the Termination

RcpoA shall be rdenticai to those of any Final Report
described in the sniched GXIIIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performatKcof this Apcemcni the Contractor is in all
reipecit art independent comtactor, and.is neither an agent nor
lA employee of the State. Neither the Contractor not any of its
ofTrecn, employees, agcnu or members ihill have authority to
bind (he State or receive any bcncnil. wurhcri* compcnsalion
oy Other c moiumenis provided by the Sute 10 its cnpioycts.

12. assicnment/delecation/subcontracts.

The Conirietor sKatl not atiign. oi'eiheru-ije vonifer any
interest in this Agreement without t^ prior wrinen consent of
the N.H. Oepanment.of Adminiscraiivt Services. None of (he
Scrvkes ihill be lubconlracied b>' the Contractor without the
priot wrinen consent of-the Slate.

13. INDEMNIFICATION. The Conrraeior shall defend,
indemnl^ and hold hirntess the Stale, iis'ofllars and
emptdyces. from and against any and all losses'suffered by.ihe
State, its officers and employees, and any and all claims,
liabiliiies or ptniliies asserted ogjintt the State, iis offKers
and employees, by ot on'bchatf ofiny person, on aeeouni'of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of (be
Conirtcior. Notwiihsunding ihe foregoing, nothing herein
coniairKd thai) be deemed lo constiiutc' a waiver of the

sovereign immuniry of the State, which immunity is hereby
reserved to (he Stair. This cos^nsni in paragraph i) shall
survive (he termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall. ii its sole ctpense, obuina/sd
mainuin.in force, and shall require any subcdncractor or
assignee to obtain and mainiain.ih force, jhe following
insiirartce:

14.). I comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in'amounis
of not less ihanS230.000 per'elaim and $2,000,000 per
occunence;tnd
14.1.2 fire and eaiended coverage Insurance covering all
property subject to subpa/agraph 9.2 herein, in art amount not
less lhan SOHofihe whole replacement value ofihe property.
14 J The policies describeil in subparagraph H.l herein shall
be on policy forms and endorsemenu approved for use in i)k
Sute of New Hampshire by the N.H. O^anrncni of
Insurance, and issued by insurers licensed in the State uf New
Hampshire.
14.3 TheContrsclor shall fiirnish lo (he,Contracting OfTicer
ideniifred in block 1.9. or his or her sueceisor. a cenificticfs)
of ihsurarKC for all insurance requvred under this AgrKmeni.
Contractor shall also furnish to the Contracting Ofncer

■Identified in block 1.9.or hit or her successor, ccnlfictieft)of
Insurance for all rcncwalls) of insurance required under this
Agreement no later than fiftcert (15) days prior lo the
expirationdaie of each of the insurance policies; The ,
ccnificai'cis) of insurance and any renewals thereof shall be'
iiischcd and arc irtcorporaied herein by itferctvce. Each

Pisc 3 cfa
Contractor Iniiialr
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<ertiricaie(i) orifl)uruK< ihill coniiin i ctiuie requiring ihe
insurer <o endeavor to provide <he Conlracring OITicer
idcniified in block 1.9. or hb dr her successor, no less than len
(10) days pi.ior wmlicnAOiice of carKcllUion or mpdi(iu(ion
orihei^icy.

is; WORKCftS'COMPENSATION.

15. I B)r sigrung iMs igreemeni. thc'CorvrKtor agrees,
eeninci ai^ warriivtt thai the Conuactor it in compliance wlih
or exempt from, (he re^uiicmenii of N.H. R5A chapter 281 -A
rWorken' Compenuiion"). •
DiToihc eiiemihe'Conirae'toi Is subject to the
requiremeno of N.H. R$A chapter 2tt-A. Conn actor (hall
maifliaitt, and require any subconiracioror assignee le secure
and moiriisin. payment of Workers' Compensaiiors in
connectiort wiih activities which the person proposes lo

undertake purtuani to this Agreement. Coniracior shill furnish
the Contracting OITrcc/ identified in block 1.9. or h'lS Or licr
lucccsMr.proof of Workers' Compcnseiion in the manner
described in N.H. RSA chapter 281-A tnd any applicable
rcncwal(t) thereof, which shall be attached and are , '
incerporaicd'hercin by rcfacnce. The Siate.shsll not
responsible for paymcni of any Workers' Compensation -

.  premiums or for any other claim Or benefu for Contractor, or
• any subconimetoi or cirxployec of Contraaor. which might
arise under applicable Suie of New Hampshire Workers*
Compenution laws in connection with the pcrformarrcc of the
Services under this Agreement.

16. WAIVER OP BREACH. No failure by the State to
enforce any provisions hereof afler any Eveni ofDerouli shall
be deemed a waiver of its tighls with regard to (hat Event of
' bcfapli. or any aubsequcni Event of Default. No c.tpress
failure to enforce any Event of Default shall be deemed a
waiver of the right of (he Slate to enforce each tnd all of the
provisions hcrcof upon any frirthcr Or Other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice, by a party hereto to (he oOtet part)-
shall be deemed id have been duly delivered or given b( the
linte.of miiling by certified mail, poyage prepa'd. in a United
Slates Post Office addressed to the parties at (he addresses
giOen iii blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agicemeni may be atriendcd.
weivcd or discharged only by an instrument in writing signed
by the parties hereto and only-a'flcr approval of such
amendmem, waiver or discharge by (he Governor and

. Executive.Council of the State of New Hampshire.

I CONSTRUCTION OF AGREEMENT AND TERMS-
'This.Agrcemeni shall be construed in KCordance with the
laws of the State of New Hampshire, end it binding upon and
inures to the benefit of the parties and their respective
successors and auigns. The wording used in this Agreement is
the wordingchosen by the parties to express iheii mulual
intent, and no ruleofcciutruciion shall be applied against or
Infatxxofany party.

20.'I'HIKD PARTIES. The parties hereto do rsot intend lo
benefit any third parties and this Agreement shall not be
construed to confer any such bcncfii. '' t: -

21. HEADINGS- The headings throughout the Agreement arc
for reference purposes only, and the words contained thcreiri
shall in-no way Ik held to eipbtn. modify, amplify or aid in
the imcrprcioion. construction or meanii^ of the provis'ioril of
this Agreement.

il. SPF.CIAt-PROVISiONS- Addiiieru) previsions set forth
In ihe'tnachcd EXHIBIT C arc irtcorporaied here'm by .
reftierKC. . * •

23.SEVERA61LITY. In the evemanyofthe provisions of
this Agreement arc held by a coun of competent jurisdiction to
be contrary lo-any sute or federal law. the remaining
provisions of this Agreemeni will remain in full force and
afect

24. ENTIRE ACREEM CNT. This Agcecmeni. whkh may
be executed in a number of counterparts, each of which-fhall
be deemed an original, constitutes the entire Agreemeni and
undersunding between the panies..a'nd supersedes ail prior
Agreements and understandings relaiing hereto.

. k.
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ConuKior Iniiiils:

l>»ie;



Docusign Envelope ID; 00FBB683-DF61-48C0-AD1B-AA0F5DC9A57C

OocuSign Envelope ID: 1O29AO46-B27M7A0-9EEA-C48O3508CF98

OocuSlgn Envtiopf (0; C0203OC0-MO8*4e3O>B7f OCO^AAPg
-'7 • T.

Now Hampshire DepartmoM of Heahh and Human Sorvlcoa
ElactrDnic Benefit Tranefor Servlcot

•  ■ EihibltA

SPECIFICATIONS OF WORK TO BE PERFORMED ^

AGREEMENT

Stdtd of New Hampshire
Oepafimeniof Health A Human Services

Oivrslon ef Family Assistance ."

And

XEROX STATE a LOCAL SOLUTIONS. Inc.

Eloctrohlc Benefil Transfer Services -

THIS AGREEMENT, entered Into by and between THE NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES thereinafter referred to as the.
•Cdntrocting State Agency' or 'GSA'). en agency of and acting on behalf of the State of
New Hampshire', having its principal offices at 129 Pleasant Street. Concord, New •
Hampshire 03301. end XEROX STATE & LOCAL SOLUTfONS. INC. (hereinafter referred
to as the "Conlractor"). qualified to do business in the Stale of New Hampshire, having its
principal offices at 6260 Willow Oaks Corporate Drive. Fairfax, VA 22031

VVITNESETH:

•WHEREAS, the. states of Cof)nectlcut. New Hampshire. New York. Rhode Island and
Vermont, joined together to form the'Norlheast Coalition ol States (NCS) Regional
Management Council (RMC) for the purpose of procuring a cost effective regional
Electronic BenefilTransfer (E8T) System; and .

WHEREAS, the NCS Issued a Request for Proposal enlitled "Northeast Coalition of
Stales (NCS) Regional Management Council (RMC) Request for Proposals to Acquire
E0T Services" (referred to as the RFP) dated November 2012 to secure the services of a
contractor to deliver EBT services: and

WHEREAS, the Contractor having reviewed and analyzed the NCS and Contracting Slate
Agency specific needs and requirements as contained in said RFP was eeiecled as the!
successfuUespondent to said RFP: and

VYHEREAS. the Contracting State Agency in reliance upon the expertise of the
Contractor, desires to engage the Contractor to .provide the services necessary to
implement the EBT project.under the terms end conditions hereinafter sel forth. •

NOW. THEREFORE, the Contracting State Agency and the contractor mutually agree as
fotlows:

Xtroi Slit* intf Locit StfuUeA>.
Eted/orrc BcwIi.Trmtitr Sovtee't C«nVtU
CtNOIIA
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ARTICLE 1 - Agroorhont. Duration, and Amendment

A; Contract Management

1. The State shall assign a contract manager who shall functior) as the Stale's
representative with regard to the dally business of this agreement and wilh
regar'd to Contract administration. The State E8T Cor^tract Manager is:

V. Renee Orouin - 6BT Administrator * ̂
Oivisiori of Family Assistance

• Oepartmenl of Health and Human Services
bffide(603)271-9286

2. The State EBT contract manager "has no authority To permit the vendor to
exceed the contract value. Notwithstanding any other provision of this Contract
to the contrary. In no event shall pay.menis under this Contract exceed the price
limitalions set forth in Section 1.0 of the P-37. The Contractor is entitled by the
contract terms to slop work when the funding or cost limit specified in the
agreement is reached. •

■ 3. All Agency or Non-Agency requests for new services or modifications to existing
*•;: 'services .shall come.through the State EBT Contract f^anager and the Director

of the Division of Family Assistance; If an Enhancing Change or a Parameter or
Reference^able Change (Article II Section 4 III and iy) results in an increase in
contract costs thai will not exceed contract value the" signatures .of t>olh the .

'EBT Contract Manager and the. Division of Family'Assistance FInartcial
Manager shall be required before such change is implemented

8. Contract Duration

'1. this Agreement shall" commence on the dale of Governor and Executive
Council Approval and shall continue for through June 30. 2021, subjecl'to iHe
termir>3tion • prov'sions (Article XVl) and the acceptance, criteria contained
"herein. Any reference In' the Agreement to 'QSA' shall be deemed to Include'•
'the Stale on behalf of which the CSA acts: any reference'to 'Slate' shall be
..deemed to reference the CSA where appropriate.. .

2. Up to two extensions of up to 12 months each may be required at the sole
discretion of ihe CSA. Any extension will be subject to necessary approvals by
the CSA's 'Governor and Executive Council. Excepi'ds set forth In paragraphs

• B and C of this Article, the terms arid .conditions of this Agreement shall remain
unchanged throughout the duration of any such extension, .unless modified in
wriilng through mutual consenl. Contractor will be informed by the CSAiof Us
decision to.exercise such extension(s) no less than 90 calendar, days prior to
the expiration date of the coritract (for the first extension),-and no. less than 90
calertdar days prior to the termination of the first extension (fofThe. second
extension)..

C. In the event applicdble Federal. Quest, or applicable cash access networtc policy,
rules, regulation's and guidelines are altered from those existing at the time this
Agreement Is executed and in order to be in continuous compliance therewith The.

■ ■A

Xerox Sitis ino Locii 8CMion>. inc.
CKCSohtc Bcrxl] Tromitr Scvket Contran
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Contractor must aUer its performance under this Agreerrient. and the ConlractoV shall
■ _ not have the right to renegotiate the terms and conditions of this Agreement.

• {*.■
0. The contractor mu&t compty -wiih all applicable statutes, rules and regutations

governing E6T systems, system operations, and software and equipment owi^ership.
including any Federal requirements concerning the prohibition of ouUiourcirig of ar>y
and all services provided under this contract. -The order of precedence of applicable
statutes, rules ar^.reguiations is the following;

1. Federal Statutes:

2. Federal Regulations;
3. Slate Statutes ' ' _
4. State Rules;

5.' Quest Rules and/or appliceble network rules:

6.' Prevailing Industry Standards or ISO and ANSI standards relating to financial
■  transactions. ' .

E. As Federal statutes and regulations and Slate regulations, and/or the Quest
Operating Rules or applicable network rules are changed, the EBT system must be
modified to meet the new requirements. The process for rnaking such changes is

.  described in Article ti, Section 4 ii and ill.

F. If th'cre Is ia conflict within the governing regulations and guidelines regarding a.
specific standard, the Stale(s) will determine the appropriate standard to which the
contractor must adhere. In determining the appropriate standard. the State wll allow
consultation and input from the contractor, however the final decision will remain with
theState.

G. The cpntractor musl ensure that (hey are In. or:can achieve, compliance with USOA
Food and hfytrilion Service Federal Regulations regarding the'Suppleriiental Nutrition
Assistance Prograrn (SNAP) (7CFR) and specifically: •

1. Part 274. Issuance and Use of Program Benefits:

2. Direct Final Ruie re: SNAP. Regulation Restructuring: Issuance ReguTatipn
Update and Reorganizatiori to Reflect the End of Coupon Issuance
Systems: Federal Register. Vol. 75. No. 69. Monday. April 12.201,0;

3.. Final Rule re: SNAP Reaulhoriration: EBT'and Retail Food Stores
Provisions of the Food Stamp Reaulhorlrallon Act of 2002; Vol. .70. No. 232.
Monday. December's. 2005;

4. Final Rule and Inlehm Rule re": Regulatory Review: Standards for Approval
ar^d Operalion of Food Stamp EBT Systems; Vol. 70. No. 68. Monday. April

.  11.2005;

6. Final Rule re: EBT Systems Interoperability and Portability; Vol. 68, No. 122,
Wednesday. Jvine 25. 2003;

■ v; ■

Xefoa Si9ie intf LocH SoiuDoJis. inc.
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6. Final Rule re: SNAP: ElecUonic Benefit Transfer (EBT) Benefit Adjuslmenls;
■  Federal Register, Vol. 65. No. 129. Wednesday, July 5. 2000;

7. Finai.Role re: SNAP, Regt^laiory Review: EBT Pfovisi.ons of the Persona!
Responsibility and WorV Opportunity Reconciliation Act of 1996; Vol. 65. No.
193. Wednesday. October d, 2000;

6. All changes, updates, revisions and poticy interpretations of the Federal
'  regulations as enacted by law or FNS:

9. As applicable to each Stale, any waiver to the Federal regulations granted (o
the Slats by FnS for EBT purposes.

H. In addition, vendor should be aware of all FNS SNAP and EBT guidelines, to include
the EBT Reconclliaiion Guidance and EBT Disaster Planning Guide, published by

-  'FNS. The conlractor must also comply with all instructions and formats for file
transmissions requi/ed by FNS including, but liot limited to. ALERT. AMA.- REDE,
and STAR§ Redemptions.-

. I. The contractor must ensure that the EBT messaging standards promulgated by the
American Netionet Standards Institute (ANSI). ANSI X9.58 published in 2007, based
on the International Standards Organization (ISO) Technical Standards 6583 and
9510. The contractor rhusl comply with any future upgrades or changes to the
applicable ISO and ANSI standards, including ISO 8583, and ANSI X9.56.

J. To supporl the Internat Revenue Service Information reporting requirements, the
EBT contractor must ensure they are in compliance with the Department of Treasury
- internal Revenue Service reporting outlined in 26 CFR Parts 1, 31 and 301. The
final regulation implemented section OOSOW and related statutory changes enacted
by the Housing Assistance Tax Act of 2008 that require payment settlement
.organizations to report payments In settlement of payment cards/EBT cards and third
^rty network transeclions.for each calendar year beginning wilh 2010. The re^rting
must be supported at no cost to either the merch'ahi community and/or .their
processors within the NCS region or the'States within the NCS. *•

K. The contractor will bear all liability for any losses resulting frorn errors or omissions
Including fraud and abujse oh the pad of Ihe contractor or Its representatives or i
subcontractors. These liabilities include, but are not limiied to:

1. Any.duplicate or errorwous postings of benefits or void actions (o a
cardholder account;

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

3. Any losses, from transactions performedwith cards Issued but.npt activated
by the cardholder and/or the contractor.

A. Any losses from transactions compieted'using invalid retailer FNS
authorization numbers; '

5. Any damages or tosses suffered.by a Federal or Slate agency due to.
negligence on the part of the contractor.

xe'oi Siite aM local SoivJons. inc.
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ARTICLE It - Contract Pro.vlslons

The parties agree ihai 'this Agreement shal) be construed and interpreted in
acwrdance with the laws, governing the Slate of New Hampshire. The Contractor
shall be required to bring'any legal proceeding against the CSA arising from this
Agreement in the courts of the State on behalf of which the GSA acts. Any
reference rnade to the laws, regulations, policies, procedures and/or .'executive
orders of the State of New Hampshire shall bt deemed to apply only to the contract
entered into by the .Stole ot New Hampshire.

The Stale of New Hampshire, shall not be liable for the payment of any taxes
resulting from this agreerhent however designated, levied, or imposed, unless the
State would oiheoArise be liable for the payment of such taxes under the course of
its normal busirress operations.

Change end Release Management: * ••• .•■
1. The Contractor must submit a ftrst 'draft', of a Change arxf .Release

M'ahagemehl Plan no later than 30 calendar d'ays.after the start date of this
Agreerhent and a final plan 90 calendar days after the .Stale of New
Hampshire's successful conversion in accordance with the approved
project schedule. The'Contractor must maintain.and update as required all
documents Includcdjn the'System Opcurhentalion Library delivered during

V.-. the Design. Development. Transition/Conversion, and Operatio.ns phases.-to
reflect any a.nd .afl changes from the established baseline system.

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

-  functional requirements specified in the Xerox response to the Northea.si
Coalition of States (NCS) Regional Management Council- '(RMC). EBT
Services Proposal and as specified during detail design. This process is
critical to the State'and must ensure the.integrity of the EBT system and
minimlze'lhe risks of operational disruptions for (he State of New Hampshire.
The Contractor and the State will agree on the format and content to be
included in each deliverable document prior to the Contractor sul^itting the
first draft of ar}y document. *

3. Subsequent lo'the acceptance of the State's EBT Interface Design Document,
or any other deliverable design document and extending -throughout the term
of the Contract, all ^ntractor'initiated dedgn changes, corrective actions, or
sysierh enhancements thai occur on the same platform that the New
Harnpshire EBT System resides must be described to the CSA" through a
formal Change Request Form that is Included in the Contractoi^s proposed
Change and'Reiease Management Plan. .The Stale win designate ell Change
■Requests, es high and low priority and, the form must oullirw.lhe proposed
limeframes for-inlllaling changes based on priority rankng.'' At a minimum, 'the
plan .must address the Contractor's change management approach for the
following, as describc'cf In this section:

a. Design Issues;
b. . Remedial Changes;

f.

* t,
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S' .

c. Conforming Changes: ^ •-•i •

d. Enhancing Changes;

e. Parameter or Reference Table Changes: and

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

A. In addition, the plan must include the Contractor's formal policy for release and
distribution of software. The Release Policy must ir>clude. but is not limited to,
the following:

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

b. fylelhod for tracking changes.of code and versions;

c. Version numbering schema;

d. Frequency of release by type and release type definitions;

e. How emergency releases are handled;

i. Method of securing master copies of all sot^are; and .

g. Name of p6r8on(s) responsible for release management,
5. Change Management The followlr^ definitions and cl.arirications .are

supplied to provide conteid to the list provided above.

a. Design Issues: Design issues are questions or concerns that arise
before the program/system baseline design Is frozen, are a part of (he
development process, and are addressed and resolved prior to
finalizing the system design. The resolution of these issues niust be
incorporated in program speciftcations, in proCj^ures for EBT
participants (e.g.. authorized retailers, providers. financial instilulldns.
.local and Stale offices), and in general and detailed system

.  specifrcalions. :

,b. Systerh Baseline: The system baseline will be established upon
acceptance of the conversion and approval of all design. .
development and transition phase deliverables.

(1) .After the iniliai system baseline is- established, any
.  rhodifications" to the'system design or functionality wiil.be

defined as a change and will be documented, tracked, and
' managed in accordance with the approved Change and,.

Release -Management Plan: As tf^ .operational phase
proceeds, the idefinilion of the baseline system will expand to

"■y include: the finaOzed work plan, general and detail -design
.documenis, training and disaster plans, and . other
approved/accepted Coniractor 'deliverables. The' baseline
definition will continue'' to expand to include system testing
results. " reports, implementation plans, transition plans and
documentation.

, (2) Changes to the System Baseline: Contractor-initiated or CSA-

Xtroi Suit cridLou) Servant, inc.. ■
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initialed changes . seek to modify the baseline system,
procedures, documentation, or'application programs. Such

- requests aller the initial scope of the'-progrem. or add or modify
■ functiona'lity, after the system design' baseline has been
determined. . ^

■f

c. All changes are categorized as-remedial, conforming, enhancing, or
' , parameter/refererice table. The definition for each type of change •

Is provided below. The Contractor must work with the'CSA.to
ensure that sufficient testing is conducted to ensure that no chariges

■*' will.negatively impact the EBT system functionality or the interface'
with the CSA's eligibility system and that changes do not

y  unintentionally impact, at a minimum, State functionalities, file
formats, screens, reporting, or performance. All changes must l>e

■  ... fully tested and approved by the CSA before being put into
production.

(1) Remedial Changes: Remedial changes are defined as changes • .
f- • • needed to make the.syslem perform.or function in the'way it was

designed and must not result in additional costs to the State.
Either the CSA oi the Contractor may identity the need for a

"  remedial change and each party must give the other immediate" 'j'
nclification of such need for remedial changes. The Contractor
must provide immediate oral and written electronic notification , j-::
but must be ToHowed up with written documentation within five

•  ' (5)'csiandar days pf th'e Initial notice or sooner if required by the
:  State.- Remedial changes must t>e tested and implemented'as

soon as possible or on a"schedule lobe approved by the CSA.
'•*" (2) Conforming .Changes: Conforming changes arc defined as * ... .

modifications needed to adapt the EBT system to requirements ,
that result from Federal law, policy, prograrn. or regulaliort •* ■' *
changes, .and changes to the Quest Operating Rules, or other
applicable .nehyork rules. The Contractor must provide - . '

■ y ' conforming changes that affect the benefit programs defined lr»
the Xerox response to the Northeast Coalition of States (NCS)
Regional Management Council (RMCj EBT Services Proposal
and In accordance .with Article .I. Agreement. Duration, and

f. V 'Amendment included herein at-no additional cost to the CSA.. i
Conforming changes will be State-initiated. . . ..

(3) Enhancing Changes:- Enhancing changes are defined as
changes that are not remedial or Conforming changes. These '1-
include, but are not limited to. changes that will enhance
performance,- provide new functionality; provide conformity to

,r.^ changes in Slate or local law. regulations, or policies (not
.j;; • required by the Federal government): improve cost-
'  ' ' effectiveness; enhance effldericy' and ongoing operation; or

improve program mdlnleriance.

XoM Silt* M LOO) &obllon». inc.
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(4) System enhancements or other system changes developed by
V' the Contractor for ariy state, both within and outside the NCS.

,  determined to be advantageous to the CSA must be extended to
the State at no additional development cost. An implementation-
fee rhay be charged by the Contractor for changes that have

f'- .. been developed for other customers. The tmplemeni^tion fee
would customize the functiohallly for the NCS. The Contractor
must provide the CSA and the NCS v/ith written details on a
Quaderty basis regarding . E6T system changes and

-  ■ enhancements Implemented by the contractor In other states
,, within their purview, both within and outside the NCS.

j  (5) Parameter or Reference Table Changes for Core Services:
Parameter or reference table changes requested by the CSA
are to be included as part of the cost per case month fees- A

'  ̂ ' parameter change or reference (able change includes, but is not.
■  limited to. the addition and/or modification-of focal .district office

<v information; program type; benefit types: aging criteria; or-any-
other change that accounts for less than 5 hours of billable time

' annually fohhe CSA (unless the change is due to adding benefit
programs, since that additional service is already required as

S-/-- part of the requirements for Core Services).
(6) Change Request Initiated by the State: The CSA's EBT

.  * Program Director will forward a signed Change Request Form to
jj' the Conlractof'5 deslgnee .for analysis of the request for •

potential impacts on existing system processes, other schedule
changes, resources, hours, and applicable costs. Change
requests initiated by the CSA requesting Conforming or

y. .V * ' ' Enhancing-changes v^ll be initiated through 8 Change Request
Form. The Stale will designate all Change Requests as high or
low priority, and.the Conlraclor will respond within 14 calendar
days' of receipt with the proposed development and
'implementation schedule.- The vendor response will also include
a pricing quote utilizing the Change Management Pricing In
Article XXWlil, Table 14.12.1. In the Instance .where an
Emergency Change Is needed to correct a significant deficiency
in .the ability of cardholder's having the ability to receive or use

*' benefits .then the vendor will make every attempt to
accommodate this C.hange Request in 48 hours.

d. II the'Slate chooses lo formally approve the change, the Change
Request Form will be signed and dated by the Slate and fonwarded to
the Contractor. The Corilracior shal) not begin work on a CSA-

' • initiated.Change Request until written approval is received from the
CSA. The Contractor must provide a fi nal development and
Implementation schedule within 14 days of receipt of the approved-

'  Change Request, and must include specific dales for development
and implemenlalion consistent with the schedule being proposed.
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e. If there are any disputes regarding any of the information or'pricing.
provided on the Change Request Form, tfie dispute resolution

' process, as defined in Article IX, Interpretations and Disputes', of this
c  Agreement, included herein, must be used. The Contractor must

'• proceed with developmenl and implementation of.Conforming or
Enhancing changes simultaneous with the dispute resolution and the
State shall coniinue to pay the Contractor for such services. v

f. Upon written approval of the change, the Contractor must inclJde the

change in work plans, allocate resources as appropriate, and provide
ongoing status re^rts. as part of the regutar siatus.reporl, with hour

^  end cost accounting (if arty) to the State. Until such time as the
change has been completed and accepted by the State, the State will

•; monitor implementation of the approved changes through
-  ' scheduled status reports and information provided by the

Contractor to the CSA QS required by the Release Management
provisions. .

'i?.- g. Chartges Initiated by the Contractor: The Contractor must provide the
State with written, advance notification of all sell- mitiated. noh-

5.. remedial changes to the EBT system, including gateway'services.
i{ Thewfilten notillcalion must include, ale minimum, known or

anticipated impacts the changes will have on the CSA's functionality,
file formats, screens, reporting, performance', and any costs or cost
savings to the State. The Contractor must coordinate atl non-
remedial changes to the system with the NCS. Non-remedial

'■ changes must t^e implemented at a time agreed upon with the State,
so that the availability and participation of Stale prograrri and
technical staff can be assured. AD Conlractbr-initiated changes are
subject to the prior written approval of the State. ■

h. Updates to Manuals: As specified by. Ihe Change and Release
requirements, and prior to implementing system and operdtional
modifications into 'prodxiion; the Contractor must provide drafts to
the Sjale of all applicable manual sections/pages requiring update.

'c: )i; Release Management: The Contractor must manage sofW<are
releases in a manner that ensures high-quality products with minimal

'i deficiencies. The Contractor must provide releases no less than on a
quarterly basis or as otherwise designated end agreed to by the State
ol New Hampshire. ■ •

6. Each calendar year'wHhih Ihe first quarter and every calendar year
thereafter, Ihe contractor must provide an Annual Release Plan projecting
the following:

a. Frequency of releases by type (Delta or Package, see below};Migration
schedule (for example, migrate Package releases into production'
monthly' on the.first Tuesday): end
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b. • Conlfsclor down limes, includirig Cdnlinu.ity of Business lesUng end code
freezes.

At the time a newly modifted software version is delivered for testing by .
the State, the Contractor, rriusl provide documentation to the State that the
CofStractor. has modined the correct software versjon. This applies to all
changes, regardless of type. or whether initiated by the contracior or the CSA.
The Contractor must deliver software to the CSA In accordance with the
Contractor's Release Management Policy and accompanied by a Release
Impact StalemenL i •

■ a. Release Impact Statemeni; For.evei^ release the Contractor must
provide a Release Impact Statement that includes the Program
release number; the Progrsm release'date to baseline; and dale of
Program release on the produclion envlronmeni. ' The Impact
sietemeni .must also include back-out plans for. the release; updated
reference materials and user manuals; new verslonfs) of software
dislributiof) . instruclions. If applicable; and expectations and
responsibilities of the CSA during the planning and rollout of new
releases.

b." For each individual change within o Release, the contracior musi
include the following in the Release Impaci Statement:

Ffogram name;0)

■it;

Yt ;}

(2)

(3)

(4)

(5)
(6)

(7)

Contacrperson; . , V .
Type of change. Including Individual change #;'
Briefdescription: * •

tnierdepen'dencies or impacts on other programs;
Detaildd.descfiplion of change; and
Any applicable cosls or cost savings'associated with the
Release.

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

release Is .one that includes only those items "or modules
within the release unit that have actually c'han'god or are new
since the last package or delta release. This type of release
contains a limited end measurable number of changes.
Generally, these are minor changes to code and do not
require extensive testing.

(2) Package (Major or Full) Release: A.package release involves
e more"substani'ial change to the software and mdy. In fact, be

-  several, minor releases combined. • A major release .woul.d
enlail changes lhal involve'mq.re than one module or'unit of
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iv, code Ihdt have interdependeociee.. Generally, this type of
release requires extensive unit testing as well as complete
regression testing.-For example, changes to one program of

.suite will often require changes to. be .rriade to others. If all
these changes have to be made at the same time, they should

'  ■ be' included in the same package release.. Ttte' CSA will
consider limiting (he frequency of system changes-to protect

'  .. the system from outages, date corruption, or other negative
■  events. Therefore the CSA and the NCS may call for most

releases to occur on e previously approved schedule as a
major or full release and as described by the CSA and the

;  " NCS. ,v
(3) Authorized Releases;. Contractor must release into production

only versions authorized by the CSA; and (hat conform to
the Contractor's established migration policy. the

V  Contraclor must obtain prior-written authorization.from the
'  •' CSA EBT Program Director or his/her deslgriee.

(4) Release Security: Master copies of all-software must be.kept
„ . <•- in a secure cornpourid In which (he defmltrve authorized

versions of all software'are stored and protected. A secure
compound Is one or more software libraries or file-storage
areas that are separate from development, lest, or live file'-

,.s .•■' slore areas.- ~ "
,  0. Transition and Conversion .

- 1. The Contractor must develop a Transition/Conversion Plan that-will detail
steps and procedures i.hat will assist the State of New Hampshire. NCS.

'■* cardholders. acquirers/TPPs. er>d retailers/merchants in a smooth and
v  logical transition'to a new system operatihg platform and the contractor's

■  EBT services. The contractor must submit a first draft 30 calendar days after
-  a Slate's contract start date, and a final plan 90 calendar days after each

State's contract start-date. f.

•V - 2. The'Sta!e>ro)ect Work Plan is a detailed Slate of New Hampshire specific
If- '.breakout of the tasks and deliverables related to core services and all events

and deliverables,' The first and final draft of the State Project Work Plan
must also include selected core, core oplionai.and slate specific iterhs. •

f  3. The.new contractor shall work with the CSA and any other organizations
designated by the 'CSA to ensure an orderly Transition Phase end
responsiblliiies-under the conlracl io ensure the continuity of those services *
required by iHa 'CSA. The contractor will be expected to work In an .

y  organized method with ,the CSA's current EBT conlroclor for the purpose of
i;. . : . . effecting a.smooth and timely transition from the CSA's current EBT

contractor to the succeeding contractor's EBT.production system and any • > -■
other services designed to comply with the requirements described in the i.i:
Xerox Response, to the Northeast Coalition of Stales ,(NCS) Regional ,

%  Managerrte'nt Council (RMC) E8T Services Proposal. ^ ^ ■
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A. During' the Transition Phase the new contractor must support a formalized
system to identify and report the following problems and/or issues not limited

. to; . .

a. Personnel responsible fo^problem/esolution; -

■  b. Estimate timeframes for resolution: ■ ' ^
c. Mbrtitorthestatusofali reportedproblems; -

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

e. ImpiemenI and clearly describe (as necessary) any escalation
procedures approved by the State,' and; Maintain a written format

... record of the final outcome 'to mitigate any future problems or issues .
during the Transition Phase: a'

5. In the event that the coniractor idenliries the potential for a delay in the
'Completion schedule'^for any deliverable, under this corjlract believed to-be
caused by the State.ol New Hampshire or by the Stale of New Hampshire's •
current EBT contractor; the newEBT conlracior must notify the State of New
Hampshire as soon as they are aware or othervrise notified by any other
means, that the potential for delay exists-to address any corrective- action
that can be takrin to avoid further delays.

'6. The. State, at its sole discretion will consider permitting the new EBT ^
contractor a reasonable extension'of "the completion dales for a particular '
deliverdble once the Stale ol New Hampshire and the new EBT coniractor
have reviewed the impact. ..

7. The new EBT coniractor must provide the State of New Hampshire with an
Impact slaiemenj describing just cause for the delay to .any deliverable
during the transition and'conversion phases of the project.

0.-The Transition Phase consists of the activities required to convert the EBT •
processing for the Slate of New Hampshire from the current contractor to the
new conlracior.. It is anticipated that -some of the Transition activities. .
specifically the EBT-only retailer and Retailer Acquirer/TPP conversion, will
begin prior to the end of the Oewlopmcnt Phase. However, it is expected
that none of the database conversion activities will occur until the .
development activities have been completed, and specirically the Transition
Testing has been completed and a written acceptance of the proceiss has
been rieceived from the Stale of New Hampshire.' The acllviiies taking place
during the-Transition will follow the process defined-in Ihe approved
Transition Plan.

9. The aclivilies within the Transitiori may consist of the following:

■a. Migralion of transaction acquirers (TPP's) and retaiiers (including
" having retailer contracts signed). iPoin! of Sale. (POS) device

deployment and inslatlallon at retailer locations (if applicable), and PIN
pad instdllation; ,

.t>-:
.f-'
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•  b. E0T-Only Merchant Conversion;

c. Relailer/Acquirer/TPP Conversion;

d. EBT Database Conversion or upgrade:

6. Tfarisaction History Conversion Of Upgrade;

"  ' t. Migration of changes to the existing system as identified within the
Xerox response to the Nonheasi Coalition of Slates (NCS) Regional
Management Council (RMC) EBT Services Proposal.

10. The NCS requires thai the new contractor have an arrangement that
provides for the operation of both the "old* and "new* transaction gateway
switches' simultaneously during the system transiiicm period. As such, until
database conversion, the system . coiifiguration must ensure that
RelailerVAcquirers routed to either the new switch or the old switch is
property routed to the old authorizing host. If all Retailers/Acquirers have not
been'rerouted to the new gateway prior to conversion, the new contractor
must have sn adequale arrangciiient with the bid contractor to' ensure that
such entities can process their transacllons through to the correct
duihorizir\g host.

11. Any system outage required .to accommodate the convcrsior^* must occur
during a timeframe when impacts lb'the retailcr/merchant .and cardholder
community are minimized. The State of New Harnpshire expects conversion

'  to'occur at a time during the month when transaction processing Is lowest
and duririg non'-peak hours. The contractor must 'analyze monthly
transaction volumes and select a dale and time'when the least number of
retailers and cardholders would be affecled. The contractor must woric with
the. State of New Hampshire to minimize the Transition's impact on the State
:of New Hampshire's daily EBT operations, such'as file.processing-and
transfers end/or daily record transmissions.

12. The Transition/ConvBrsion Plan must detail steps and procedures thai will
assist the Slate's, cardholders. acquirers/TPPs. and retailers/merchants in a

•  smooth and logical transition to a new system operating platform and the
"  ... contractor's EBT services. The contractor must submit a first draft 30

calendar days after a State's contract start date, and a final plan 90 calendar
days after each Stale's contract start date.

13. The Functional Design document provides a descriptive overview of the
.system at a functional level for the Slate of New Hampshire. |t must describe
the operating environment, processes, workflow, end services requirements..
The docurnent must also include a General System f^iow Diagram(s). This
must be a pictorial-overview diagram of the system, identifying overall logic
flow.' functions, and conliguration, including processing flows Of major

!  systcrh components, and Iriputs and outputs'for each NCS member.-The
details described in the overview will be considered part of the'Functional
Design Document. No later than 30 days after the Stale's contract start date,
the contractor rriusl submit a first draft of the State Functional Design
Document. A final document is due 90 calendar days after the Slates

Xcox SitU I'd Loc«l SokillMM. tne.
. ElKVonlcec/wtiTrrutt'StMoetCoAViU
" lOiXbA . .
P«p9Mei6S



Docusign Envelope ID; OOFBB683-OF61-48CO-AD1B-AAOF5DC9A57C

DocuSign Envelope ID: lO29AO46-B279-47A0-gEEA-C46D3508CFd8

iv

OieuS^n Envelope ID: C92WOC6-3AD8^83O-07F»-«8FC3CO26Af9

Now Mam^hlro Oopenmont of Hulth end Human Sorvicoi
EleetronJe Benefh tranifor Servtcos ■

ExhtbU A .

• contracl start date. If updates are required.. Ihe contractor must resubmit the
revised Functional Design Document as heeded by the Stale. The update
documents musl be provided with MS .Word.tracked changes pefmiiiing the
CSA to review ar>y changes or delelions to thelnformation. ..

14. The Detailed Systern Design Document provides detailed descripiions of the
total system configuration including, hardware, functionality, data, elomenls,
fife.layouts./pfocess flows' inlertaces. reporting, transaction processing, the
Adrhinrstraiive System, settlement 0r>d reconciliation, customer eorvice.
cardholder account maintenance. card/PiN issuarKe and training, and
security. The coniractor musl subrhit a draft bf-this document 120 calendar ..
days after the State's contract start date and a final draft no later than 180
calendar days after each Stale's contract start dale. The detailed design
document must be updated quarterly thereafter. D.esign document
acceptance is contingent' upon Federal and State review and approval. A •
change control process wit! be established by the State to approve system,
modifications.

15. The State selected Automated Response Unit (ARU) functions rnust be
tested to ensure the system properly .accepts, processes, and accurately
and securely transfers both retailer and cardholder calls, per the system
requirements and services specifications defined In the Customer Service .
subs.eciion for cardholders, retailer/merchant, and cardholder training ARU
of the Xerox response to the Northeast Coalition of States (NCS) Regional
Management Council (RMC) EBT Services' Proposal.' The (Speech .
Interactive Voice Response (SlVRJ/ARU Test start dates .must be 210 days
after the State's contract start date.

le.The Trahsillon rpqukes the transfer of support of E0T-onIy retailers from the
existing EBT systern to the new contractor's system. The translfron effort,
must include both traditional and non-traditional retailers supported by both
POS end manual transaction processing. During" the transifiori of these
retailers, cardholders rhusl nol be negatively impacted in their ability to
redeem benefits and the normal business operations of.these retailers musl
not be negatively impacted. When the contractor deploys the EBT-only PCS
equipment as part of ,the-retailer transition, retailer personnel must be
adequately trained on the use of. the new equipment at Ihe time of
Installalion, and use of the equipment must begin immedialety upon training . .

'■ and installation of the equipment. '

E. System Oocumenlalion • ir
1. The contractor ihust provide the CSA with .a library of system documentation

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

a. Functional Design Document, including General System Flow
.  Di3gram(s):

b. Oclalled System Design Document:
..it; c. Business Conlinualion & Recovery Plan. Including Escetaiion
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Procedures:

d. Training Materials (core opiional); il

e. All SiVR/ARU application Scripts:

f. Reports Manual:

g. Settlement and Reconciliation Procedures Manual.

'  h. Interface Design; including t\ost-to-host record.forrhats and batch file
formats (Included in Detailed System Design Document):

1. Problem Reporting and Escalation Procedures (as part of-Business .
and Continuation Plan): ,

j. Disaster Services Plan;

k. System Security Plan;

I. System Operations Manual; • ' .

. m..Administrative Terminal'Manual:

n. EBT-Only Retailer Manual; end

0. Pro|ecl Management Reports. /,;> S;,; ...

2. The contractor will ensure that all manuals include a table of contents, index
and glossary of terms and acroriyms.

3. Operational Phase: The Operations Phase begins after all
transition/conversion activities are .completed. The State will reQuirb
ongoing monthly communlcaiions, which will include, but arc hot limited to.

' status reports and status meetings with the coniractor's project manager
(and oU^er project staff as needed). The contractor must also provide
advance notification of scheduled system downtime to the State.

A. Incident ,and Problem" Management: A drefi Inc'ident: and Problem-
Managernent Plan will be due 30 days after the slate's conlraci start date - '*■
and a final plan will be due SOdays after itie stale's successful conversion
Into.Operational Phase". ..j.

5. The contractor rhus.t provide Immediate oral and w/'rtten electronic
rKjlificaiion in the form of an Impact Statement to the CSA-of any incidents, . .
issues, or problems InclOdlng. but not l"imiied lo. system outages, customer • •.
service delays. non<ompliance with performance standards or deliverable,
due dates. Notification must :p.rovide imrnedia'te and open cornmunicatlon ^ .

•  between the contractor and Slate personnel to allow for maximum CSA "v
Involvernen! In the planning, execution, and evaluation of any 8Ction(s) •/
taken. This oral and written Impact Statement must be made as soon as
reasonably possible after Contractor management Is aware of. or should
have-reasonably been aware of the incident, issue or problem, not.to exceed
60 minute^from the lime the contractor was made aware of the incident.
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6. The Impact Statement must include date and time of discovery, manner of
discovery, nature of the incident or problem, affected service, category and
severity, resporisible individual, and next steps Identified.

■  1
7. Incident or problem investigation must be followed .up within a reasonable

amount of time, but in no-instance more than Hve (5) calendar days from the
'  inilldl Impact Slaiement. wiih a wrinen resolution report, including specific

information documcniing the nature of the problem and event triggers, the
necessary actions/steps to resolve/correcl the problem; estimated
limeframes -for implemeritation of the resolution: and the lead contractor
personnel responsible for assuring resolution of the problem.

8. the contractor must maintain a detailed Knowledge Database of all
Incidents, issues and" problems including a complete history from initial
notiric'atlon to closure. The contractor must provide monthly report of all the
described history rnaintained in the Knowledge Database to the State of
New Hampshire for review.

9. Events or problems Identified by. the CSA must also adhere to the
'afofcmenlloned standards and must be addressed by the" contractorwith the
same expectations specified above, in the event the contractor falls to
comply wilh the requirements specified above, the State reserves the right to
withhold 1% of the mosi current monthly voucher or $10,000. whichever is
greater.

10. Unscheduled events or systems operations, incidents and p'roblems. which
interrupt or.prevent system operations at the clienl/retaiJcr interface, must be
reported to the CSA immediately. Such events, incidents and problems

,  which i) have a duration Of more than 15. minutes and 2) occur .over a
geographic area appearing likely to constitute as much as or more than a zip
code, .If those evenls/incldents/problems are not prompity reported to the
CSA. shall be cause for assessment of liquidated damages. Please refer, to
Article .XXV- Performance Standards of the Scope of Services and Xerox
Response of the Northeast Coalition of States (NCS) RegionaJ Management
Council (RMC) EBT Services Proposal Section 12.1 for an extended
definition of thls-standard. _

F. .Busifless Continuation and Recovery Plan

•  1. The contractor must provide a Business Continuation artd R.ecovery Plan
thai provides for continuous operability "in the event of technological failures
•ornalural disasters affecting the contractor.

2.. The plan must ensure restoration.of the contractor's host syslem processing
•  and communications facilities to the State of New Hampshire.

•  3. The contraclor'sBusincss Continuation and Recovery "Plan must detail steps
to be taken to recover from systems failureis. telecommunications failures
and natural and other disasters. This plan musl.include'provisions to ensure
that cardholder and retaiterfmerchant services incur minimal intemjption.
The plan must stale the resources commined to each contingency operation
for each system component as well as provide detailed- problem and
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4. The ver^dof wili work with ihe Stale regarding their cash access plan. The
vendor will offer abundant coverage for cardholders, while ensuring (hat only
authorized retail locations and ATMs are included in the plan.-Locations that
are unacceptable to a State (e.g.. 'Casinos. liquor stores, and adult
entertainment venues) must be excluded frorn the plan at (he State's
request. .

XciM Stiti »nd locat soiutlo'U..lnc.
EledJOnlcBmilTitnsl*' ScNAttl COiMrie)
EitrthA

Past Holes

tK *Vescalation procedures.. Problem and escalation procedures must conform to
•••.j ".the requirements set forth in the Problem Notification anf Escalaiion and

.:'f Resolution Process . .

4. In the event of an outage or disaster impacUng the availability of the
contractor's primary data processing site, the contractor must provide a hot
back-up site, as defined In the Hot Backup Site sectior> of the Xerox
response to the Northeast.Coalilion of States (NCS) Regional Management

V  Council (RMC) E8T Services Proposal. The hoi backup site must provide-
.  E6T processing in the event of loss of primary host processing ability. The

Business Continuation and Recovery Plan must detail guidelines,
considerations, and specific steps for making the decision (0 switch over
from the primary, site to the backup site in the even! of a primary system
failure. The Business Continuation and Recovery Plan must include a
comtiiunicdtion protocol between (he State and the Contractor, as well as -

•  <.,• criteria and time frames that are acceptable to (he State.

5. The contractor must have (he E6T hot back-up contingency site begin
•< processing transactions within one (1) hour of a disaster being declared. The

contractors' site must be mainlained concurrently end must be able to take;
over on-line and batch processing swrtchovcr upon notification by the
Contracting State Agency. One hour is the specified period within which the
.telecommunication links (state and acquirer), the databases, and the CPU
processing must be operational end able to accurately and completely

■ process E6T transactions via the backup site.

6. The contractor must submit a first design drafi.30 calendar days after each
Stale's contraci sterl date dr>d a final design draft 90 calendar days after the

,  State's conlract start date. Business Cohiinuation and Recovery Plan
.  r/ "V acceptance is contingent Upon State review and'approval. - ^ _

G. Core Cash Access Requirements; ' .

1. The vendor must propose Cash Access Plans that ensure statewide
cardholder access to cash withdrawals as defined in the Core Requirements

.  . .. ... described-below.

2. The .contractor must provide a .wri.tteo Cash Access Plan outlining Ihe
•  activities. dependerKles, and (Imeiines. associated with ensuring that

compHarice with (he cash access core requirements are mainlained dt.all
times. 'The first draft ol the Cash Access Plan Is due within 30 calendar
days from the start of each State's contract start date.

3. The final Cash Acmss plan is due 90 calendar days from the start of each
'  State's contract.stari date.
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5. The vendor wil) create a cash access standard method for the State of New

Hampshire thai includes four components (capacity, proximity, distribution,
•  and alternatives}, which wiQ enable the vendor to meet or exceed (he current

coverage. Each of the compdr>ents is erriplcyed In completing this task.
Factors Inctuded In calculatirtg capacity include the type of location, hours of
operation, number of transaclions. transaction amount, sur^charging and
non-surcherging iocatrons. check eashers. single.- and mullt-larte retailers, as.

•  well as non-EBT demand on cash at both ATM. POS. and. POB sites. The
vendor will use information from retailer surveys, retailer agreements, Slate
historical data, and FNS data—in addition effori will be made with (he

networks.- retail associations, and banking communlties->to create each
'  t- ^ , standard.

6. The contractor must provide national interoperability for cash access. The
QUEST® Operating Rules or appropriate network operating rules shall
govern the proccssing of cash transactions.

7. The contractor must ensure (hat adequate GUEST® or other applicable,
network signage is displayed at each cash access locatjon.

'  8. The coniraclor must, have controls in place to ensure that PCS cash-back
transactions from contractor provided EBT-only terminals for cash

"  assistance households occurs only el crilllies IhM have valid agreements
with the contractor. The contractor must have controls in place to ensure

.-.v that, the location of terminals permiiting cash access to E6T cash accounts,
including ATMs," contractor-deployed .EBT-only PO.S terminals, er^d'
commercially deployed POS equipment are" In compliance with the.State of

■' New Hampshire's laws and policy concerning EBT cash access.
9. The contractor will- maintain retailer and ATM databases based" upon

information captured from retailer surveys and files received from .ATM
ownersfprpcessors. " *

10.To support NCS reporting requirements, the retailer daiabase'wili mcluda: .
.. W Location type - POS or POB Cross Street reference .

Location name as posted on the actual • Dally available cash ba.ck (per
retailer'business sign custorner. per day) •
Address - street, city, stale, and ZIP- Purchase required for cash back

•  code (POS) indicator
.h Surcharge indicator. (Y/N)

• 11. To support NCS reporting requirements, the ATM database will include:
Location type - ATM-bank or ATM non-bank Cross street reference
Location name Surcharge Indicator (V/N)
Address - street, city, state, and ZIP code

•12.The contractor will incorporale this information Into a master database,
which -can be sorted by various categories and may be printed by the
Contractor when generating cash access reports/files for submission to each

Xvox'Slit* ind Loc«) SoVtleni. Inc.
'Sudronlc D«Alll TitAiI*/ S«Me4i Co'tVKt
erUbiiA
etfii itotss

r'L



Docusign Envdope ID; 00FBB683-DF61-48C0-AD1B-AA0F5DC9A57C

DocuSIgn Envelope 10; 1D2gAO46-B279-47A0-9EEA-C48D3S08CFg8

OocuSIgn EmetOpe (0: C9ZnOCe-3ADB-4830-B7F8-98FCXCr26AF9

- vH:

New Ksmpshlre Oopartmont of Hooltfi end Humon Sorvlcoe
Ele^ronle Borurrt Trantfor Servlcoe •

ExMbllA

' CSA. On 8 quarterly basis the contraclor will provide electronic cash access ' V
reports/Tiles for each CSA. These reports will recognize any unique reportir^
requirements for the State of New Hampshire. Separate reports will be
available by location type (ATM, PCS. PO0). Wlihin each location type a ■ * ,

.  separate report will be available by surcharge policy (surcharging or
surcharge-free).

l3.The conlractor.must provide surcharge free ATM transactions to E8T cash
rec'qsients at ATM's owned and opereled by the contractor.. This '*
rcquircmenl extends to subcontra.clors. if the subconlraclor(s) receives more •
than 5% of the Slate's contract billing value.

Id.Cash access services- must lnclude.no (ess than annual reviews by the .r
contractor to ensure cash access core requirements are maintained at all
times. ' '

15. The State of .New Hampshire will review the contractor's plan to provide
adequate cash access and the contractor will worti with the State to *
implement any corrective action to identify additional sites with an emphasis
to locale surcharge free locations.

16. If a the State of New Hampshire independently secures its own netwod^ of.
cash access points, (he contraclor must enroll that network without an
enrollment charge being assessed against the network or its membe^.' ^

17.Surcharged ATM cash' transaclions rhay not Incur-usage transaction fees
(interchange arid switch fees)' that wilt be billable to the State or to the • '
cardholder.

l.iVv

18.The-Contractor must-provide a minimum of 95% compliance with cash
access requirements 14 calendar days prior to conversion. The contractor
must achieve 100% compliance wHh the cash access requirements within 30
days after conversion and for the life of the contract.

h.

»

h"
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ARTICLEIir-Assurances '
f

The Conlractor warrants that it has carefully reviewed the needs of the State as
described in the Xerox response to (he Northeast Coalition of Stales (NCS) Regional
Management Council (RMC) E6T Services Proposal as amended and its anachments'
and as otherwise communicated in writing by the State to the Contractor, and that it
has familiarized itself with the Xerox response to the Northeast Coalllioh of States
(NCS). Regional Marwgement Council (RMC) £0T Services Proposal, and tha" other
documents incorporated Into the Agreement. . '

A. ■ The Conlractor agrees that it will perform its obligations hereunder In accordatxe
with all applicable taws, rules and regulations now or hereafter in effect. ■

. B. The Contractor warrants and affirms that the terms of this Agreement do not
violate any coniracls or agreements to which it is a parly and thai Its other
contractual obligations will not adversely infiuence its capabilities to perform,
under this Agreement, .

C. Within fifteen (15) business days of the contract effective date, the Conlraclor will
provide the State with and will maintain in force and effect for the t^nefit of (he
Slate an Performance Bond as listed below, issued by e surety carrier providing .
said Performance Bond on behalf of the Contractor, in the emounl(s) listed below
from the date of conversion for the life of this Agreement on an annually
renewable basis. Should the'State exercise Its option to extend the Agreement
the Conlractor vrfU maintain in'forte and effect for the benefit of the State, a.
Performance Bond issued by a surety carrier providing said Performance Bond
on behalf of the Contractor, in the amounl(s) listed below for the remaining life of
the Agreement on an annually renewable basis. In the event of damages..
occurring as a result of non-perf.ormance. the Slate may make a claim against the
Performance Bond (6 recover said damages. Such claim against the
Performance Bond may be effected by the Slate's subrniss'lon o( written noli^(s)
to the surety carrier that issued the Performance Bond on behalf of the
Contractor. Any surety'claim payout shall noUerminate the Performance Bond,
but the balanc'e shall be diminished by any amounts disbursed and shall
olherwise.remain in effect. Said Performance Bond vyill automatically expire at
the end of this Agreement. Such surety bond may be issued on an annually
renewable basis and may be Issued on annually renewable bond forms to be
provided by the Contractor s Surety Bond Broker. .

State Performance Bond Amount

.New Hampshire Performance Bond . $1.000.000-

(i:

The Contractor warrants that;

1. The system to l>e used for delivery of core services, functionality, and .
associated technology as requited and described in the Xerox response to
the Northeast Coalition of States (NCS) Regional Managemenl .Council
(RMC) EBT Services Proposal must be comparable among all contracting

XcfO<$Ute«ndlOC«l$CluUOAl.tiH. r
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states to (he extent that the Contractor is providing the same services to all
contracting slates.

2. New functior^ality paid (or by federal or state funds will be transterabie
between systenis and between states., as applicable and as required by said
systems sr>d/or states, without additional ch erge for. development for such
transfer. However, additional costs may apply and be charged to the NCS
states for testing, instatlation and other related work effort speciHc to such

^  transfer in accordance with the change ord^ pricing In Article XXVJII Teble
14.12.1: New functionality will comply wilh the provisions and requirements
of the'Quesl Operating Rules as adopted and arnended by the Electronic

' . Funds Transfer Association (EFTA) and as approved by the NCS Regional
Management Council, the State of New Hampshire, and in accordarice with
all applicable Federal or Slate laws, rules and regulations now and hereafter
in effect.

:'e
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ARTICLE ly * Obligations of the Parliea to this Agreement

A. Contractor Obligations •

1. The • Contractor must develop, convert, -implement, and operate the E6T
system and services as outlined in the Xerox response to the Northeast Coalition
ot States (NCS) Regional Management Council (RMC) E6T Services Proposal.

,  the Contractor's proposal, and this Agreemerit. The Contractor must ramplete
Transition/Conversion in tirne to provide at! reguired E6T processing services in'
accordance with the approved project schedule and no later than November 1.
2014.

2. The Contractor assumes sole and complete responsibility for the.cost and timely
V-. accomplishment of all of its activities and duties re.quired by this Agreement

and will carry put those activities and duties in a competent and timely manner.

3. The Conlraclor warrants that ^e services provided usirSg the equipment and
software identified In its proposal, or required follow-on products (software and
hardware), along with supporl for said services and products, will be available for
the term of this Agreement. -

4. The Contractor agrees that no aspect of Contractor performance under this'
agreement will be contingent upon State personnel or the availability of. State
resources with the exception of:

v  a. Any actions of the Contractor'specificaliy identified in this Agreement
that require State of New Hampshire acquisition, approval, policy
decisions, or policy approvals. Such actions by the State of New
Hampshire will not be unreasonably delayed, and except as slated
specifically herein, the Contractor shall riot be liable fpr any damages for
delays caused by- the State of New Hampshire. Federal. State or local

'* agencies, or by a third party not under the control of the Contractor
(excluding Subcontractors of the Contractor).

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

c. All actions r^uired to. be performed by the State of New Hampshire In the
V' authorlaation and approval of benefits as conternplated by this Agreernent.

d. Exceptions staled in this Agreement.

e. Duties, tasks, 'and obligations subsequerilly agreed to by the parties.

; 5. the Conlraclor recognizes and agrees that any and all worit performed outside
the scope of this agreement or without the consent of CSA shall not be sut^ecl to
charge by the Contractor. :

6. The Contractor will cooperate fully with any other contractors who may bo
engaged by the CSA to carry out responsibilities associated with this Agreernent.

7. The C0ntr actor will provide a.uI h0r 1 zed representatives of t he State
or Federal government, with appropriate notice by the CSA to the
Contriactor. access at all reasonable times to inspect or otherwise evaluaile the

«•
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work performed or being .performed under ihis Agreement. AH such mspectic^s
Shalt bejn'conformity .with .the Contractor's reasonable security procedures.

'8. The Contractor will cooperate as reasonably required with the NC& Regional
Management Council including attendance at NCS> Regional Management
Committee (RMC) meelings.

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

10. The Slate reserves the right to request replacement of key staff! regardless of
their employer (Contractor or subcontractor) during the contract period 'if their
continued presence would be detrirhental to the State or the success of the
E6T-project.. All requests shdH comply with applicable anti-drscriminetion and
employment laws. State will submit'such requests in writing stating its reasons for
the request and will not be unreasonable in its request(s).

11. The Contractor will, within seven (7) calendar days of the request, either respond-
with detailed objections to the State's request or have said, person(s) removed'
from the project and immediately replaced with a qualified employee acceptable to
■theCSA.

1.2. In the event that the Contractor objects and the State does nol withdraw its
request within seven (7) calendar days of receipt of the Contractor's objections,
the dispute shail be resolved by the interpretation end dispute procedure described
in Article IX.

13. The Contractor will provide all necessary services to comply with Federal law
P. L. 112-96, which requires stales, by February 22. 2014. to implement and
maintain policies and practices to prevent access to federal Temporary Assistance
to-Needy Farhjlies (TANF) benefits-through any electronic benefit .transfer
transaction at casinos, jiquor stores and retail establishments wliich provjde adult-
oriented entertainment In which performers disrobe or'-perform in an-unclothed
state. The Contractor must also provide all necessary services to ensure
compliance with New Hampshire E6T cash restriction laws. . 'The State will
wo/k with the contractor to -define procedures and processes to identify, monitor
and maintajn a current lis.l of prohibited locations end any mddifications'to'supporf.
other restrictive processes as mandated by Federal or State statue. Specific
control methods and/or system enhancements may include, but not be limited to:-

e. I de ri t if y in 9 locations where E6T transactions are prohibited;

.  b. Blocking ATM.transactions at specified locations; and -
c: Blocking EBT cash purchase transactions at specified locations.

14.Both parties acknowledge that ^in the event the State of New Hampshire
provides to the Contractor only a category for deaclivaiioo or react'ivation.. the

.Coniraclor may not be able to identify att ATM and POS devices associated with
Ihet category. 'The Contractor will perform due diligence by working with the'ATM
owners and/or processors to disable EBT cash, access within (he Identified

■ ^category. ' .

«'•
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15.The State of New Hampshire shall, al its expense, indemnify, defend end hold
. harmless the Contractor, including its officers, employees and agents from and.

against any losses, liability, damages, penalties, costs, fees, including, without ' -r -
limltalion. reasonable attorneys' fees, or expenses arising from any claim or action
that aPeges injury caused by an inability to access the ATM and POS devices
deactivated in accdrdance with this Article IV paragraph 11 to the degree such ..
losses liability,, damages, and fees directly arise from erroneous Slate of New. '''
Hampshire Instructions'pertaining to compliance with P.L. 112-.96. Any claim or
action not specificaliy'described In this paragraph shall continue to be subject to
the terms ar^ conditions of this Contract.

16. The liquidated damages provisions will not apply to Article tV. .Section A.
paragraph 13 to the extent that any delay in deactivating or reactivating an ATf^ or
POS device Is caused by (he State or a third parfy (not to include subcontractors).

17. The Contractor recogni2es that the services provided under this Agreement are
vital to the CSA and must continue without interruption and-that upon the
expiration or. termination of (his Agreement as specified herein, a successor v:-
cdnlractor other than the Contractor may be chosen to continue these services.
Contractor agrees to continue perfomia'nce of:lhe services under the terrris and
conditions set forth herein during the pendency of any ongoing process of
selecting a successor contractor.' The Contractor" must cooperate fully .with the
transition for the provision of £8T services by a drfferenl contractor prior to current

. • contract expiration and for one.hundrcd and eighty (180)'C3lencIar d.ays after the . ..
expiration of the contract. The provisions of this section shaR survive the end of
the" term of this Agreement. • " . *

16.Contractor shall upon written notice provided by the-State (1) furnish phase-in,
phase-out services for a.period to" be determined by the State or NCS. and (2)

'* negotiate In good faith the plan developed by the successor with the NCS/CSA
... j and the 6ucce,S5or to determine the" nature and extent of the phase-in; phase-out

services required.-The plan must specify'a set date (or iransIem'ng resF^sibility
for each division of worlc^ described in the plan. Including, but not Ijmited to. a

" .5, detailed schedule of jobs that will be fun for the converslo.n and the place during
the schedule when balance'and reconciliation activities will take place. The plan
shall be subject to the prior whiten approval of the State. The Conlfeictor must ,. -
provide sufficient experienced personnel .during the phase-in. phase-out period to
ensure that the services catted for by this Agreement are maintained at the

*  required level of perfo.rmance. Any imbalehces in the database values found after
conversion and due to conversion that result in any liability must be the liability of
the Contractor assuming responsibility for EBT-.host processing. Such plan must

.Include, but not.be limited to.'the following transition items; , .

a. Retailers/Acquirers/TPPs and EBT-Onty Merchants -v

:  Incumbent contractor will pfoyld'e current lists of merchants, locations of
EBT-only equipment, and supplemented phone lines. -

b. AMA/ASAP >-

XwoK tn tecai SefuUoAs. itc.
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Incumbent conUactor will worV wiih FNS. CSA and successor contractor -t
to transfer authority to post loAMA and ASAP. H'

•  , c. Pseudo-fetailernumbers

V- ' upon CSA and FNS approval, incumbenl.contractor will provide pseudo-
-  retailer numtjers to thesuccessbr conlraclor.

d. Database conversion, with provisions for check-point and back-out

jhcumt>ent contractor will share file layouts end coordinate with the
successor conlraclor to complete a database conversion ■. to the

. successor cdniractor.

e. Database ctean-up

lncumt}ent conlraclor will work with FNS. CSA and the successor
!' „ contreclor to create a final version of the existing database suitable for

V  conversion.

-  ' ' f- . alert '■
"  Incumbent contractor will coordinale with FNS, CSA" and ihe successor

contractor a switchover from the incumbenl to (he successor contractor _
input 16 Ihe ALERT syslcm.

9- STARS ■
Incumbent conlraclor will coordinale with-FNS, CSA and ihe successor •* 'i
contractor a switchover from the incumbenl to Ihe successor cbniracior
inpul'to the STARS system.

h. Adminislretlve functioriaiily access /

tncumbenl contractor will continue to provide adminisUalive functionality
^  ' access toHhe CSA for the duration of'the.conversion to a successor

contractor. '

i. f^anual authorization'holds'

Incumbenl contractor will coordinate with the CSA and the successor
.y,. contractor the timing of a transition of handling manual vouchers and

cooperate if) coordinating the .routing and clearing ol manual vouchers
during the iransilion. ..

j. Reserved. -
'' ' if '

k. PIN retention .j:
;y' upon CSA approval. ■ the incumbenl contractor will sha/e Ihe PiN

:• €r>cryplion algorilhm-so that existing PIN offsets can.be loaded or»to the ^ •
successor contractor's host.

*: ■ • •

.  I. Help Desk

.  Incumbeni contractor will transfer the recipient help desk phone nuniber
to Ihe successor contractor but retain' the retailer help desk phone
number.

!/ •; •?>
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m. Reconciliation

Incumbent confaclor will coordinate with the CSA and the successor
contractor reconciliation information and procedures to ease the
transition from the incumbent contractor to the successor contractor.

n. Settlement

incumberM contractor will coordinate with the CSA and the successor
cor^tr^tor to transfer settlement responsibilities from the incumbent to
the successor, contractor.

19.AII conversion activities that are the responsibility of (he Contractor must take
place at limes and using meihods that will provide the least impact on retailers,
recipients and state operations.

20.Any imbalances in the database values found after conversion and due to
- conyersbn that result in any liability must be the liability of the Contractor
"assumirig responsibility for EBT host processing.

21. A)) phase-out costs associated with core services that are the responsibility
of the Contractor must be Included in the Cost Per Case Month. The Contractor
will not be con^pensated for any additional phase-out costs.

22. The Contractor must provide oral and written emaH notification in the form of an
Impact Statement to (he. CSA of any incidents, issues, or problerns including, but
not limited to. system outages, customer service delays.- rion-compllance with
performance sta'ndards or deliverable due dates.. This oral and written Impact
Statement must be made as soon as reasonably 'possible after Contractor
management is aware.of. or should have reasonably been aware of the incident,*
issue or problem, not to exceed fifteen (15) minutes. Problem notification and
resolution rnust prov'tde immediate and open communication between the
Contractor and the Individual CSA persohnet to allow for maximum. CSA
involvement In the planning, execution, and evaluation of any actionfs) takeri. The
Impact Statement must include date and lime of discovery, manner of discovery,
nature of the incident or problem, affected service across the NCS member states,
.the category and severity of'(he system disruption, responsible individudl(s) in
cha'rge of resolving the prbt}tem(s), and the next steps identified to cure the
problem in the most imrnediate fashion to minimize any continued systenS

•  disruption in services. Immediate oral'and written tiiotificalion must be followed up
within a reasonable amount of lime, but In no instance more than five (5) calendar •
days-from the initial oral and electronic written nolificatioVi. with speciHc written
informaliori documenting the nature of the problem, event triggers, the necessary

. actions/steps .to rcsolvercorrect the problem; estlnialed limeframes for
impfementalion of the resolution; and the lead Contractor personnel, to-assure
resolution of the problem. Events or problems identified by the CSA must also
adhere to the aforementioned standards and must te addressed by the contractor
with the same expectations specified above. In the everit the contractor fails to
comply with the requirements specified above, the affected CSA reserves the right
to apply any applicable liquidated damages as set forth in Article 25. Performance
Standards. .
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23.-Un$cheduled events or systems operations, Incidents and problems which
'  interrupt or prevent system operations at.the client/retailer interface which are

within (He Contractor's control must be reporled'to the Stale a s outlined in Article
II Incident and Problem Management.'

24. The Contractor must submit adequate advance written notification to the State,
of any planned changes that may result in any .potential operational disruption
to the scr\nces provided under this agreement. ̂ Operational disruptions may
include, but are not .limited to. the'EBT system (host processing, network,
settlement, etc.) the E8T gateway, retailer managen>ent, cardholder and/or retailer
customer service. The required-noiincation musi .include'a project plan that
outlines the activities, timelines, and dependencies that ensure that the proposed
changes will not jeopardize or impact the operations or services of the' NCS or the
•State of New Hampshire.. Such project plan must have approval by the CSA/NCS

... prior to implementation. Prior consent shall not be required for emergency
changes.

25.Fedefal Regulation ? CFR 274.1(i) requires that the contractor and any
subcontractors have an independent auditor, on an annual basis, perform a

^ r Statement on Auditing Standards. No..16. Service Organizai'tons (SSAE No. 16) on
the issuance, redemption, and settlement of SNAP b^efns. Auditors must follow
E6T guidance In the Office of Management and Budget (0MB) Circuldr..A-l33
Compliance Supplement.to the extent the guidelines refer to SNAP benefits. The'
SSAE 16 report must report on the operating effectiveness of conirois fpr SNAP"
benefits. Annual.SSAE 16 audits are based on the contractor's fiscal year end may
be shared if the State E8T systems are under the same control environment and

' oh the same platform. The contractor must provide (he State(s) with the annual
SSAE 16 report filed by the independent auditor within 30 days of receiving the
report. The completion date for the first report will be determined, during detail

■ design.

B. Contracting State Agency Qbligaticns

1. The CSA shall ensure elemenis of the EBT system not provided by the
Contractor are delivered in a timely manner and comply with the'minimum
standards-as set forth in the EBT Quest Operating Rules.

2. The CSA warrants that adequate funds to meet non-federally reimbursed
obtigdtions will be available for daily settlement.

3. Any CSA that uses a separate card production system must ensure card
production services are performed in a timely manner and comply, with the

4 minimum standards as set forth in the -EBT Quest Operating Rules. If the
.Contractor, incurs expenses as a result of defects in the card system or other
systems that affect;the delivery of EBT services by (he Contractor, the Contractor

'  is entitled to negoiiate in good faith with'the CSA for reimburserneni of expenses
incurred or expense to mitigate the problems.

Xe'Oi S<ili local ScM'cfl). (ne.
Eietvoik CkAiU St/Vc«i CoA»*ct
CxNMA

Fag* 28 or 63
-t.



Docusign Envelope ID: OOFBB683-OF61-48CO-ADlB-AAbF5DC9A57C

Do^SIgn Envelope ID: l629AD4&-B279^7AO.gE£A-C48D3508CF9a

OocuSlgrt Envetope ID: C92»30C&->Od^e3D-e7F».S8fCM:026AF9

Now Hempshl/c Oopsrtment ofHoellh ond Human Services
ErocUenIc Benefit Transfer Sorvlcee

EihiOlt A

•  ARTICLE V • Contractlntere&te, Assignments, and
'Subcontracts

A The State shall consider the prime contractor lo be the sole contact with

regard to all provisions of this Agreement. Full responsibility lor the delivery of
services provided by another firm which is a subcontractor or vendor to the

- ConUactor under this Agreement must be assumed by the Contractor. .

6. All subcontracts must be In writirig and must contain' provisions which' ere
functionelly identical to. and consistent with, all of the provisions of this

,  Agreement. All subcontracts must contain a provision slating that the
subcontractor agrees that the subcontract Is subordinate to the Agreement with
the CSA and that any and all confliciing provisions of the subcontract will be
superseded by the terms of this Agreement.

C. Prior written approval of the CSA is required for all Contractor- initiated changes
In subcontractors and for ail subcontracts; such approval shall., not be

unreasonably delayed or withheld. When proposing to.add. to replace,-or to

assume the responsibilities of en existing subc.onlracior or ven^r during the
contract period, the-Contractor must notify Ihe NCS of its intent to add or replace
a subcortiracl. Such noliftcation must include justirication for the change, prpvlde

Ihe proposed subcontractor's qualincations and experience, and provide transiliori
work plans outlining the timeline, activities and dependencies that ensure that
such action will not jeopardize or impact the operation's or senrices of the NCS or
CSA." Such transition work plans are subjecl^to the review and .approval of the
CSA or NCS. as applicable. The CSA will review Ihe plans-and-provide a reply
to the Contractor' within 15 business days. No Contractor costs or
expenditures-related to expenditures or obligations paid.or owing to unappfoved •
subcontracts rnay be asserted as damages or otherwise presented for payment
in any proceeding or discussion involving the Contractor and the CSA.

D.. The Contractor will work with the CSA to define any potential operational
disruption if Ihe prime contractor elects to terminate or change their agreements

with any subcontraclof or vendor. Operatioria! disrupiions may include, b.ul are
not limited-to; the E8T Gateway; retailer management, cardholder/retailer
customer, service; training; syslem operations;' host processing; and/or
;rietwork/sehlemer^t processing.

E. The Contractor must modify any of the plans, as.defined in the Xerox response

to the Northeast Coalition of States (NCS) Regional Management Council (RMC)
E8T Services Proposal, if affected by a change in subcontractors or vendors.

Revised plans are subject to the review and approval of the CSA or NCS. as
applicable. Such plans include, but are not limited to the follpwing;'

1.' State Project Work Plan;. -

2. Business Continuation and Recovery Plan;
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3. System Securily Plan;

A. Testing Plan;

. 5. Transition/Conversion'Plan; • t-

6. Third Party Acquirer afxl POS Certification Plan;

7. Change Management Plan;

• 6. Disaster Service Plan;

• 9. Customer Service Staffing Capacity Plan; and Cash Access Plan,

/v; 10. Business continuity Plan

It. System Operaiiohs f^anual

12. Function Design Document . .. .

F. The Contractor shall not be relieved in any way of any responsibility, duty, or
obligation of this Agreement by any subcontract.

h  .

I

'• } .
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ARTICLE VI • Peymont Provisions

A. Monthly Invoicing will be submtned to the CSA in arrears by the Contractor on a Standard
Voucher in a form acceptable to the Slate. The State will make best efforts to process all
vouchers within 30 calendar days of their receipt: however, failure to make payment
within said timeframes shall not be considered a breach of contract. The laws of the State
shall govern timeliness of payment and any interest to be paid to the Contractor for late
payment

6. The State mey only be billed for eclive cases that have benefit eulhorlzaUons made
available during (he billing rnonth. Monthly benefits transmihed prior to the availability
date shall not constitute ar) active case until the benefit has been made available to the
cardholder <e.g.. availability date of the benefit hias been reached). To'support a multi-
stale E0T procurement, pricing for core services is volume based. Monihly biliihgs to
the CSA shall be based on the quoted CPCM in the pricing tier in Article XXVJII Table
14.7-1 and 14.8-1 that corresponds to the total actual number of cases across the
NCS.

C. For invoicing purposes, an active case is defined as a case for which one or more
benefit(s) has been authorized and transmitted to the E6T Contractor to be made
available during the billing month. A single cardholder who has benefrts authorized for'

^  . both;a cash program and a Food Stamp program is blilable at the applicable cash cost
per case-month (CPCM) and the applicable Foo.d Stamp cost per case-month (CPCM).'
Where optional services are chosen by the CSA and those senrlces are priced on a.dost
per case month (CPCM) basis, the incrementat CPCM. will be added to the applicable

' cash CPCM and FS CPCM. ^ .

0. The"documentation must provide detailed information in support of.all billing'charges for-
EBT servioes and for pass-through expenses in a mutually agreed upon format. - Oala-
murst be provided on undupiicated case counts of cases in which benefits are' made
available .during the billing month.- Data rnust be broken down'by benefit program (Food
Stamps, cash end other programs as determined by the CSA). Cash benefrts that are
transferred to direct deposit accounts must not be Included in the CP(^M case counts.

E. Supporting documentab'on must also prov'ide a separate accounting of any benefits made
available which occur in a month other than the month of the intended evailable date as
supplied by the CSA.

-V

F. The contractor must sup^rt the State In pursuit of-additional State and Federal program
benefits to be posted.into new or existing SNAP or Cash accounts.

G. The contractor's Cost-Per-Case-Mohth (CPCM) pricing for core services "must apply to
any future SNAP or Cash cases added as a result .of additional program benefits. Any
additional progrern benefits posted to existing SNAP or Cash cases will not b« subject to

■ an additional CPCM.

H. Core Services. . ^ •

-  1. Pricing for core services is volume based. Monthly biltings to (he CSA shall be
based on the quoted Cost per Case-Month (CPCM) in the pricing tier that y-
corresponds to the total actual number of cases per case category (SNAP and
cash) across the NCS. <-j . .

is-

Xcrof SlUe' erid L0C4) inc.
eiKUonk e«A«n9 Tr»Mt«c ScMcoi CenvKi
bMUiA

r>«(r«3ioifiS



Docusign Envelope ID: 00FBB683-DF61-48C0-AD1B-AA0F5DC9A57C

OocuSIgn Envelope ID: 1D29AO4&-B27M7A0-9EEA-C4803S06CFe8

OocuS^n envelope.lD: C«fl3DC6-3AO^ftWB?FB-98FC}C026AFP

New Hempshiro Depertmeni of Keotlh enc} Human Sorvlcoe
Electronic Boncflt Transfer Servlcoo

EiNbltA

-fj:

ft.

2. Cof© services pricing for cash and SNAP- benefits shall be in accordance with
Article XXVIII - Pricing Charts of the scope of Services and the Xerox response to
the Northeast Coalition of Slates (NCS) Reglona) Management Council (RMC)
EBT Services financial response.

3. A single cardholder vrho has benefits made available by the CSA from both a*
cash program and SNAP will be billed at the applicable cash cost per case-month "
and the applicable'SNAP CPCM.

A. Surcharged transactions may not Incur usage transaction fees (interchange and
switch fees) that wit! be blilable to the State or to the Cardholder.

5. 'Unlimited ATM balance inquiries under the Quest nctworh.service mart^ will be
provided by the Contractor at no eddilipnal cost to the Slate or the cardholder.

6;- From time to lime the Stale will require the contractor to.place'emergency or
benefit program A.RU/StVR broadcast messages. The contractor will be requirtd
to expedite" this'request within reasonable period of time, unless otherwise
approved by the Stale, and at no additional cos! to the State. The definition of an
emergency message and a broadcast message are as follows:
a. Emergency rtiessages will be requested and provided by the CSA .In

English and. Spanish. The message must be posted to the ARU/SIVR
system imm.ediaiely or within'five business days once the CSA provides •
the details of the message.

b.. Benefit program broadcast messages will be provided to the contractor-in
the same manner- as emergency messages. The contractor will be
instructed to post a benefit program message during certain periods where .
the CSA will be required to issue EBT payments for specific, benefit ■

•  • programs. Advance notificatioh will be provided to the contractor once the
benefit issuance pe.riod is Identified by the State.

t. Optiorial Services.

1 Monthly bill

3.

4;

s .must discretely delineate any optional services provided to (he-
State. „■ ;

Optional services.may be required by the Stale at any, lime during the contract
period iri conformance with the Change Management section Article II of this
agreement. Such services may also be discontinued by the CSA with 90 days
wrilien notice at any time during, the contract period, including any'extensions,
implementation .shall .be ir^ accordance with the requlrernents outlined in the
Xerox response to the Northeast Cpalilion of -Stales (NCS) Regional
Management Council (RMC) EBT Services Proposal Change'Management.
Section ,11.9.

Optional services pricing shall be In accordance with Article XXVIIl of the
Scope of.Services. .

The State will,pay the Contractor, as a pass through in arrears on a monthly
basis, the lower of 1) the Contractor's bid rate of .$.494; or 2)' the Federal
Communications Commission (FCC) Default fate.
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5. The Conlraclor musi provide the Stale with information concerning payphone
call volumes artd other information available to the Contractor. ' Such
information must t>e submitted monthly in support of' the Invoidng for .
payphone Interexchange charges. At any point during the State's review of
payphone information available to .the Coniractor, the Stale'may require detail
.reporting of the originating phone numbers from payphone locations. .

6. For cash cases, the State agrees to compensate the Contractor for up to.
two (2) ATf^/POB withdrawals per case per month in the amount of $.40 each.
Balance Inquiry.transaciions. as well as transactions that are denied, reversed,
voided or adjusted either partially .or completely, will not be counted toward the
allotted 2 C5A withdrawals and shall not be billable to the State or the
Cardholder. Any ATM usage transaction fee deducted frorh the cardholder's

' cash account'accompanying a balance inquiry denied, reversed, voided or
'adjusted transactions either.partially or completely must be credited back to the --
cardholder account immediately. Surcharged ATM cash transactions may hot
incur usage transaction fees (interchange and switch fees) thai will be billable
to the State or to the cardholder. Once the cardholder has performed two (2) !:
CSA compensated ATM/POB withdrawals per month), the cardholder will be
charged by the contractor for any additional ATM usage fees associated
with cash v^thdrawals at the-raie ol $.'45 per withdrawal for the remainder
of the calendar month. The number of free ATM usage transactions is
based on a xatendar month ar)d is not affected by the status of the account,
nor whether the benefits were posted/deposited to the account during the . '*

.  "month. The contractor will Include a monthly report listing all transaction fees
incurred by the CSA aruf a separate report tor cardholder incurred fees
containing the number of transactions p.rocessed for each of the following
illustrated examples. For avoidance of doubt, the following'exarnple illustrates t;
the.accouniing of billable transactions;

.  , a. Cardholder withdrawal PI is surcharge free. This transaction Is
counted toward the allotted 2 CSA compensated withdrawals and is

.  billable to the CSA in the arnounl of $.40..

b. Cardholder withdrawal #2 is surcharged. This transaction is not
counted toward (he alioUed.2 CSA compensated withdrawals and is
not billable to the CSA or the Cardholider.'-

c. Cardholder withdrawal P3 is surcharge free.. This transaction is
billable toward the allolted 2 CSA compensated withdrawals In the'
amount of $.40.

d. Cardholder withdrawal P4 Is surcharged and the withdrawal fee of
$.45 Is not billable to the Cardholder or the CSA.

r.'A. e. Cardholder withdrawal P5 is surcharge free and.the withdrawal fee
of $.45 Is biilable.to the Cardholder.

f. The .ATM/PdB withdrawal, process counting the number of CSA , '
compertsaled withdrawals must be reset' to- '"O" for each casli
account at 11:59PM EST on the final calendar day of each month'.
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7. E6T processing for all core, core opitonol, and Slate specrfic services selected
as of the .date of commiBncement of this Agreismer^l (as specified in Article

■ 1.A.1.) under the terms end conditions of this Agreement must Iriclude transition
and all required activities to pmvide'e fully operational E6T .system that meets'

*■'* the Bpedfications Included in this Agreement no later than the date associated
with the.approved project schedule, In accordance with the obligations-of the
parties 'to this Agreement specined in Article IV of Ihis Agreemeni, unless an
earlier dele is mutually agreed upon by both the Contractor arid the CSA.

'•8. The Contractor shall supply a S1.000.000 Performance Bond as.required by .
Articje M-3-al a price of S560.0C per month payable monthly' in arrears.

9. . All priclng is firm over the entire term of this Agreement including .the two one-
year optional extension options and therefore viriil not be subject to escalation.

10. Reimbursable postage charges shall be made by CSA monthly in arrears and
'ji ' -subject to Contractor-provided documentation yalidating ail such charges.

-•> . Reimbursable charges'shall be payable at cost and not subject to Con.tractor
:  mark-up.

11. The Stale may elect to pay core optional start-up costs in advance or over lime
broken down into equal monthly payments of 84 months or by the number of
months remaining in the contract duration, excluding option periods,, when the

'■ NCS member elected to implement the option. If th^ latter option is selected
start-up costs for core oplional and State specific services initiated after

contract negdtiations. the CSA will amortize such costs over the remaining
j--. . monlhs of the contract." exclusive of any extension years.

12. The CSA shall not be liable for the payment of any (axes under this Agreement
however designated, levied or Imposed. The CSA represents that the
Contractor is not liable for the payment of any trarisfer taxes Including, but not

•> limited to, sales taxes upon goods or services purchased for or provided for the
CSA.

13. The State. may authorize the Contractor-io perform changes as described in
Articlellofthisagreeme.nl. For personal services, payments to the Contractor
shall be based on the change request .rates included in.Article XXVIIl Table
14.12.1 Included In the Scope of Services end the vendor financial response to

•' the Northeast Coalition of States (NCS) Regional Management Council (RMC^)
EBT'Services Proposal. Any applicable non-personal services charges shall
be bitlied .at cost as evidenced by Invoicing or other such reasonable
documentation to be submitted by the Contractor plus 8 rriark-
up/administralive fee of not more than 4% as specified in Article XXVIIl Table ,
14.12.t included In the Scope of Services and the vendor RFP financial
response to the Northeast Coallilon of Stales (NCS) Regional Management

'■ .Council (RMC)-EBT Services Proposal. The mark-up/adrhlnislrative fee shall
not apply to personal service charges.

14. From time to time, the Stale may also require Ihe Contractor to perform .pilot
projects or other EBT-retaled tasks which, although within the general scope of
work required by this Agreement are not required to be performed within the

"V
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current pricing structure. For personal services, payments to the Contractor
' shall be based on the change request rates spedfied in Any applicable non-
personal services charges-shall be billed at cost as evidenced by Invoicing or
other such reasonable documentation to be submitted by the Contractor plus
a mark-up/administrative fee of noi more than 4% as specirred in Article
XXVlll Included in the Scope or Services, and the Contractor Finahcial

v  , Proposal. The marH-up/ddministrative fee shall hot apply to persona) service
charges. Prior written approval from the Slate shall be required for all such
tasks and total 'expenditures within any given contract year and will not
exceed $250,000: prior to providing wriiien approval, the State reserves the
righl to require reasonable evidence, including the requirement that the
Contractor follow formal bidding procedures, that all tasks performed
hereunder are obtained- from the .best available source, price and all 'other
factors considered. *

15. Seltlenneni and Reconciliation Procedures. The Contractor, shall initiate a
process of crediting local merchants and debiting each State or County
bank account for cash assistance benefits redeemed. The State wiil'.

be responsible for maintaining adequate funds in the bank account used .for
- electronic funds transfers. The Slate should have funds In place by 11:00'
a.m. ET each business-day. The Contractor must have a process Iri place to
accommodate a change in bank a^unt by the Slate.

16. The Contractor must draw from the Federal Letter of Credit and make

,v payments to merchants for SNAP benefits:

17. Once each business day the Contractor must initiate an electronic funds
transfer from the bank account that has been designated by the Stale. The
amount of the draw must be equal to the total of cash transactions for the
previous day. pkis or minus any adjustments.

18. In the event that inadequate funds are available to meet the State reimbursed
obligations for daily settlement, the Contractor will provide funding on a
temporary basis and be.re'imbursed by New Hampshire for the funding and any
overdraft' fees in-the form of an interest rate- equal to the' then<urrenl .prime
rale plus 3% APR. >•

19. The Contractor shall be liable for interest payable to the State at a rate
equal to the then-, current prime rale plus 3% APR for errors rhade by the
Contractor regarding transfers as described in the Xerox response to the
Northeast Coalition of States (NCS) Regional Management Council (RMC)

. E6T Services Proposal to Section 6 Settlement and Reconciliation Procedures
of the RFP (e.g. Contractor removes funds from the Stale funding accounts
twice for the same transaction). •

20. Price Protection - The Contractor confirms that the prices and warranties
gra'nted by the Contractor herein are comparable to or. better than the
equivajenl'terms being offered by the Contractor to other.CSAs using similar
scope and volume of services under like ierms end conditions. If the
Contractor, during the term of this Agreernenl. enters into agreements for
'simitar scope and volume of services with any other CSAs providing belter
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. prices end warrahlies inconsislenl wiih ihe cofnmiinienis of this section, dt Ih©
option of the CSA. following consideration of any comments provided by
Contractor, this AgreemenI shall thereupon be d.eemed amended to provide
the .same to the CSA. All financial adjustments related to this amendment will
be amended on a prospective basis only.

V

'K'
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ARTICLE VII • Rights of the Stalo
• {

A. Llcense/Owncfship/Title of Products Furnished

1. The Federal government retains the rights lo use and authoriie olhers to use. 8r>y
software products developed with Federal funding. This is a non-etrciusive. royalty
free right to these products; and does not include.ownership or copyrights to'the
material. The CSAfs) may copyright such material if they so choose: hcwever.
any Federal rights to use the rhaieriai would not be affected by the Stole copyright.

2. Contractor warrants that it has full ownership, clear tllle or perpetual license rights
to any and all tangible or Intangible products furnished, used or modified.by the
Contractor or third, parties on behalf of the State pursuant to contract award, and
Coniraclofshall be solely liable for the full cost of acquisition associated therewith.
Contractor shall provide the State-with appropriate documeniation indicating the
vesting of such rlghts'in Contractor, and/or the right to transfer or transfer of such.
rights, as requested by Stale. The cost of obtaining such rights for continued
perpetual use of such prodocl(s) by the CSA upon project completion shall be
deemed lo have been included by Contractor in Us proposal. Such products
include, without llmiiaiion. all hardware, commodilies. custom programming or
third party software, (raining modules, printed materials, source codes, or any
olher products or services furnished pursuant to a contract award. The Contractor

• fully Indemnifies the CSA for any.loss, .damages or actions arising frorn a breach •
of said warranty in acco.rdance wilh Article X herein. All Intellectual property

■ developed prior lo or independently of this project shall continue to be owned by
the .Contractor or ar^y relevant third parties and will be for the term of the
agreement only.

B. Title of Proprietary Information Furnished for Evaluation Purposes •

1. Any and all proprietary written docurnentaiion. information, object or source.code
and spttware provided to the CSA for use in corijunclion with a Contract award
evaluation Includi.ng any pre-award benchmark testing, shall'.remain the .property

i-. of Conlractpr. . .w '

2. Contractor hereby grarits the CSA a personal, non-transferable and non-exclusive
iicertse for the duration of" the contract to use all such;.documentation, technical
information, confidential business informalion and all software and relat^
documeniation. in whatever form recorded (all-hereinafter designated "property'),
which are furnished to the Slate.

C. Owrtership./Title to Custom Products/Programming Oeiiverables

1. It is anticipated that Deliverables under this contract may include 'existing' and/or
'custom'materials.. •••',

2. 'Existing f/aterials' include, without limiialion, such things as: programs, program
listings, programmirtg tools, documentation, reports, drawings, data, modules,
componenis. utilities, interfaces, templates, subroutines, algorithms, formulas and
technical information, existing prior to the contract award, and/or Independently
developed by Contractor or another Third Party olher than as a result of an Order
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Letter, including componenisTransferred under perpetual license pursuant to this
Article, above (hereinafter 'Existing Materia]s(s)').

3! 'Cuslorri Materials' include, without limitation, such things as programs or
.  • programming tools, -source code, object code, user or training manuals,

programming, reports, drawings and any'other materials, prctimlnary. final and
otherwise, created, prepared, written or developed, whether jointly or individually,
for the CSA under an Order letter (hereinafter 'Custom Malerlal(s)").

... 4. Title to all Existing r^aleiial(s). whether *6r not embedded in or operating \n
conjunction with Custom Materials, shall remain with Contractor or such Third
Party, who shall have all right, title and interest (including ownership Of

•  ■ copyrighls), Contractor will deliver as directed Existing Malerial(s) to the CSA and
hereby grants an irrevocable, non-exclusive, worldwide, paid-up license to use.
execute." reproduce, display, perform, and distribute Existing Materials to
Authorized Users. The CSA agrees'to reproduce the copyright notice, and any
other legiend of ownership on any copies made under the licerises granted under
•this paragraph.

5. Title to' Custom M8terial(s). excluding Existing Materials', shall be the sole and
exclusive property of the CSA. who shall have all right, title and ir^leresl. including
ownership and copyrighls. and. the rights to use;•copy," modify and prepare"
derivative worits of the Custom Materials.'The CSA retains the right to sell Cuslom
Materials, or To license them on an exclusive or non-exclusive basis. Contracior •
hereby agrees- to take all necessary and appropriate steps to ensure that the --j
Custom .Materials are protected against unauthorized copying, reproduction and „

' marketing by or.through the Conlracior-. /

6. Nothing herein shall preclude the Contractor from using the related or underlying
general knowledge, skills and experience developed.in the course of providing the
Project Deliverables and intellectual property In the course of Contractor's
business. ' • .

p. Nothing in this Agreement shall preclude Contractor from developing for itself, -or for
others, materials that are competitive with those produced or a resuH of the scrvl^s
provided hereunder. irrespective of their similarity to Items, y/hich may be delivered to

, CSApursuanito'this Agreement.

E. Notwithstanding any other provisions In the Agreement, the parties acknowledge that
the Contractor, or its subcontractors, has provided and will continue to provide to

•  other customers th'e bme or substantially .similar host-processlng-; switching-,
gateway-, projeci-managemeril, terminal driving, and retail-management-related.
Services, spfhvare.. and deliverables it is being engaged to provide under .this'

.  Agreement, includir^ "those specified by all attached and contemplated Task Orders •
or Statements of Work. The parlies, therefore, agree that all Services, software,
defrverables and "any related .Intellectual property provided by the Contractor, or Its
suljcpntractors. pursuant to the terms of this Agreement constitute Existing Materials
for which the Contractor, or its subcontractors, as applicable, relains all right, title, and
.interest, notwithstanding any modlftcailons. revisions, or enhancements thereto. .A
delrverabl© may be deemed a Custom Material under this Article V(l only K explicitly
designated as XUSTOM MATERIAL TO 8E OWNED BY THE CSA' in a Task Order

.i;
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or Statement of Work, arxj such designation is approved in writing by an attorney
member of the law department of the •Contractor, or its subcontractors, as applicable..
Notwithstanding such dasignation. In no event shall Custom Materials include.any
software, system, or related inteli^tual property that is not furnished to the CSA as a
deliverable, but that may be operated by the Contractor, or its subcontractors, to
facliilate the provision of Services under this Agreement.

i  y.
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ARTICLE Vlll • Document Incorporation and OMer of Precedence

A. Agreement Elements:

1. The Agreement between the parlies shall consist ol thefojlowing:.
B. P-37 Agreement General Provisions

b. Exhibit A - Scope of Sendees • Statement of worfc for all goods and
services to be provided as agreed to by State of New Hampshire/OHHS

*  and the ConUaclor.

c. Exhibit 6 - Methods end conditions precedent to payment

d. Exhibit .0 - Special Provisions • Provisions 'and requirements set forth by
V  the State'of Nevy'Ham'pshire/QHHS that must be adhered to in addition to

.those outlined in the P-37.

e. Exhibii C-1 Additional Special Provisions.

I  , f. Exhibii O " Certification Regarding Drug Free Workplace Requiremerils -
•• ^ ContradoVs Agreement to comply with requirements set forth in the;

Drug-Free Workplace Act of 1988. .

g. Exhibii E-Certification Regarding Lobbying-Contractor's Agreement to
comply with specified lobbying restrictions.

h. Exhibit F - Certification Regarding Oebarmenl. Suspension and Other
Responsibility Matters - Restrictions and rights of parties who have been
disbarred, suspended or ineligible from participating in the Agreement.

1. Exhibii G - Certincation Regarding Americans With Disabilities Act
Compliance - Contractor's Agreement to.make, reasonable efforts to
corriply with the Americans with Oisabilities Act.

.  j. "Exhibit H - Certification Regarding Environrhental Tobacco Smoke -
:£ Contractor's Agreement to make reasonable efforts to comply with the

Pro-Children -Act of 1994. which , pertains to environmental tobacco
smoke in certain facilities-.

k. 'Exhibit 1 - HIPAA Business Associate Agreement • Rights and
responsibilities of the Contractor in reference to the Health Insurance
Portability and Accountability Act.

I.. Exhibit J - Certification Regarding Federal Funding Accountability &
V  Transparency Act (FFATA) Compliance

m.. February 1. 2013 Xerox Response to the Northeast Coalition of States.
•  * (NCS) Regional Management Council (RMC) EBT Services Proposal

n. July 18. 2013 Letter from Xerox Regarding New Hampshire SOU
Request for Clarification

o. August 21. 2013 Letter from Xerox extending additional products and
services at no additional cos! that were not originally offered in the Xerox
response to the Northeast Coalition, of Slates .(NCS) Regional
Management Council (RMC) EBT Services Proposal
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B. Order of Documcnls.

1. In the even!.'of any conflict or contradiclion between or among the Agreement
documents, the documents shall conlrbl in the above order of precedent.

C. This Agreement as denned in this Article conslitutes the entire agreement bejWeen
the parlies with respect to the subject maner. All prtor agreemenls. representations,
statements, negotiations and undertakings are superseded hereby. The terms,
provisions, representations and warranties 'coritained in this Agreement shall
survive perfonmanoe hereunder. .

-  '.v.

■'■ir
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ARTICLE IX • Interpretations and Disputes

A. This disputes provision shall apply to any dispute of the.parties relating to
performance under the Agreement except liquidated damages. Any dispute.

-  concerning any question of fact or law arising und.er the Agreement, which is not
disposed of. by mutual agreeifient of the parties shali- be initially dectded by. the
adjudicator de.signee (hereinafter tlesignee'} Of the Director of the Division of
Family Assistance (hereinafter 'Direcior*) or their designee. The Oireclor shall also .
designate the person who will preseni the Stale's position In the dispute
(hereinafter 'Advocate') or in the Stale's discretior>, the Parties may by agreement
ap^int 8 person who is an expert In ihe subject matter of (he Dispute.

8. Within.-thirty days of such designatjons. the Advocate will.state and brief the
Oesignee on the.Stale's position on Ihe dispute. The Contractor will, then have .
thirty days to make its submission; the submission may include any material the
Contractor deems relevant to Ihe dispute. All documents may tie sent either, by-
surface mail, by carrie'r. or electrpnlcally.

0. The Advocate will have a right to submit a response to the Contractor's submission.
-The response must be limited to the material rebutting evidence and arguments
raised by the Contractor in its most recent submission and must be submitted
within fifteen days of receipt of the Contractor's submission. • II the Advocate,
submits a response, the Contractor will have thirty days to prepare and submit a

' response to the Advocate's rebuttal submission; this response shall consist wholly,
of material, which responds-to evidence or. arguments raised in the Advocate's
rebuttal. Any actual submission by the Advocate shall geherate.a right of rebuttal
by the.Conlraclor. •.

D. The Advocate and the Contractor win be informed in'w.riting by the Desigr^ee when
the submission process is deemed complete. The Oesignee shall have the right to
take'administrative notice of relevant matters of taw and fact as he believes -
appropriate, in accordance with general principles of Administrative Law.

E. The Oesignee wilt prepare and forward the recommended written decision (o the
Director. The Director shall: (a) evaluate the Designee's. findings and
recommendations, (b) review the materials-presented by the Contractor and the
Advocate, (c) If necessary, consult with agency Counsel, and (d) prepare a
response to the dispute either ratifying, modifying, or reversing the recommended
decision. The Director's decision will be rendered within 45 days of the date when
the submission process is deemed complete pursuant to.tO.O. above.

F. A copy of the Director's decision stating the reasbn(s) upon which it is based and
informing' the Contractor of the right to appeal an unfa.vorable decision to the
Commissioner of the Department of Health, and Human Services. State of New'
Hampshire will be issued to both parties. The dispute decisior> shall be deemed a
final arid conctuslve agency decision unless a written notice of appeal is received -

'  no more than 15 calendar days after the date the decision is received by Ihe
Contractor. Such notice of appeai'must be filed with the Oepartmeni of Heai.ih and .
Human Services Office of the Commissioner.
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G. The Commissioner or his or her designee(s) shall hear and make a final decision
on all appeals.. A forma! dispute appeal may not introduce new facts .unless-
responding to facts or issues unknown to the Contracior prior to'the final dispute
decision. The Commissioner's decision will be rendered within 30 calendar days of
the date that the notice of appeal is received by the General Counsel.

H. If the Contractor is unwilling to accept the decision rendered through this procedure
or If 8 decision is not made within 90 calendar days after the record is deemed
rmal. it may then pursue its normar legal remedies de novo. but It is specifically
agreed that any and all reports rendered Ihrough this procedure shall be admissible
as evidence In any court action taken with respect to the matter. Pending
conclusion of any dispute or disagreement by whatever procedure, the construction
placed upon the Agreement by the Slate shall govern operation thereunder and the
Contracior and Ihe State shall continue to perform under the Agreement. .

I. The Contractor shall be required to bring all legal proceedings .relating to this
Agreement against the Stale in the Courts of the Slate of New Hampshire.

-V' •
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•  ARTICLE XI -Force Majeuro

A. Neither party shall be liable or deemed to be in default for any delay or failure in
performance under this Agreement resulting directly or indirectly from acts of God,
civil Of mlBiary authbrlly, acts of public enemy, vrars. riots, civil disturbances.

■  insurrections, accidents, lire, explosions, earthquakes, flpod. the elements, acts or
omissions of public utilities, or strikes, work stoppages, slowdowns or other labor
interruptions due to labor/management disputes Involving enlilies other than the
parties to this Agreement, or any other causes not reasonably foreseeable or
beyond the control of a party. The parlies are required to use best efforts to
eliminate or minimize the effect "ot such events during pertorrhanoe .of this
Agreement.

-t.s:-
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ARTICLE XII - Record Retention

A; The Contractor during the course of this Agreement and for a period of six (6) years
following the Agreemertls (ermmation. or final payment hereurxJer. whichever'
occurs later, agrees to maintain and rhake available for eudit by duly authorized
representatives of the State, the individual, stales, and the United States
Government ell financial records or documentation arising hereunder or relating
hereto.

6. .Records involving matters In litigation or audit must be kept for a period of no\ less
.  than three (3) years following the termination of the litigation or audit. Copies-of
any Agreement-related documents may be substituted for the originals .with the

■prior wfi.ttcn approval of the Slate, provided that the microfilming procedures are
accepted by the State as reliable and are supported by an.adequate retrieval
sy'slerh. • • v

C. The Contractor shall be responsible for assuring.that the provisions Of this Article
shall apply.10 any subcontract related to performance under this Agreement.
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article XIII -Olficloaure.and Audit of Agroomont Records

A The responsible NCS Slate agencies, United States Department of Agrlcullyre,
Food and NuUilion Service (USOA-FNS). or any other governrnental agency
authorized by law. reserve the right to Inspect., review, investigate or audit all parts
of arty seniicfis provided herein by the Contractors or any 8ut>contractors or
vendora" facilities engaged by the prime contractor in performtng EBT services. In
such capacity, the NCS Slates, or their reprcsenlalivefs). must have access to ^
facilities, records, reports, personnel and .other appropriate" aspects of the EBT 7.-
system furnished by the contractor, except for .proprietary information for which the
disclosure of which would cause subslantial Injury to the competitive position of the
Contractor's enterprise.

B All records and intormation obtained by the State pursuant to the provisions of ihl.s
Agreement: whether by audit or otherwise, shall be usable by the State solely for
the purpose of performing this Agreement In any manner, at its sole discretion, as ii
.deems appropriate and the Contractor shall have no right of confidentiality or
proprietary interest in such use of such records or information.

C. Contractor hereby, agrees that .all documents furnished by Contractor shall be
subject to public disclosure by the .Slate in the normal course of businws. except
for proprietary information the disclosure of which would cause substantial injury to

■  the .competitive position of Contractor enterprise. Information reialing to Contractor
price submissions", including commercial, book or list pricing, applicable discourtts .
Of final bid price and like information, shall, not be entitled to cor^fidentialiiy

.. protection whether or not submitted or designated as proprietary to Contractor.
Contractor may otherwise preserve proprietary rights as to conridenlial or business •
process information, provided that (i) Contractor shall Inform Stale prior to or with

■ submission of Its bid. in writing, that such records are being furnlslied. are
proprietary-end are not to be disclosed; and (ii) said.records shall be sufficiently
identified; and (iii) Contractor shall state the reasons with specificity virhy the
information should be exempted from disclosure; end (iv) designation of said
records as exempt from disclosure Is reasonable and accepted by the CSA.

D The Conlreclor shall*promptly notify the Sta.te ol any request by anyone for,access
to any records mainiained pursuant to this Agreement. Access by Federal or State
bank regulatory agents, or" Contractor's regular, outside auditors to Contractor's
financial records, pursuant to regularly scheduled or routine audits or inspection of
Contractor, shall not require notification to the State provided that rights of
confidentiality or proprietary interests are preserved.

E. The Contractor sliall be responsible for assuring that the provisiorts in this Sectionshall apply to any subcontract related io performance under this Agreement.
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A.

ARTICLE XIV' Confidontiallty of Information

The Contracior. its officers, agents and employees and subcontractors, shall treat all
information, with particular emphasis on information relating to Public Assistance-
clients and providers, of services or benefits, which is obtained by it through Us
performance under this Agreernent.-as confidential information to the.extent required
by the laws of the CSA and of Ihe United States and any regulations promulgated
there-under.

B.

C.

Individually identifiable Information relating to any eligible'client-or'provider shall be
held conftdentiel and shait not Oe dis.closed by the Contractor, its office^, agents end
employees or subcontractors, without the prior written approval of the State.'

At! other inforrnation about or from the CSA's operations, policies, and procedures not
covered by sections A or B of this Article, must be kepi conftdenilel 'ds if it were so-
covered. The use of any information obtained by the contractor in the performance of
its duties under this Agreement Shall be I'lmited io purposes directly cohneded with
such duties. '

O. The Contractor shall promptly advise the CSA of all requests made to Contractor for
information related to the comract.

E. The Contractor shall be responsible for assuring lhat any agreement between. Ihe
Conlractor.and any of Us officers, agenU and employees or subcontractors contains a
provision that conforms to (he provisions of this article.

F. The Contractor will use the same care and discretion to avoid disclosure, publication
or dissemination of confidential informaiion as it uses with its own similar information

that it does no! wish to disclose, publish or disseminate. .

G. The obllgationfs) and limitalionfs) set forth herein regarding the confidential
Informaiion shall not apply to information which Is:.

'1. • At any (ime in the public domain othe.r than by a breach of this Agreement on
the part of the receiving party. ** ..

2. At any time rightfully received from a third party which has the right and*'
transmits it to the receiving party without any obligation of confidentiality.

3. Rightfully known to the receiving party without any - limitaiion on use or
'disclosure pnor to receipt of the same from (he furnishing party.

4. Independently developed by personnel of th'e receiving party who have no
access to conHdential information received from (he.furnlshing party.

5. Generally made avaiiable to third parties by the furnishing' party without any
''"i restriction conMrning use or disclosure.

6. Required to be disclosed by law or judicial process.

H. Except for personal Information relating to clienis and providers which shall be kept
confideniial pure.uant to requirements of the State and federal taws, and inforirtation
relating to the business and finances of the State or the Contractor, confideniial
Iniormation disclosed by -one party to the other continues to be subject to this

'it

"fi
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Agreement. (0/ six years fotlowing termination o1 this Agreement. No obrtgalion of
conndentialityappties to:

1. Information the Contractor already possesses without an. obligation of
confidentiality..

2. Information the Contractor develops independently from publicly available data.

3. Information the Contractor receives without obligation of confidentiality from a
third party.

4.- Information that is. or becomes, publicly available volhout breach of this
Agreement.

I. If) the event either' party receives a subpoena or other validly issued adminislratiye or
' judicial process requesting confidential information-of the other.party, it shall, to the'

extent permitted by law, provide proimpt notice to the other of such receipt prior to
. disclosure or action. The party receiving the request shall thereafter be entitled to
comply with such subpoena or other process to the extent permitted or required by

J. Non^Disclbsure/Ffeedom of Information

1. While (his Agreement is In effect and thereafter.' the Stale will, to the extent
allowable by law. protect and keep confidential the contents of the proprietary
inlormalion. 'software and documentation which are marked confidential or
proprietary to .the Contractor. The State shall employ the same or similar
precautions used for its own confidential Iriformalion. The State will keep In,
confidence arxf protect Proprietary informaiion from disclosure to third parties
and reslrict His use as provided In this Agreemehl.- All.materials conlaining

;j.- proprietary information will be marked with "Propfietary." "Confidential." or in-a
manner, which gives notice of its proprietary or confidential nature. Proprietary
information will not be copied, in whole or in part, except when! essential'for
correcling. generating or modifying Proprietary inform.atipn for the CSA's
authorized use.

2. Both the Stale and Contractor recognize that information provided by Coniraclor
to the Slate may be subject-to. public disclosure. With respect to informati.on
which is identified as trade secret, -propfietary or which might compromise the ,
competitive position of a vendor which may be exempt from disclosure, the State
shall make a good faith delerminalion of applicability to the information provided
by Contractor and If the .Slate Is compelled to provide such informaiion. the .Stale
shall prowdo Contractor with notice of its intent to .disclose such Information.
Unless circumstances beyond the control of the Stale require an earlier time of
disclosure, the Department shall make reasonable efforts to provide Contractor
with ten (10)'working days' notice in accordance wllh the Notification provisions
(Article XX) of this Agreement. Contractor, in its discretion, rnay avail itself to
any and.ail remedies at law and. equity to prevent such disclosure. i-.

K. Rights to Inforrnaiion

1. Except as otherwise provided herein, the ideas, concepts, know-how or
■ techniques developed during the course of this. Agreement by Contractor

Yf

XeruSiUe>ft4UCJtS«(u^t. lAc. '
EtfOieotoScncUTikmlc' ScrikctContiKt



Docusign Envelope ID: 00FBB683-DF61-48C0-AD1B-AA0F5DC9A57C

OocuSlgn Envelope ID: 1D29AD48-B27g-47A0-9E£A-C4BD3SO8CF98

OoaiSgn Envelope 10: C92930C8-3A0B<«S3O-B7Fe-«8fC3C02eAF9

New Hampshire Department of Health end Humart Services
Electronic BeneDt Transfer Services ■

EaWhlt A

■A-

personnel or'jointly by Contractor and CSA can be used by either party in any
way ii may deem appropriate.
Each invention, discovery, o; Improvement-and specificalty. new software
proQrams and associated documentation as well as modincation. improvements
and enhancements'to'exisling sof^are which Includes ideas. cor)cepis, know*
how or techniques developed in the course of this Agreement shall be irealed in
accordance with the following general principles:
a. • if .a modification, improvement or enhancement' to software generally

licensed by ConUactor to end^users. then such modifications,
.improvements, and enhancements shall be the property of Contractor
end Contractor hereby grants to the CSA a non-transferable (except to
siblir^g elate agencies to the CSA). non-exclusive; irrevocable and
royaity-free license to.us^ wllh a Contracto'r software processing unit.

, b.' H a modincation. improvement, or enhancemer^t to application aoftware.
which has not been licensed to the CSA by Contractor, and is used by

..." Contractor in its provision of services, then euch modifications;
improvements and enhancernents shall be the property of the Contractor.

. c. If 8 modification, improvement or enhancement to application software.
1.' which is owned by the CSA and has been licensed to the Cohlraclor.

,  then such rhodifications, improvements, and enhancements shaU be
jointly owned, without right of accounting.

d. If, a modification, irnprovemeni or enhancement to applicat'on software
developed exclusively by the Contractor for use by the CSA. then such
moditications. improvements, and enhancements shall be jointly owned
Without right of accounting. In all other cases, such modification,
improvements and er^hancements shall remain the sole property of .the

'  Contractor.

6; (f a new application'software program for the CSA with development
costs partially funded by the Contractor, then such application software
program shall be jointty owned, without right of accounting.

f. .If a derivative of existing applications sohware, that is the property of
Contractor with' development costs funded in whole or in part by the
CSA, (hen such derivative application software shall t>e-jointfy owned,
without right of accounting. ' .

g. If a new application program for the CSA, which has been entirely funded
.by .the CSA, then such new application software shall be the property of -
the CSA. ■ ■

h. If a new application software program for the CSA with development
costs partially funded by Contractor or derived from the. existing
application software, which is the property of the Contractor, then such
applications software program shall be jointly owned, without right of
accounting.-

1-
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3.

4.

5.

6.

Notwithstanding the provisions set forth above, the parties agree that the United
Slates Department of Mealth.and Human Services and the United Slates Department
of Agricullure shall be granted a foyally-lree. non-exclusive end irrevocable license to
produce, publish or otherwise use such documents and software and to authorize
others to do so for government purposes to the extent that the-services which resulted
in the production of such documents and software are Federally funded. The grant
excludes the proprietary products, documentation., materials and information (and
derivative works thereto) of Contractor. Coniractoi.s sub-contractors and third party
product providers.

The State acknowledges that the provision of Contractor services under this
Agreement does not create a Ijcense by the Slate to use any software generally
licensed by the "Contractor to end-users and if any such software Is to be used in
connection with the provision of Services hereunde'r. e separate license is necessary.
Ownership of software modifications; improvements, and enhancements does not.
create any interest in or right to lise underlying software, absent .ownership of the
underlying software or ah express conveyance of rights or grant license from the parly
owning the underlying software.

The above provisions shall not preclude the Contractor from developing materials,
including .software, which are similar to that furnished the CSA in the course of
providing services under (his Agreement.

This article will survive termination or cancellalton of this Agreement.-

-6
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v  ARTICLE XV - State end Contractor Fiscal Llabllltlos

A. Federal and State or County iunds may no! be drawn down tor over-issuances or
transactions in excess of the authorized recipient benefit allotment.

B. Liability with regard to authorization of Stale administered programs into a recipient'
account is described in 45 CFR 200. 45 CFR 74. and 7 CFR 276. Each member
' State is responsible for losses resulting from the provision of erroneous Information

by the Stale to the contractor.

C. The contractor will bear all liability for any losses resulting from errors or omissions
including fraud and abuse on the pa rt of the contractor, or its representatives or
subcontractors. These liabilities include, but are not limited to;

1. Any duplicate or erroneous postings of benefits or void actions to a
cardholder account.

■' 2. Any losses from funds drawn from an accounl after the cardholder notified
the contractor that the card had been lost or stolen.

3. Any losses from transactions performed with cards issued but not activated
by the cardholder and/or the cqntraciof.

4. Any losses from transaclions completed using invalid retailer FNS
authorization numbers. "•

5. Any damages or losses suffered by a Federal or State agency due to
negligence on the pari, of the contractor.
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'Vr ARTICLE XVI • TcrminaUon of the Agreement

A. All or any part of this Agreement may be terminated by mutual written agreement
of thie.contracting parties.-

B. Unless otherwise excused, all or any part of.lhis Agreement may be terminated by
the State in the event of failure of the, .Contractor to perform within the time '
requirements set forth in this Agreement.

0. All or any part of this Agreement may be terminated by the State for cause upon the
failure of the contractor to comply with the terms and conditions of this Agreement,
Including the attachmenis hereto, in the event that the Contractor is in breach of its-
'obligations under this Agreerheht other than case of wiilful violation, the State' shall
give the Contractor writt.en notice specifying Contractor's failure and a 10 calender
day period- to subniii a mutually agreeable corrective, action plan. The corrective
action plan-shail define Ihe-scope and timeline of the cure.. If the State reasonably
determines thai the failure to comply is a) a willful violation or b) presents a danger to

.... the health.'safety, or welfare of the erripioyees. agents, or citizens of (h'e State, the
State may termin.ate the Agreement immediately upon notice to the Contractor. The.
.Coniracior agrees to incur no new obtigations nor to claim any expenses made after
receipt of riolification of termination. Termination for cause shall create a liability •. ;
upon the Contractor for legal damages.

0. Alt or any pan of this Agreement may be terminated if the State deems that
termination wouW be in the best interest of the Slate provided that the State shall ^
give written notice fo the Contractor not less than 00 calendar days prior to the date'
upon which termination shall become' effective, such-notice to bc made via registered
or certified mail, return receipt requesied or hand-delivered with-receipt made. The
date of such notice shall be deemed to be the date of'postmark in the case of rnali or
the date of Contractor's receipt for notice in the case of hand dellvery.'The Stale will --A
not be obligated to pay the Contractor for lost and/or anticipated profits. The
Contractor; on its part, agrees to incur no new obligaiions after receipt of .notification
.of tefrninalioh and to cancel as rriany ouistanding-obllgaliohs as possible

.E. This Agreement may be deemed terminated immediately al the opti.on of lh> Stale
' upon the filing of a petition' in bankruptcy or insolvency, by or against the Coniracior.
Such termination shall be immediaie and complete, without termination costs or
further obligations by the State to the Contractor.

F. In the event of termination for any reason.' the Contractor shall not incur new
obligaiions for .the terminated portion and the Contractor shall cancel as. rhany
outstanding obl'igations 'as possible. Contractor shall.take all reasonable measures to
mitigate any damages for which the State fhay be liable.

G. If this Agreement is terminated for any reason, the Stale shall have' the right to award
a new contract to a third party. In the event of lerminaiion for cause, the Stale shall
have the right to seek recovery pf damages incurred by the State and the reasonable
costs incurred in reassigning the contract, subject to the limitations set forth In Article
XVl of this agreement.'

H. If all or any part of Ihis Agreement is lerminatpd as a result of the Contracfoi^s failure
to perform as provided for In this Agreement, the .Slate shall have Ihe mghl to
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negotiate a price'for purchase of any or all leased equip/rient. pursuani to the terms
of this Agreement. -The State shall continue to maKe payments to the Contractor, its
'successors o> assigns, In the arriounts and martner provided for by the terms of this
Agreement or in a reasonably comparable amount or manner if the terms of this
Agreement do not speci.fy the amounts and manner in which paymer^ts shall be made
in the circumstances existing at the lime of termination until the effective dale of
termination. Contractor or its successors or assigns shall not repossess or authorize
the repossession on any equipment, software or rights and shall not discontinue, or
authorize the discontinuance of. any services of any personnel until the effective date
of termination without haying first obtained a court order to such effect after having
given the Stale notice and an opportunity (b appear and respond in an appropriate
legal forum.,

I. The remedy, set forth In this Article shall be In addition to any other remedy available
to the Stale under this contract or under any other provisions of law.

J.. The Slate roserves-the right to terminate this Agreement in the event it is found that
the certification hied by the Contractor. In accordance with the State Procurement
Lobbying Act was Intentionally false or intenltonally incomplete. Upon such finding,
the CSA may exercise its'termination right by providing wriRen notincation to the
Contractor in accordance with the wriRen notification terms of the Agreement; .

K. The Commissioner of Department of Health and Human Services (DHHS) or his or
her designee. in his-or her sole discretion, reserves the right to suspend any or all
activities under this Contract, at any time! when he or she discovers information that
calls into question the responsibility pf the Corttractor. In the event of such
suspens'ton, the Contractor will be given written r^oiice outlining the particulars of-
such suspensior>. Upon issuance of such notice, the Contractor must comply with
the terms of the suspension order. 'Contract activity may resume at such time as the
Commissioner.of DHHS or his or her designee issues a wrlRen notice authorizing'a
resumptlon.ofperiofmance under tt^e Contract. • .

t'v IlV. .

- :y.
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^  ̂ ^ ^ ^ ^ i- I
ARTICLE XVll - Paterit/Copyright Indemnification • 9

^A. The Contraclof. at its expense, will defend any. cl.aim or suit which may be brought against the CSA for the ■' g
mfringerhent of Untied States patents or copyrights arising from the Contractor's or CSA's use of any equipment. g
materials, or information' prepared or developed by the Contractor in connection 'with performance of this 9»

any suit will satisfy any .final judgment for such infringement, provided, however, that the
Contractor shall not be liable for any infringement or alleged infringement that.results, in whole or in part from: (a) "
ys®_of a Service. Software.or Deliverable in a manner or for a purpose-not speclficafly descrit^ed'in ihe'.Agrecmcnl * S
(induding the Addenda) or Specifications; (b) use of a Scivlce, Software or DelKrerable ir» combination vrilh ' S"
computer prograrhs, processes, hardware, software.'data, systems, or services owned, licensed or provided by 3
.^O't^eor^ other than the Contractor; (c) CSA's' producls or services, (d) modificalion. change, amendment. S
Customization, or adaptation of any Service, Software, or Deliverable not made wti'clly by the Contractor; or (e)
CSA's failure, to implement.corrections or changes provided, by the Contractor. If a claim of infringement h^ been §•
asserted, or Is about orTikely to be asserted, the Contractor may. at its option either (1) procure for CSA the right to |
continue usir>g the Service, Software, or Denvcrabic; (2) replace or modify the Service. Software, or Deliverable so »
that it becomes non-infringing; or (3) defend the action on CSA's behalf and pay any associated costs or darhages.
The CSA will give the Contractor wrlWen noiic'e of such clalrri or suit and full righl and opportunity to conduct the
defense thereof, together with full information and all reasonable cooperation. The oblrgalion to indemnify under.
this Article is contingent" up (i) the CSA notifying the Contractor in writing of any Claim subject V> such indemnity
obligalton; (ii) the Contractor having sole control over the defense and settlement of the claim; (iii) the CSA's
reasonably cooperating during defense and settlement efforts; (iv) the clainis not arising out of the action or

.  inaction'of the CSA; and (v) the CSA not making any Consent judgment, default judgment or settlement of Ihe'.cJaim
or any part thereof. The CSA will give Ihe Contractor written nolicc of such claim or suit and full right" and
opportunity Id conducl the defense thereof, together with fun infoi^ation and an reasonable cooperation.

B. If principles of governmental or public law are involved, the CSA may parlicipafe in the defense of any. such action. '
C. If in-the .Contractor's opinion the equipment, materials, or information mentioned above are likely to be or become '

Ihe subject of a claim of infringement of a Contractor s obligation to satisfy any final award. Contractor may. with
Ihe CSA's written consent, substitute other equally suitable equipment, materials, and information oral Contractor's
option and expense, obtain the right for the* CSA to continue the use of such equipment, materials, and information.
In the event that an action at law or.in equity is commenced ..against the CSA arising out of adaim that the CSA's
.use of the software, equipment, rhaterials or iriformation under this Agreement infringes on any patent, co^right. or
proprietary right, and such action is forwarded by the CSA to the Contractor for defense and Indemnification
pursuant to this paragraph, the CSA shall copy all pleadings and documents forwarded to the Contractor together

'  •*' • .
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wrth the forwarding correspondence to the Office of the Attorney General of the State of New Hampshire together
with a copy of this Agreement. If upon receipt of such request for defense, or at any time thereafter, the Contractor _
is of the opinion that the allegations in such action, in whole or in part,'are not covered by the indemnification set S
forth herein, the Contractor shail immediately notify the CSA and the Office of the Attorney General of the State of •?-; R
New Harrrpshire in writing and shall specify to what extent the Contractor believes they are and are net obl'igated tg ^
defend and indemnify under the terms and conditions of this Agreement. The 'Contractor shall in such event g
protect the interests of the State of New. Hampshire and secure a continuance to permit the State of New t
Hampshire to appear and defend its interests in cooperation with the Contractor as is appropriate including any ^

.  jurtsdictional defenses which the State shall have. '' - 5

D. The Contractor shall have no liability to the-CSA, hereunder or otherwise, with respect to any daims of patent or. . g
.copyright infringement which are based on the use of any unit of equipment or cpmbiriation of equipment or o-

'' programs not supplied by the Contractor, nor shall the Contractor have any liability with respect to any claims of ^
patent or copyright infrrr>gement based on use of any unit of equipment in a rnanncr other than.in accordance vrilh 5
its specifications as provided by the Contractor and the licerise given to the C^ herein. . «
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ARTICLE XIX-Notification ^
• o

A. All notices permitted or r^uired hereunder'stiaO be in writing and shall be transmitted either by; §
1. Certifted orregistered United Slates mail, return receipt requested; ^
2. Facsimile transmtssion: " *' §
3. Personal delivery.. ' 4

■*" '• - - . - o4. Expedited delivery service; or • . *j .-h- §
.• * ' • \ ^

5. E-mail. ?
«0

'' 1. Such notices shall be addressed-as follows or to such different ^dresse.s as the parties may from time-to- ^
timedesignate: • §

V. Rcnee Drouin. EBT Administralor •* <>• ^
*  . : Division of Family Assistance . ' •

Department of Health and Human Services
129 Pleasant Street

r • Concord NH 03301-3857 • . , *
Telephone Number: 603-271-9286 ?

Fax Number: 603-271-4637
E-Mail Address: Rdrouin@dhhs.staie.nh.us

And

Terry Smith, Director
Oivrsion of Family Assistance

:• . Department of Health and Human Services
-  129 Pleasant Street

Concord. NH 03301-3857 - •
Telephone Number: 603-271-9281

Fax Number: 603-271-4637 S
E-Mail Address: tsmith@dhhs.state.nh.us

?: Todd Halter. VP " •
Xerox State & Local Solutions, Inc.-

,  * PO Box 694
J- v.".

'  " - ..
I.: . , • ~
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B.

C.

Genoa. NV 89411 "
Cell Number:, 916-705.3811

.. E-Mail Address: Todd.halter@xeroi:.com

■  And ■ '
Teri Rtetfprt. P.MP , hv

Regional Director, Card Services
Xerox Stale d Local Solutions. Inc.

11640 Newton Street . ;
Westminster, CO 80031

Office Number 303-465-2512 ^
Cell Number:'720-253-4313

E^m.ail Address: tcrr.rietfort@xerox.wm

Any such notice shall be deemed to .have been given either at the time of personal-delivery or. .in the case of
expedited delivery service or certified or ri^istered United States mail, as of the.date of first attempted delivery at the
address and in (he'manner provided herein, or In the case of facsimile transmission or email, upon receipt.

The parties may. from .time to time, specify any new or different, address in the United States as their address for
purpose of receiving, notice under this Agreement by 'giving fifteen (15) days written notice to the other party sent in
accordance herewith. The pairties agree to mutually designate individuals as their respective representatives for the
purposes of receiving notices under this Agreement Additional indivrduals may be designated in writing- by. the
parties for purposes of Implementabon and administration/bining; reserving issues and problems and/or for dispute
resolution. •
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ARTICLE XX - Conflict of intdrost
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ARTICLE XXI-Other Agency Use

A. Upon request by any other New Hampshire*State Agency, the Contractor shaQ enter into an agreement wHh such

agency for the purchase-of the goods and; services that are the subject of this Agreement, which is the subject of
the Xerox response to the Northeast Coalition of States (NCS) Regional Management Coundl (RMC) E6T
Services Proposal. Such new. agreement shall provide that the cost of such goods and services to the agency
entering into such agreement shall be the same as charged to CSA under this Agreement except that the

. Coritractor shall be permlned to negotiate an increase in price to the extent H can show an increase in the cost of
providing goods and-services'which can be attributed to the fact.thal the agency requires the contractor to'be

obligated to standard contractual provisions that are more onerous than those contained in the New Hampshire

Starxfard State.Contract, Form P-37. as incorporated in this agreement.

B. Upof) request by a local social services dispel or its designated purchasing agerit, the Contractor shad enter into
an agreement with such district or agent for the purchase of the goods and services that are ̂ e subject of this

>  Agreemerrt. Such new agreement shall provide that the cost of such goods arrd services to the district/agent
entering into such agreement-*shall be the same as charged to CSA-under this Agreement except that the

Contractor shall be permitted to negotiate an increase in price to Ute extent it can show an increase in the cost of
providing goods and services which -can be attributed to the fact that the municipality constituting the social

■  services district requires the contractor lo be obligated to standard contractual provisions that are more onerous

than those contained in the New Mampshlre Standard State Contract. Form P-37. as incofpora.ted in this

Agreement. >;•

Xcb* Stia and.locar Sa(ui)on>. mc.
OKtnme Bv/Itrit Tr»rale« Scntcrt Conk ret
C/TttAA
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B.

ARTICLE XXJI - Limitation Of Liability

For damages arising as a result of acts or omissions of jDoni/actor. its officers, .erriptoyees. subpontractors, partriers
or agents; Contractor shall be jotnUy and severaHy responsible for the actions of its agents, employees, partners, or
sub-contractors, including bsses arising-from. but not limited to; (i) providing defective or rhadequate specrTications:
(ii) defective or ma'dequate peiformance; (iii) losses incurred in shipping , and delivery of products to site; .(iv)
connection, installation or. removal of tangibles or intangibles, tnduding telecommunications; (v) defective of
inadequate recommendations inducing detrimental reliance by Issuing Entity; (vi) defective or inadequate
maintenance and warranty service; or (vii) removal of existing equipment or acquisition of components resulting
from defective .speciftcations. The Contractor remains- liable, without monetary limitation, for direct-'danriages for
personal injury, death, or damage to real property or tangible personal property attributable to the negligence of
otheMort of the Contractor, its ofTtcers. employees or agents.

The Gonl/actor warrants that the' supplies furnished under this contract will: (a) conform lo the standards,
specincalions, drawing, samples or descriptions furnished by the State or furnished by the Contractor and agreed
to by the State, including but not lirricted to all speciftcalions attached as exhibits hereto; (b) be of good quality and
wcrtcmar^ship and free from defects for the duration of the. contract; and (c) be of good trtle and be free and dear of
ail liens and encumbrances. The warranties set forth herein are in addition to all other warranties, express or
implied, including but not limited to. the implied warranties of merchantability'and Trtness for a parftcular purpose.

Where express loss liabilities set.forth herein provide for a higher loss limitation liability than as set forth in this
artide. or where such express provistoris impose Contrador liability 'without limitation*, such express warranties,
obligations, and Inde.mniflcations shall supersede the loss Itmitalion-.cap contained- in this Article. For any suit,
action, daim. damages or costs arisir^ urtder.or connected to the title, patent and.copyright actions by third parlies.
Contractor shall be fully liable for damages without limUation.. .

x«ro* Su*e M locil SeluTWas tne:
• Qea(/eNcae'«0 Trar«ie« S«fVtee*'Cor«irKl
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ARTICLE XXIIl-Warranty for Deliverables/Workmanship

CpnlractoT guarantees that any required'deliverabtes, tangibte or intangible, regardless of form, shall be
unconditionally guaranteed for a minimurn of ninety calertdar days from the contract completion date. The-
Contractor rnay offer a longer, warranty by setting forth the terms and costs thereof in the project Bid. This warranty
will be voided by .the CSA's misuse, accident, operation in other than, the Spedfied Operating Environment,
unauthorized modification of the source code, improper maintenance or failure caused by a product for which
Contractor is.not responsible.

XetOT SUta art) V.ecxl Gefcrtoru. Inc
etecffoAiC benefli Tnm^r SciMce» Cera-ael
e^Ktict A
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ARTICLE XXIV-federal Roqulrements

A. The Contractor agrees to provide a vrrittcn documertt stating compliance with Federal Executive Order 11246. the
Copeland "Anii-KicXback Acf (18 USC 874). Section 508 of the Federal Cleart Air Act, Section 306 of the Federal
Clean Water Act This document must also certify that neither, the Contractor, nor its principals are debarred or
suspended from Federal financial assistance programs and activities and to complete and return in pursuit of such,
ccrtificatron any appropriate form required by the CSA (see Federal Executive Order 12549 and 7 CFR Part S017).

B. The Contractor agrees to compfy with the provisions of Section 5151-5160 of the Drug-Free Workplace Act of 1988
(Pub. L.. 100^690. Title V. SubtitJe D; 41 U.S.C. 701 et seq.).-and further agrees to have their representative execute
the certification Standard Exhibit 0.
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Electronic Benefti Transfer Servicee

CxtiiWt A

,A:
article XXV - Performance Standards.

: w BenchmartcsSThresholds and Liquidated Damages

It is the expectation of Ihe. NCS that the integrity and responsiveness of the EBT system be of the highest
that the requirements throughout this Agreement and the Xerox response to the Northeast Coalition of States (NCS)
Regional Management Council (RMC) EBT Services Proposal are met. This section outlines the ^rformancc
standards and Ihemethods and potential dollar amounts for the. assessment of liquidated damages for failure to
performance standards. ' j • •<;

A. Performance Standards ..:i

1  To ensure the Contrador provides uninterrupted services to dienls and SNAP merchants, and meets the
performance standards set forth in USDA FNS regulation, the has defined and provided m this
Agreement and the Xerox response -to the Northeast Coalition of States (NCS) Regional Management
Council (RMC) EBT Services Proposal a set of EBT system and. service performance standards. The
Contractor must adhere to the performance standards as set forth bebw and in the requirements of this
Agreement.

i-. The Contractor, must provide a consotidated report or individual specific reports of their performance as
•i described In the Xerox response to the .Northeast Coalition of States (NCS) Rcg'rortal Mana^rr^nl Council

(RMC) EBT Services Proposal . Each report, or section of the consolidated report, must provide in detail the
actual measures of performance for that standard. For example. If the sta^ard requires daily or weekly
conformity, then the report will detail actual daily or weekly performance, The rcpprt(s) must also detail the
degree to which the contractor either satisfied or did not satisfy the requirements of the standard. The detail
must be sufficient so as to altow the Slate to calculate potential liquidated damages in the event of faHure to
perform. The State will work with the contr^or during system design/development to determine performance
rcport/tjle details. .

3  Should Contractor, performance fall below the precfefmed.standard outlined in Arfidc XXV Section B and further
induded and described in the NCS EBT RFP and the Xerox response to the Northeast Coalition of States
(NCS) Regional Management Council (RMC) EBT Services Proposal, as measured by either Contractor

•: reporting or the result of CSA monitoring, the CSA wili reserve the right to assess fiquidated damages and/or
require that the Contractor develop and fully implement a corrective action plan. • The corrective action plan
must be defivered within five business days of the determination that the pcrfomnance standard is rrot beirrg
met Upon approval by the State, the corrective action must be implentented no later than frvc days from the
dale the plan is approved by the Slate, Liquidated damages spedfied in this Aitide are intended for the

Xcroi Sute tnd locri SdvOoru. be.
Beuiuik, OeniSi Tftnftc ScMcct CccrM
CsrfbbA
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:i- Contractor's, failure to meet its proposed timeframe commitments stated in the following performanc© 5standards (when not otherwise caused by a Force Majcure event, the CSA. or by a third party no! under the S

control of the Contractor (excluding subcontractors of the Contractor]). |
4. The contractor must provide oral and written emaflnotification in the form of an Impact Statement as soon as"' - ^

reasonably possible after Coritractor management is aware of the issue, or should have reasonabiy been 5
vv<. aware of it. not to exceed thirty (30) to the CSA of any incidents.' fesues. or problems including, but not v 9nmileo to, system -outages, customer service delays, nontcompllance with performance standards or S

deliverable due dates. Notificaiion must provide immediate and open communication between the contractor g
and the individual CSA personnel to allow for maximum State invofvemenl in the pfenning, execution, and ^evaluation ©rany action(s) taken. * • S

?5. The Impact Staierrtent must include date and time of discovery, manner of discovery, nature of the incident 2
:' o"" problem, affected service, cmegpry and severity, responsible individual, and next steps identifced. .f:"" |

6. 'octdent or problem investigation must be followed up within a reasonable amount of lime, but in no instance |
more than five (5) calendar days from (he initial Impact Statement, vnth a written resolution report,
including specific information documenting the nature of the problem and event triggers, the necessary
actions/steps to resofve/correct the problem; esiirrSated timeframes for implementation ol the resolution; ar>d
the lead contractor personnel responsible for assuring resolution of the problem.

• B- Liquidated Damage Calculation Description
1. As described below each CSW has authority to.assess full or partial liquidated damages at its discretion for non- i:.

:i). ' compfiartce with performance standards. In the event of contractor deficiencies in meeting pc/fbrmancestandards, the State may opt to withhold a percentage of the monthly billing times the 'State Multiplier' until
.  such lime as the d^idency is cured: -The State Multipfier for each CSA is indicated below and win-used to

?  • determine the total doOar amount to assess the rrquidalcd damage value if the Benchrnark/Threshold fafis below
.. the'standard. Such action shall not affect the State's right to assess Hquidated da'n^ges per the terms of the

contract. ,

2. Example Penafty Calculation Example: *'-
S2.500 = dollar value:.

I  1 = Ibe whole point below the standard.- In this case the contractor failed to meet the benchmark/threshold
. of 99.9%. and was reported <^98.9%;
42.500 = the dollar value multiplied by the State multiplibr;

Xffos State-«iio LKdStfUlonx'kK. '' -• X..
Elcevenic Bcn^ Trwafer Servten Cansad . . .
EvrMA y :■
PaQe64or65 " / • '
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$2,500 X 2 (NH Stale MuttifiHer).
$5,000 ~ assessed damage value.
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S
3

m

I
I
9
n

*  HMf nnfl Tntn<actinn Proceifiop, CommuntcaHons Facilities, aod Hot Backup
tt fcrformaoce Standard Beocbmark/

Threshold

.Mcfisucemcnt and

Freqnency
•

Liqaidated Damages / Catculatioos
.• f:.

% of Availability (Uptime):
la.) EBT System Availability (Uptime): 24 hrj a day, 7.
days a week. 3<S5 days a year, except Tor scheduled
downtime, measured per month, for EBT Processor,
(ransacuon switch, and EBT Third Party Processors.'

•  99.9*

• Monthly

i  l" outage-1* of rnond^ty bill.- For each
addiltorui ̂ ur sefment an additional *
wilt be added.' Result for each state

multiplier. ^

?*•
•  2** outage-2* of monthly bill: For each

additional hour segment an additional K *
will be.added: An additional * (or each
subsequent outage >2 wHI-be added.

Result for each state multiplier.

. I*

1 .
•  SM: NM^S

lb.) Client W«b Portal Availability (Uptime): 24 hrs a
day. 7 days a week, 36S days a year, except for scheduled
downtime. ■

•  99*

•  Daily

•  S2500 for each whole % point below-
standard limes state multiplier-

•  SM:NH=I

.SL-
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i'.

Ic:) SOAP CotnmDnicelion Availability: 24 hrs a day. 7
days 8 week, 365 days a yeaf,' except for-scheduled
downtime. Currently this commonicalion protocol is
specific to NYS ar>d Massachusetts and liquidated
damages staled herein are applicable. During the contract
term the CSA may choose to develop and implement this
technology ai which time liquidated damages may be
assessed should the contractor fail to meet the benchmark

once the CSA's ability to support this communication has .
been developed and implemented on the System Baseline.

•  99% ..

•  Daily

A .

•  $2500 for each \«hole % point below
the standard, except for scheduled
down time, for each state mulilplier

•  SM:WH=I

Id.) EBT Adminrsirative'System-Avaliabiliry (Uptime):
24 hrs a day; 7 days a week. 365 days a year, except for
scheduled downtime.

•  99*

•  Daily

•  $2500 for each vrholc % point below
standard limes stue multiplier

•  SMiNH"!

2 2a.) EBT PCS Transactions via Leased Lines;

% of System Transactions Executed Wilhin Response '
Time Threshold

•  98% executed

within 10 seconds

•  100% executed

within IS seconds

Monthly

•  $2500 for each whole % point beloxv .
standard limes state multiplier

•  SM:NH«1

2b.) EBT PCS Transactions via Dial Up Systems: •  9S%e*ecuted

within IS seconds

•  . 100% executed'

within 20 seconds

• Monthly ■ y

•  $2500 for each whole % point below
standard times state multiplier

•  SM:'NH=I

.1

2e.) EBT Admlnbtnitive FunctiooaMty Traosactions
These transactions include, but are ntM limited to posting of
a benefit, account set up records, and accdunt repayment.

>• • p

•  S9% processed

whhin 2 seconds

• Monthly

•  SSOOOfor e8chwhole%po<nt below
standard times state multiplier.

•  SM: NH=l

a: r*un Cu«i»up«

Ok*
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2d.) EBT Cardholder Web or IVTft Transactions:
Includes any iransaciion initiated via the cardholder web. •
portal or IVR.

•V

•  99% executed

within 3 seconds

• Monthly . -r

•  SSOOO for each whole* point below

■  standard tirnes state multiplier.

•  SM:NH=1

.i
V,

2c.) SOAP Record Communication Transrhtssion Rate
Number: No less than 1SOO records, inuming and
outgoing, trwferrcd per hour or maximum records sent.
Currently this communication protocol is specific^to NYS
and Massachusetts and liquidated damages stated herein
are applicable. During the contract term other CSA's may
chodsc to develop and implement this technology .at vihich
time liquidated damages may bc-assesscd should the
contractor fail to" meet the benchmark once the CSA's

ability to support this communication has been developed
and implemented on the System Baseline.

• . Processes 99*

•  • Monthly

•  SSOOO for each whole * point below the
hovrfy starrdanJtimesstate multiplier;

•  SM:N=H=I

if-

I'-

■,

2r.) Incoming SOAP Communication: Records received
•via SOAP communication This communication protocol is
specific to NYS and Massachusetts. At state option, each
CSA may choose-to develop and implement this
technology during the contract term. Liquidated Damages
may be assessed upon the contractor's failure to meet the
benchmark once the CSA's ability to support this •
communication has been developed and implemented on .
the System Baseline. ••

•  99% of records are
processed-within 3
secondsof receipt

• Monthly

'• $5000 tor each whole* point per day
below standard times state multiplier.

1*?
2|.) Data File Procesdnf. Ail data fde records, includiftg but
not limited to.Benefit Files and'CBlC Batch Update Files -
received via FTP or any Other means.

•  99%of-file$are
processed within 1
hour of receipt

*. Monthly

•  SSOOO for each whole * point below
standard times state multiplier.

•  SM;NM=1
•**
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of Inaccurate Transactions
3a.) Inaccurate EBT Financial Transactions: This

includes any transactions made directly by the contfactof.
and any of its sub-contractors acquiring networks. For
e.xampic. transactions incorrtcily (or crroncbusly) denied,
funds dr^wn from an incorrect account; overdraw of
^nefji accounts; incorrect debits and cr:cdits, including;
failure to apply requested benefit cancellations; and/or
incorrect postings of benefits to cardholder EBT accounts.

•  99.954 accuracy

assessed per day.

• ■ Reported Monthly •
•  95000 times number of days under

Aar>dard limes Slate multiplier.

•  'SM: NHsl

3b.) Inaccurate EBT Traosactlons protessed via the
IVR or Client Web Pdrtol. r.

•  99.9* accuracy

assessed per day

•  Reported Monthly

*  55000 times number of days ursder

standard times state multiplier.

•  SM: NH-I

CxrM A.T«e*n Ctm*eot Wati.
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4 ■ Data Files ond Reports Accuracy and Transmission "
•4a.) Data-File Transmission; .Data files arc sent
accordingto ihc daily/ inomhly'schcdulc as defined in
the RFP.

•  lOO%of data files

are sent wlthm l

hour

• Monthly

•  SSOOO for each whole % point below standard
times.state multipGer

•  SM: NH=I

4b.) Data FileTransTnisstoa Accuracy; Data files are
accurately fonnatted and data is accurate.

•  100% of data files

arc accurate

• Monthly

•  SSOOOforeach whole % point below nandard
times state multipSer. . .

•  SM: Nrt=l " ■
4<.) Report.Transmissioo: Reports arc sent according
to the daily/, monthly schedule as defined in.Appendix
15 in the RFP.

•  99-9% of reports

are ser\t within 1

hour of the defined

. deliverable.

-• Monthly

•  $2SOO for each whole % point below standard

times stale multipli^.

•  SM: NH=I

4d.) Report Accuracy: Reports arc accurately
Tormatted artd data is accurate..

•  99.9% of reports

are accurate

•  "Monthly

•  $2500 for each whole% point below standard-
times stale multiplier.

•  SM: NH=I
4 e.) File Accur-acy: Timely FNS file transmissions of-
ALERT. AMA, and STAflS in accordance to Appendix
ISoflhcRFP.

•  lOO%of data files

are accurate.

»■ DaifY/Monthty *

•  51.000 per instance for files that are delayed
more than two (2) days.

•  An additional 51.000 tor each additional day.
after the first two days the fries are delayed.

•  51.000 each time the 'AURT file is entirely
(ejected by FN5. This also appftes when the
'ALERT file is entirehr rejected muhiple times
in a rhonth/day ezceedins the permitted
number of file rcjeciioni. '
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Cards and PINS

Sa.) Mailed Card Turn Around Ttrne: Mailed .cards
are produced and mailed within 3 calendar ̂ ays. The
calendar date'of receipt oTthe data by (he Contractor
will be considered day zero. Following day zero, the
first business day wilt be considered Day 1. Day 2 will
be the first business day following day one, and Day 3.
will be the fi'fsi business day following day two. Cards
will be measured as delayed if produced on Day 3 or
greater. . v.,-

vC ' ' **

•is-- -u

•  100% of cards

produced within 2
calendar days.

• Monthly • .

• Cards produced on day 3 and any
subsequent delayed days, the CSA wilt not
be charged for those cards and
corresponding postage.

• Cards produced on or after iday 3. an
additional charge will be calculated as the
total card cost times the number of cards
times the numbcTOf days delayed minus 1.
Example: 5,000 cards delayed for 3 days
-will be assessed at the rate of the cost of
one card x S.OOO x 2. The cost per card in
place within the contract c)cle will be used
to determine the domaRes.

Sb.)OTC Card Turnaround Time: OTC cards arc
produced within 1 hour fiom a cMent arriving at the
.CSA designaied site.

• -90% of cards

produced-within 1
.  .hour

• Momhly

•  S300 tor each whole % point below standard

times state multiprier

SM: NH-I

Sc.) Bulk Shipment Cord Turnaround Time: Cards
arc delivered within State time frame.' .NYA<T= 20

daysCT/NH/RI/MA=5 days

•  100% oh lime.

, card delivery

• Monthly

SI000 for each business day a bulk
shipment is late.

Sd.) Card Standards; Cards meet ISO standards as
defined in the RFP.

•  100% ISO

compliance ..

• Monthly

• ' $10 times number of non<ompliaht cards.

Se.) PIN MailcrTumaround Time; PfN Mailers arc
produced artd mailed within 1 business day.

t: .

•  90% of PIN

Mailers produced
and mailed within

1 business day.
• • Monthly

•  PfN mailers produced and mailed on 2^.
business and any subsequent delayed days,
the CSA will not be charged for (hose PIN
mailers and corresponding postage.

•  PfN rhailers produced and mailed or
aRcr 3'^ business day an additional charge
will be calculated as'foHows: total number

of delayed PfN Mailers times the number
of days delayed minus 1.
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5f.) PIN Mailer Accuracy: PIN Mailers are accurately
romiatted and the data contained'within the PIN Mailer
is accurate. .

•  lOOK of PIN Mailers

are accurate

♦ Monthly,

•  Sl.000.for each whole%pOtnt below

standard'times state muftlplier.

•  SM: NH=I

• Additionally. CSA will ncx be charged for
inaccurate PIN mailers and corresponding
pbstaRc:

Sg.) PIN Scicctioo Device Avaitabilir>-: PfN selection
devices will be available and working as defined in this
RFP.

•  100* of PIN

Selection Uptime

• Monthly

•  $2500 for each whole % point below
Standard times state multiplier

.  SM: NH^=I

5h.) PIN Selection Transaction Processing: Timing
begins upon cnt/y of client PfN for processing. *

•  98% eaecuted

within 4S seconds

Of less

• • Monthly

•  S2500 for each'whole % point below
standard times slate multiplier

•  SM: NH=l

6 Direct Deposit and Direct Deposit Returns
6a.) Direct-Deposit and Direct Deposit Accuracy:
Direct Deposits and Direct Deposit Returns are
accurate and formatted and data is accurate.

♦  lOOV#ofdircct
deposits and
returns arc

accurate.

• Monthly

•  S5000 for each whole % point beipw
Standard times state multiplier

♦  SM: NH=I

6b.) Direct Deposit and Direct Deposit Timeliness:
Direct Deposits Direct Deposit Returns are processed in
the time as specified Section 5.2. f. of the RFP

•  10.0% of direct-
.deposits and '

returns arc On

time

• Monlhly

•  S5000 for each \vho!c Vp point below
standard times state muUiplier

•  SM: NH=!

a*
a

'm

i
s

5

. o
«

8

?

g
o

i.
CB

8
6

Exte^A-XtOn

7 « 38

Co^«ct» MB>ts

Oila



Docusign Envelope ID: OOFBB68S-OF61-48CO-AD1B-AAOF5DC9A57C

DocuSIgn Envelope ID: lD29AO46-B279-47A0-9EEA-C48D3508CF9d

Exhibit A- Tables

£
o

m

7 Sctilemcnt and RecOflciUation

7a.) SNAP; EBT coniractor musi provide credils to the ,
financiat institution holding (he accounts for retailers or
third party processors within two business days of the
daily cutbvcr period for retailer settlements in
accordance with Pedera) rcgulaxtorts and'AMA and
ASAP standards.

• - 100% compliance
with regulations
and standards.

• Monthly

•  SIOOO per occontnce bej^nd the
measured cutovcr settlement, times state

multiplier
• SM; NH=I

• Additionally, contractor is liable for the
value ofbenefits incorrectly applied and
any bank costs, charges, or damages that •.
government or retailers may accrue from
missed or incorrect settlement processing.

7b.) Cash: E8T contractor must provide credits to the
financial institution holding the accounts for retailers d>
third party prixessors according to iapplicabic network
rules and QUEST Operating Ruin.

•  I00%compli8ncc
wiih-regulations
and siahdaids

• Monthly •

• • $1000 per occurrence beyond the
applicable network or QUEST settlement
rules, times state multiplier

•  SM:'NH"1

• Additionally, contractor is liable for the
value ofbenefits incorrectly applied and
any bank costs, charges, or damages that
government or retailers may accrue from
missed'or incorrect sentcmeni processing.

8 Disaster Preparation and Contingency PTanning
8a.) CoBtinuation of Business (COB) Testing: COB
test conducted annually on mutually agreed upon date.

•  COB is conducted

on annual

scheduled date.

«  S2S0D per month delayed from scheduled
dale, limes state multiplier

• . SM: NH=»2

8b.) Cootinuation of Business (COB) Reporting:
Complete COB reporting as described in this RPP.

•  Received within

30 days of
completion of
COB test.

«  $7500 per month irdela>-cd bcyomJ (he 30
days of completion, times state multiplicr

•  SM:NH=2

-■

8c.) Continuation of Business (COB) Accuracy: COB
is conducted as specified in this REP with no
unexpected disruptions to normal.EBT processing.

•  100% Accuracy
(0 incidents)

X

•  $2S(X) per Incident times stale multiplier
•  SM:NH-2

• Any actual damages in excess of the
liquidated damages cited by the CSA as a-
result of the failure of tlic COB or
unexpected incidents as a result of (he

ExTM A-TaHn
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COB. including.bulnot limited to.
additional costs incurred by the CSA. ■

9 Transilton/Convcrsion Plan

9a.) Transition/Conversion Timeliness: contractor

must assume EBT processir^ according to the schedule

determined in this RFP- and as noted during contract

r^egotiations. The ensuing EBT contractor must prepare
a Transition and Conversion Plan that complies-with

the FNS EBT System Transition Guide. Version 2.0, June

6. 2005 or the most recer^t version Issued by FNS.Upon
termination of the contract, the contrador must

cooperate with the future EBT contractor to ensure a

timely and accurate conversion of a the 3-Year on-line
transaction history.

»•

•  98Vt of deadlines

•  daily/weekly .
during conversion
in accordancc'to

the plan.

•  5500 per day limes the number of days
delayed for each Individual deliverable
described in the plan.'

•. Additionally, actual damages in excess of
the liquidated damages cited above
incurred by the CSA as a result of-the
failure by thc OITcr or to convert the'EBT
systems and processing by the scheduled
conversion date. Including, but rxK limited
to. additional costs for the continuation of

EBT services. .

•  SM: NH=2

•

9b.) Transition/Conversion Plan Accuracy:

contractor must accurately transition and convert EBT
data and processes as defined In'thc RFP.

•  100%(0 .

incidents)

•  daily/weekly
during transition/
conversion

•  52S00 per incident times state multiplier.
•  SM; NH=2 .

•  Addilionaily,.'aciual damages in excess of
the liquidated damages cited above
incurred by the CSA-as a result of the.'
incident.

10 , Retailer Management, Customer Service and
Training
lOa.) Answer Timeliness: Cardholder and retailer
calls answered by automated system, as defined in the
RFP.

•  98.5% within 20

seconds

• Monihly

•  1% of the total EBT monthly billing as
defined in the RFP times state muUiplicr.

•  SM: NH=I

10b.) [VR Calb Answered: Cardholder and retailer'
calls answxrcd.by IVRaRer menu selection .

•  IOOVa within 5

seconds

• Monthly

•  For each whole % point above the
standard, 1%of ihciotai EBT monthly
billing times state multiplier.

•  SM: NH-l
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10c.) Call Selection Wait Period: Cardlraider or
reiailer calls angered by live operator.

\\

vv.

!  i'. . Ai

•  99.8% answered

by live operator
within 2 minutes.

•  3% answered by
live operator
within 30 seconds.

• Monthly

•' 1% of the total EBT monthly billing times
state multiplier for eocA standard.

•  SM:NH=].

lOd.) Abandon Call Rate: Cardholder and retailer
calls abandon call rate

••'vj'

•  < 5%

• Monthly
•  For each whole •/♦ point above the

standard, 1% of the total EBT monthly
billing tinses state multiplier

•  SM; NH=1

lOe.) Blocked/ Busy Signals: Cardholder or retailer
calls.

•  0% for first 400

. concurrent callers'.

•' < 2% after the

first 400

concurrent callers

• Monthly

•  l%of the total EBT monthly billing times
Slate multrpUer for each standard.

•  SM: NH«I

lOf.) Cardholder Service Line Availability;
Customer Service toll free line is available 24 hours per
day. 7 days per week.

•  .100% .

• Monthly

•  S2500 for each whole K point below standard

.  times state muttiplier.

•  $M;NH=I
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Incident, Problem, Change and Release
Maoagement
1 la.) Inci.denc/P'roblcm Management;
Inctden-t/ Problem Response Time:
Goniractor documents and submits an
impact statement to incidents/problems
reported by the CSA or Conlroctor.-

Immediate for CSA

and Contractor

de(ec(cd/rcported
incidents/problems.
Quarterly

Events, incidents or problems identified by the CSA

must also adhere to the following stdrtdard$''and must

be addressed by the contractor with the same
expectations specified in Section U.7.2 of the RFP. In

the event the contractor fails to comply with the
specified requirements, the affected CSA reserves the

right to withhold 1% of the most current monthly

voucher or SlO.OOO. whichever isgrea'ier.

•  SI .OOO per problem per month delayed reportirig
times state multiplier.

•  SM;NH=I

&Nbii ̂  Ttbin
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loc^cntand Problem N'otificalion

'I i.a.1.-) locidcac aod Probicfn
NociftcatioD Response Time: Coniraclor
notirics the CSA df sysiem operating
incidents, problems or outages..

Immediate for CSA

and Contractor

detectcd/reponed
incidents and

problems or outages.
Daily

Unscheduled events or systems operations, incidents
and problems which interrupt or prevent system
operations at (he elieni/reiailcr imeifacc must be
reported to the CSA irrimcdiatcly. Such events,
irtcidents and problems which I) have a duration of
more than IS minutes and 2) occur over a geographic
area oppearing likely <o constlime as much as or more
than a rip code, if those events/mcidcnis/problcms arc
not immediately reported to the CSA. shall be cause
for assessment of liquidated damages, which damages
shall be compute in the following ntanner.
The CSA may assess, damages .in. the amount of
SI 0.00 for each projected disrupted transaction. The
number of projected disrupted transactions (which
shall r>dt be corppoted if notice of the disruption is
communicated within the first 1$ minutcs.afier the

coniracior initially becomes or should have become
aware of the systemic interroption in bertefil
processing) shall consist of the average number of
approved and logged SNAP and Cash transactions that
occurred in the fifteen days prior to the day in which
the disruption occurs for the petted of disruption in
'which (here was no notincation to (he CSA,

Initial notincation may consist merely of an
idcmificailon of the geographical area in which the
problem is occurring, to the extent that is known, and
a general description of the nature of the
incident/p'roblem/interruption.
•  S10.00 per affected approved and logged
. transoclioh.
SM:NH»I

EvtliU Tttm
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-7

lib) lacident/Problem Wrirten'. '
Resolutioo Report: Coniractor investigates
and-provides wtinen resolution repon for
Contractor or CSA retried inciden'is arid
problems as described in Section 1 (.7.2 of ■

'the Rf P.

•  ■ Within 5 calendar

days for Contractor
and CSA detected

and/or'reported
ihcidenis/problcms.

*  SI .000 per reported incident/problem per month
where a written resolution is not provided limes
the state" rfiultiplicr.

♦  SM: NH=l ....

1 Ic.) Incident Management: */• of Repeat'
Incideati; % of Incidents that can be.
classiHed as a repeat incident, relatiyc to all
incidehts.

•  2%

•• Quarterly
• Number of repeat incidents times SSOO times state

multiplier

•  SM:NH=I

1 Id.) Inctdettt Management: •/» of
Incidents Resolved within

target/deadline: SoT incidents closed
within allo^ved time frame, relative to the
'total number of incidents.

•  99%

• Quarterly
•  S500 per incident not resolved times monlh($)

delayed times state multiplier
•  SM; NH=l

^  • h

1 le.) Problem Management: *A of Repeat
Problems: Vfl of problems that can be
classined as a repeat problem, relative to all
incidents. * - .

•  0%

• Quarterly
• Number of repeat problems itrhes $2500 limes

State rnuUiplier
•  SM: NH=I

Ilf.) Problern Management:.% of
Problems Resolved within
target/deadline: of problems closed

. within allovred time, frame, relative to the
total number of problems.

•  99%

• Quarterly
•  -52500 per problem not resolved tinKS month(s)

delax'ed times siste multiplier

•  SM:'nH-I

1 Ig.) Change Maoagement: Time (Days)
Request for Change Response: Change
Request Form.ahd the results are returned as
dcftned in the RFP.

•  19 calendar days

• Quarterly
•  5250 per day delayed limes state multiplier
♦  SM:NH«I

lIh.)Chohg< Management: V* of
Changes Implemented within
target/deadline: U of changes implemented
\vilhin;allowed time frame, relative to the
total number of chaoRes.

.♦ 99%
• Quarterly

■ • $2500 per change not implemented times monih(s)
delayed'limes state multiplier

•  SM:*NH«I

k
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1 li.) Change Maoagemeot;'V* of
Unaothorizcd Implcmeoted Changes: tf
of implemented changes that were not
authorized by ihe CSA relative the total
implemented chances.

•  0%

• Quarterly
•  S5000 per change not authorized limes state ^

multiplier *'
•  SM:NH=I

t Ij.) Change Management: % of
Changes that Catise Incidents: S of
implemented changes that have caused
Incidents relative the total implemented
chances.

•  0% •

•  'QuaneV.ly

•  . S2SOO per unique incident times Stale multiplier -
.  SM:NH-1

Ilk.) Change Management: Vo of Backed
Out Changes: # of closed changes which
were rolled back relative to the total number

cfchances.

•  0%

• Quarterly

•  ■ S2500 per backed out change times suie multiplier
•  SM:NH=I

111.) Release Management: */m of
Unauthorized implemented 'Releases: H of
releases that were not-authorized by the
CSA relative the total releases..

•  0%

• Quarterly

*  SSOOO per release not authorized times state
multiplier

•  SM:NH=I

llm.) Rclcnse Managemeot: V« of Backed
Out Releases: H of releases-which were

backed out relative to the total nurhber of

releases. s,

•  0%

•  Quarterly
•  S2500 per backed out release times sute'

■■■■ multiplier
•  SM:NH«1

Itn.) Release Mnnngemeot: */• of
Releases implemented on Schedule: Sof
releases implemented within allowed time
frame, relative to the total number'of

releases.

•  99%.

• . Quarterly

•  S2500 per release not implemented times month(s)
delayed times state multiplier

•  SM:NH-I "*

1 lo.) Release Management; % of
Releases that Cause Incidents: 0 of
releases that have caused incidents relative

to the total releases.

•  0%

• Quarterly

•  S2500 per unique incident tintcs State multiplier
•  SM:NK=I

12 . Cash Access
12a.) Cash Access Availability: Contractor

V*

f

I
f
• 9
o
o

o

8
0

1
<•

6

A-T«ben

Page I4ef»

Cv^ractor Inrtiib^

Dae.

aaor nwg»/

■^i4y//v



Docusign Envelope ID: 00FBB683-DF61-48CQ-AD1B-AA0F5DC9A57C

.DocuSign Envelope ID; 1D29AD46-B279-47A0-9EEA-C48D3508CF98

Elihibit A-Tables

provides conitnuous cash eccess as defined
m ihc RFP.

•  100%

• Otiancriy

•  10% of monthly E8J billing will be withheld until
Contr^ior meets cash access standard.

13 Adjostmcot Processing
13a.) The contr^tor.must adjust cardholder
accounts, as applicable by FNS regulaiion
or QU&ST Rules, to correct auditable, oul;^
of*ba)ance sertlemeht conditions (hat result

from a system error. A system error is
defined as an auditable processing failure at
any point in ihe^redempiion^process that
result's'in the improper crediting or debiting
of an account or the failure' to credit or debit
an account. The adjustment transaction
must fefertnce the original transaction that
'is completely or pariially'erroncous.

•  100%

• Monthly

':V

•  $2S0 per deadline missed times state multipii^.

•  SM: ,NH=1 .

■'fi.
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ARTICLE XXVI Nesotbled Chaojes fo the RFP and Contractor's
.Proposal
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ARTICLE XXVll ~ Selected Optional Services

I
s

•  . a

. . . . . . . ?The following is a lisling of EBT opiionai services tniiially selected for purchase under this contract by the State of New ^
Hampshire. See Article XX.VIII included in the Scope of Services and the Xerox response to the Northeast Coalition of States (NCS) ri-f §
Regional Management Council (RWC) EBT Services Proposal nnancial response for pricing of these services. " »

A. 4.23.4 ATiyi Usage Traasaction Fees
The EBT system must provide New Hampshire cardholders with two free- successful cash ATM withdrawal
transactions per nhonih per case without assessment of ATM usage transaction fccs bythc contractor to the . n
cardholder. Balance inquiry transactions; as well as transactions that are denied,-reversed, voided or adjusted g
either partially of completely, do rtoi count as 0f>e of the ATM usage transaction fee free ATM cash withdrawal
transactions. Any ATM usage transaction fee accompanying reversed, voided or adjusted transactions must bc
credited back (0 the cardholder account Once the cardholder has pcrfomed the allowed number of ATM usage
transaction fcc^frcc cash withdrawal transactions, the cardholder is responsible for any additional ATM usage
fees associated with cash withdrawals as charged by the contractor. The number of free ATM usage
transactions is based on a calendar month and is not affected by the status of the .account, nor whether the
bcntfits were posted/deposited to the account during the month.

B. 4.S.7 Overnight Bulk Delivery of Cardholder Customized Card Slock

The State's card production will be uiiliiing the option to have High Co cards produced by the EBT contractor
they must be drop shipped ovemighi to the CSA. All cards must be shipped using an overnight service of the
Stale's.choosing. Thc-per-card price'referenced-in Article XXVIIl pricing table M.I0*8 will include card
customization, card insert ar>d collating envelopes. The drop ship cost will be a pass through cost to the CSA.

C. Local District, Croup Home, OTCs or Congregate Facility PIN Selection via Hardware Device

The contractor .must ofTcr a secured mechanism to support card PfN selection at local district ofTices, Croup
Home or Congregate Care facilities using a PFN selection device/system that interfaces with the EBTsystem in
real lime.

£shfiiMA>raUu Centr^ttr'Wjn.
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•D. 9.3.4.3 State/Local District Traioihg Materials - Core Optional Requirements S

The contractor shall provide wrincn training materials Tor'CSA EBT sulT and Local or County onice sialT and ^
eligibility workers. The CSA and Local staff training materials shall cover EBT system functionality as it ^
applies to the job functions of State and Local workers. The materials must be provided to the CSA in camera- ^
ready hard copy versions and electronic format on CD ROM using Microson OfTice Suite products. The EBT g
conir^tof shall be required to mainuin the training materials and make revisions whenever the EBT -system 'v
functionality is modified. In addition, up^tes and revisions of the training materials must bie provided in a ?
timely manner to the CSA whenever the contractor modifies the functionality of the 6BT system. The vendor is g
encouraged to recommend for consideration any approach that may provide on-line training and/or on-line ^

'  access to training materials and updates. Where applicable, State and Local District.staff training material must
incorporate-the information provided .within any of thc-syscern manuals or procedures. §

E. 14.3.1 Public Payphone Charges

The vendor will be reimbursed by the CSA for the interexchange rate for calls to the 1-800 Toll Free Customer
Service number originating' at public payphoncs durirtg a single service month. The CSA'wiirpay the vendor,
as a pass through in arrears on a monthly basis,.the lower of: I) the contractor's bid rate: or 2) the Federal
Communications Commission {FCC) Default rate.. The contractor must support the CSA option for not
accepting payphone calls and as such will not be required to reimburse the vendor.

The vendor must provide the CSA with information concerning payphone call volumes and other informatioh
available to the vendor. Such InformaTion must be submitted monthly in strpport of the invoicing for payphone
inierexchange charges. A base is included in Article XXViil Schedule 14.10-3,'this is subject to change in
accord.ancc with FCC regulations.

F. Notwithifaoding any inconsistency with any of.the above provisions, the Contractor agrees to provide the following
services at no additional cost to the CSA; ^

a. Enhanced Data.Warehouse v. .
b.' Fraud Reporting Package .•!'
'c. Fraud Navigator
d. Daishbbard v

Ex^^ A-r»acs' 7^. . c«n!ftaa> MStit
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c.

f.

g-
h.

k.

.1.

m.

n.

o.

p.

Cash reporting and blocking based on (he MCC code ''
Cash reporting artd blocking based on (he specific Terminal ID
Reporting of all out-of state (ransaciions based on the'currenl day' ^
Reporting of all (rahsactions (ha( exceed S1,000 on a single traruaction
Reporting of atr'Small transactions foUowcd by a large purchase" . - '
Access to F(S Fraud Navigator to allow Sia'ie stalT to monitor and work all of these items
Ctashboard access for-Sta'te staff (o work on the above items
All existing fraud repoits that were outltited in the proposal will still be included
The Dashboard alerting queue will also be included, which will alert the State of real>iime fraud activity.
Ad*Hoc reporting functionaliiy
Retention of curreni card production process
Design of new EBT card and conversion to newEBT card stock

TxWa
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AJITICLEXXVIM-Pricing Chans .

Tobio le.B'l. NCS Convereion/Core Services Slert*Up Cosi Sreekoul

■pe/*on#l Service* " 10 so $0 so"' ' so No CcaL Alt Inclusive.

SvPebnvecied Servleas $0 $0 so so so so - No Ccti.-AJI Incluiive.

Herdwi/el Epulpment to $0 $0' to so $0 No Cot). AD inclusive.

Sottwji* - $0 ' $0 $0 so' so so No Cos). All inclustve.

Natweili Related $0 so $0 so so so No Cost AO incTuaive.

•' -FatiUty-Reioied $0 $0 . JO so so so No Coat Ail Inclusive.

Materials end Supplies $0 $0 ' $0 so so so No Cost All inclusive.

Trawl to to $0 so . $0 $0 No Cost Alllndusiva.

ouier- Please Specifir^ $0 to so so so. so No Cost AD inclusive.

Teble 14.7*1. PrIcino for NCS E8T Core Price per Coso Month - Csih

<100.000

100.c00-200.000

200.00t-200.000

300.001*400.000

400.001-500.000

SOO.OOi-000.000

600.001-700.000

700.001*600.000

moot-1.000.000-

1.000.001-1.100.000

i.ioo.ooi.-i.2a.ooo

1.260.001-1.300.000
I.300.00I-.1.400.000

1.400.001-1.500.000

.1;SOO.OOI-1.7SO.OOO

1.750.001-2.000.000

2.000.001>

S0.51

tO.47

tO.47

$0.45

$6.45
$0.44

$0.44

$0.39

■ $0.39

. $0.39

$0.39

$0.39

$0.39

$0.39

$0.39

$0.39

$0.39

•J-
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tablo 14.e'1. NCS E6T Core Price per Coeo-Monlh - SNAP

<100.000

100.000-200.d00

200.001-300.000

300.001-400.000

40o.oot.sao.ooo

soo.ooi^.ddo

600.001.700.000

700.00l400.000

800.001-1.000.000

I.OOO.OOi-l.tOd.OOO

1.100.001-1.200.000

1.200.001-1.300.000

I.30O.OO1.1.4W.0O0

1.400.001-1.500.000

I.500.00I.I.7&0.000

1.750.001 -2.000.000

2.000.001 - 2.500.000

2.500.001>

J0.57

S0.50

S0.5S

-  S0.52

so.so

$0,48

S0.46

$0.45

S0.4S

$0.45

$0.45

$0.45

$0.45

$0.44
I  .

$0.44-

$0.44

$0.44

$0.44

•v..

Table 14:9-1. NCS EBTPete Eecalslorc

Yew 2 •

Yew 3

Veei 4.

p  Year 5

Year 6

Year 7

iti Optional Extenaion

2nd OpOona) Extension

0%

0%

0%

0%

0%

0%

0%

on

ExNbiA- Uble*

P*pa2tei»

Coni/itfoi iniiiab

Oiic
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i  Exhibit A-Tables

MA

NH

NV

Rl

VT

Tabki 14.10-1.,NCS E6T Sied^Up Pricing for Core Optional Services

■  <4CT

fi

io.bo

10.00

SO.OQ

to.oo

so.oo

to.oo

0%

0%

0%

0^

ou

0%

Teble-1A:10-2. NCS Conversion/Core Optlooai Services S(an-Up Cost Brcekout

'Partonai Service's '.W to' to to - to" to No cesL AO inclusive.

Suboonirocled •

Services
to to to to to to

No cosL AO IrKkrsive.

•'r?

Hordwore/ Epui^eni to to to to' to to . No cosi. All IncTujivc.

SoOwace to ■to to to '"to to NocosL AD irvcluslve.

Nstworii Related to to to to to to No cost All Inclusive.

Paciiiry-Rotaied to to to to to to No cost. AC incJusrve. .

Mterials end
iSuppties to to to to to to

No cost. At) inclusive.

Travel to to to to to Nocosl A)) incNsivo.

Other- Please
SoecPv: to to to to to to

No cost.-AC in^sMO.

Table 14.10-3. NCS E8T « Core Optional Roqulremento

,  AOjutuneniP/ocets
iAcAiPing cordnoMc/
noiicet. telephone

4.3.3.1 - SMAP.contractor.
maniged edjulSnenl Updates. Price mvst

process.

ii'V

be en
inaemonioi price'per
cau- month (0
pantopsUng CSA
exduiive of reknbvrsabte
pcsisge.

iva 10.00} per SNAP case

EshlQilA- TsMts

Pape rtoDI
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Exhibit A- Tables

4.2.3.1 -CcshcDnvadof
•OVikninl

proees*.

4.2.3.2 • Cera

Axjlhenbea6on ViKie

4.2.3.3-ATM BaUnce

Ingulry

4.2.3.4 • ATM/PO& Ueego
TnrusclioA Fees ATM

WUhdtewib providoa bjr.
CSA10 cardhotf er VP 10
pro* Petorminod guaAliiy

Soec}botowuride' .

Noies

4.2:3.4 - ATM/fob Uuge
TrensacUoA Pees (in
Eeceu of CSA

delerrninea Ouenl/typer
MckTOh) - Paid by
Cardhoidaf

Sm c) below under

Mote's

4.S.9-Retention ol
Curreni Card Produdior)
Process

4.S.1S • Local Disidd.
' Orovp Home oi
CcnoregsieCBfO PIN
Selection vie Hardware

Devloe- CSA

MjuslmeM Procois
indud'^ig cardholder
rtotic«><pcr noica}.
leiephone InquMes end
system ipdales. Pdco
must bo en IncromenM '
piita por CBMvnonin I'o
peAicipstins CSA
excfus^a of relmbvrstbie

peeteoo.

One-Tkne Charge

Cosi per i/anuciion

Ona-Tima Charge

Monthfy prtca per device
indus)<^o'leas4.
malnienervoo. shipping
and insiaOaiion

rVa

SO.OO

n/a

Foe per atm/POB
wiinfliBwai(noisvb)cctto rVa
cicalalionA^eeees)

Fee pet ATM/POO
wtthdrewQl (not svb)ec( to rVa
escaijUonfincresias]

SO.OO

iva

S0.003 pet

Ceshcaea

Included a! riochargo

SO.OO

S0.40 per ATM wtthdrsv^.
No charge for surcharged
iianud'ions

S0.4S par ATM wtthdrswal
in CxcDSS of CSA qusnUly.
No chargd for surchargod
uansac(Jor\s. Fee is SO.OS
higher than be chirgod to
CSA bocauso of higher'
odminhtroiiyo OOOU (or'
trensadiionc greater (hsn
two."

Nocharga

$10.00 per device per
monlh

$.2.1 ■ Direct DoposK

Seryioaa

S.2.2 ■ O'iroci Deposit
EnroUmont Minagcrntnl
Scrvlcas

S.2.3-Ahemale Otred
Oepoi'i) Proposals:
' Electronic Peymoni Cards

Prfoe per deposit rVa

Price per month lor eech
.case enrolled in diioci ^
deposit lor which e deposit
li made

Monthly ecooimt (ee paid _
byCetdholdor

$0.05 per deposit -

$0.05 per morilh for dich
case enroled In dired

deposit

$0.00

EiMbTA- Tedtt

Page 2)olM

Caneactoricior

Oile.

l

3':pd/H
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vr

Exhibit A-Tables

•  -!v-^

. J" ̂  •"*'

i.' -

i

hy

^•r

-ij

S.M7. .Branded Oebn

Cm) Scrvkei • fees lo
Cirdneidtr

S.2.l7.arcnd»d Debit
Cen) Services - lees (o
Cord now

'-0 :■■

' Pl^t per ATM v^Ihdrawal
(eicJusive d turcnecpe)' rv»
peU byCerdhoWer

Price per oocounibslenco ^
tftquiry peM by Cerdnp.idoi

tO.OO For tne fliil hM
ATM vHtbOrtwals II
MoneyPeu ano Cemtrica
Bank ATM>. tt.SSIor
eicTi svbscdueni ATM ■
and eacA outeinanverii
ATMwUhdrewo]. Onaol
the'unused 2 free in
nahvork w<trtd/avoi> aach
monin wV) ronover (b (ho
(OlQMng month end eipire
It iheertd of the month.

SO • for tho hrst five
baienoe Inouhas calls par
month fi t 0)0 ARvi. t0.3S
lor each subseqveni
ARU caO tn e mortth

SO - No Fee el webslts

SO ^ the ftAt led hdulry
each month. $0.10 for
eochsubsoQuant ted
Inquiiyin pmxth

$.2.17. .BrandedOobtt
Cord Services-lees lo
Cbrdhoider

6.2.17.. Branded Debit
Card Services - foee <0
Cordhotder

Price per cord peid by
Cerdhoidtr

Price per reptecemani
card paid by Csrdholdei

n/a

rva

$0,60 (or oechboleneo
inquiry at en ATM

No fee tor Inll'al card

No feo for OQlred cards:
no lee lor, I si replecemenl
poryiar: SS.OOtor*
subsequent
replacements.
Optionol Expedited ci<d
dolivored by ovemIgM
service-$19.00 eetfi

V

•

'4 . f.
,'V

Ot:

$.2.2$- Eiectronk
Fimds Tionster (or

Conirsdor Paymenls

S.2.2S. EleclmrM Funds
Trenilar (or Contractor

. Paymenls

6.3. Data Warehouse *
Fut)C(ionoiity aru}
edditionol Ad.Hcc
ropoAing funcllonsilty

9.3. Date Warehouse
Fundbrtaray and
iddUbnalAd'Hoc
repoAing kncOoruility

CihibilA.Tlbttt

Papa 74 el U

Price per successluliy
compietad irensler

Price per tucCD&sluOy
compbted trsrutar

Or>e4ima t^erge

rvi

rUe

SO.OO

Recv^1r^g monthly price (Va

$0.09 per item

5.?

$0.06 per Mm

NO charge

$0.00

v*

,--•1

ContracJor.

mOill

v.
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Exhibit A* Tables

7.2.I.-01sbsI»i VauQ

Card end PtN inventory.

7.2.2 • Qrbp-Ship OttBvgfy
<o< Siatei UB&<ing
Contrectof Iwued Obuio'

VauhCtfdv

Price per lO.OCOcerda.
oxciudtng potuge

Price per tO.OOO eerd>.

rVj

ATI

'  S3.006per 10.000 cerdt

tssoper tO.OOO csftfe

/. ■/'

9.1.2.1 • Hend-held

wireieu POS Device

9.1.2.1 •CardReaesng
Wedge

9.1.2.2-Fundi Transfer
Support (or C« ruin
Facilities - Set-Up CheiBa

9.1.2.2 • Support tor
Cenair^ Fadliilct • Orv
Colng Cfiergt

9.3.1 •Inierpralcr
Optlorts

9.3.2-APU PIN
Resirioien

9.3.3-AHU Card
Reptacament To

9.3.4-Cardholder ■
Training Brochure

0.3.4 - Cerdhotdor \/ideo
(Englah and'Spartbh)
9.3.4 - Cardholder lAdeo-
AddiUonarLonguige
9.3.4 Cirdhotder Video
((or English. Spenhh or
other lengud^s)

9.3.4.1 • Ono-Tlme
TranstiiionFae P«» ,
Lartguage (or CardhcMer

•Piinlod Mstertals

0.3.4.2 • Cerdholder

TfOln)r^g BrOChuro

9.3.4.3-Stale/Local
Oislhd Tralnhg Maierieis

Monthly price por.de vioe
Inclusive o( lease.
mair^ler\artce. thtpplng.
tnstsQaUon. end an
Iransaction ptooesaing
fees.

Monthly price per device
Lncfusrve ofieate.
ma'mlenance. shipping'
and insiaDaiion

n/e

WA

Ona-Tlme cost per (acatj $93,000 one-time cosi

Rtcurring mondVy price
per fee City

f^nlhly prtoe per
languaoe

One-li^ Charge

One-lime charge '

Price per thousand

(niiial Ona-(ime charge

HlA

$3,000 one-time ^
language for ARU Change.

$1$.'OOOp«rStalo

$0.00 No Charge

N/A

$50,000 one-time charge
per State

Inlibi Ono-Unte chargapc' $10,000 ona-time charge
language pe* iartguege per State

Unit price per video N/A

$1.000.00per language

Price per hund'od
oiousand

Initial Ono-Uma ct^go
inciudinoupdates'

N/A

$2,000 per Sisia

$33.00 per device per
month

$3.00 per device par
month

•N/A

S230 per month pet lec&ity

12.000 per month per
language

N/A

N/A-

$ 100.00'per thousand

N/A

N/A

$6.00 pdf video

itiA

$7,600 per 100.000

N/A

EihlbtiA- Tatlas

Pige23ot 3a

...r-

. . ConVacloflnUali

'adJ/'/0*l«
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Exhibit A* Tables

- . . V. t

Sz.eS Mr r«n) copy-9.3.4:3 -'S(QleA.oc«J
Dbina rralntng Metetlab

9.3.4.3 • Suie/lOMl

Obvlci TrelniAO Matsrlab

9.4 •MassMtiDng .
(•KcluPa) peai-UvouQh
peiMQe. Postfge wts De
relmbufubie tnd ii not
•utlta to enjr mirkvp)

9.4 Moss Moling
(eidudes poss-ih'ougn
pesioga. Postage win be
reimbursable end li not

autleci loony mirXvp)

1O.1 -Cosh Access

Nfthvodi

14.3.1 -PubGc

PeypAone CKorges

Unit price per ho'd copy N/A '-

Uniiptlce.peiCO n'A

Perl .000 pieeesvritb one
pege Insirted

Per 1.000 ̂ eoei for oKb
eddilional pego

(nqementalprfcepercase
monih (cesb only).

Ssse psyprione ovirge
perceS(iub)&cllocAenoe
in eccorOanoe vt^lh FCC

reps)

U.OO per CO

t)3e per i.OOO

133 per 1.000 pieces lor
eecAiddiPonaipige

$0.01 per cisA only cese.
Incbjdes Ouesi ond NYCE
nelworXs.

SO.494

EiNMA- Tl^

'Page 2(0133

ConUKlo't

:C-'
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.. Exhibit A-Tables

Teblo 14.10-4. EPC Csrdholdor Account SorvlcOB

-in^Neiwoni ATM withdrawal}

Out oi NeN«<ni ATM withdrawois

Inlernalionil ATM withdrawals

In-NeiwodiATM Surcharges

Ovi of nctwoOt ATM Surcharges

CusloiTwr Sttvloe CejB (6ye CSR)

Customer Service C«ns (IVR)

'WeblngiHdes.

ATM Saiinbe inquiries

POS Signature Traruedtofts

POS PIN Trertuctiorts

Foreigrt Currency Conversion Fee

Bank TeOer Wtlhdrrwal

Accouni Maintonenoo

ProactSe Deposit Notificatiort .•
Alert

LowBalartce Alert

High Oftlenoe Alert

.Mob&e Balance Alert

Card Repbccrnont Fee

Eipediied Cend Rcptaccmeni Fee

Overdraft Fea

Accoutti CidtingFee

Funds'Trensfet from card to bank

ecoovni

Per Perils (Finir^tiai (jierecy
progrem)

MeslcrCord.Martietpleoo

Two Free ATM'W'shdrawais ai aUMoneyPats ondComerica Bans ATMs'
NaOenwIda. ti.35 (or each subeoqvenl«(ihdfaw»t. One unused In-netweiti
ATM wtihdrewai each monin wio roo over lo (ha touowing month and wCl
expire at ih« erv) ol iht month.

tt-3B per innsactlon

$1.38 per transactron plus any appQcabie cuaency oonvtrsion fee.

umanited tree ATM eurcharge fees ei bD M^yPass end Come/lca Benk
ATMs Katiorvntdo.

Charge by the ATM owner. Xeroi docs not set ihd loe

UntimliedfreealislollveXeroiCSRs. '!

tO.CXI (or the fal five celts per month. Sb.3S for subsequent ceD per month

Uriiimhod froe web-based Inqulrtes on Xerox's secure webshe-
wwwQoofeQfafn.cQm

$0.50 per transaction

Unl'imiied (raa approved POS algnelure transactions - bducfing online
purchases, tele^one purchitea. el all relaHera end merchar^a accepting
MasterCard.

Unlimited free approved POS P'N (rmsacbons - Induding purchases w(lh
cosh back purcheses at eO releiiers and merchants accepting MeslotCard.

3H of treniaction

$2.00 per wihdrewai

$0.00 r-

$0.00

$0.00 ■ '

$0.00

$0.00 (or (he first tad Inquiry each month. $0.10 for each subsequent
inquiry (eit in the month. .

Ono free per year: $4.00 ihoreaftor

$15.00

$0.00

$0.00

$1.50 per ban slir
Ih

$0.00

$0.00

Cd^A- TabKs

Peg* 37 el 34 mm/<tOat*
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i
h
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t.Tabio'14.1^S. C
a
r
d
 Production Pricing for N

C
S
 E
B
T
 Cerd Issuance

m
a

>
?
9

Vf.
•
3f
.

0
.
5
9

n
;
a

I
f
 
U
.
3
2

2
.
7
7

1
.
0
S

1
V
.
5
5

V
.
0
2

0
.
5
9

N
J
A

%
 
M
.
2
7

■J* 
1

t.5
2

2
.7

5
a

9
9

V
0

3
0

.5
9

. 
N

/A
14.27

2
.7

5
11.52

0
.9

9
1.03

ft 
a

s
9

W
A

2
.6

9
S

 14.16
U

0
.9

7
t, 

11.47
0

.9
4

0.59
N

/A
'S

: 
14.16

S
- »-1.1.47

2
.6

9
0

.9
7

0
.9

4
0

.5
9

l1.3S
N

/A
=»1 

13.92
1

5
7

0
.6

2
0.8S

0
.5

9
N

/A
1

i9
0

0
.6

4
•2

.5
6

0
.6

1
1.1.34

0
.5

9
N

/A
2.S

S
t
 

.13.67
0.63

11.32
0

.7
9

0
.5

9
N

/A
S

 13.65
•5/

0
.6

2
n

.3
1

2
.5
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a

re

1-1.000

1.001 -5
.0

0
0

5.001 - 10.000

10.001 -
 1

5
.0

0
0

15.001 - 2
0

.0
0

0

20.001 -
 50.000

50.001 - 100.000

100.001 - 1SO
.O

O
O

150.001 ♦

I9o«uOoli«ko

E
tfM

A
-T

tM
u

2
6
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r-.V

Table 14.10-$ E6T Convdrslon to'New Cord Stock Sorvlcoe

Convcfilon 10 £BT Cord Stock

4.8.2

'One-Time Charoe to.oo one-time c^e(ge (or
conwonlon. per cem retee
m'O be bined ei tke per cerd

rites In Ijbie 4.5:12 eST -
cent iiock prodvciioA piui

postage end ceronokior
materials i'opp6cetilo.'

Cerd 0«»j9ft4.5.l2 One-Tlme Ckargc • 10.00 ^

Toblo 14.10-7. EBT Cord Stock Prodtrctlon Services - Both BJonk Cord Stock

i-i.ooo. t 0.23

1.001 -.5,000 t 0.20

5.001 -10.000 t 0.20

10,001 -15,000 t 0.15

15,001-20.000 t 0.15

20.001-50.000 ;• t 0.12

50.001 -100.000 t o.to

ioo.ool - 150.000 t -0.09

150.001 •• t 0.09

ToWe 14.1(VS. EBT Cord Stock Production Sorvlcot - Cusiomltod Card#

''! ' St
—> r\" •

t-300

30I-S00

501-1.000

I.001-2.000

2.001-3.^

3.501-5.900

5.501-6.500

6.501-0.000

9.0010.500

9.501- 11.000

II.001-13.000

tO.1l

to. II

tO.1i

tO.M

50.11

to. 11

to.tt

to. It

50.11

50.11.

tO.1l

€trtw A-Tatt«i

PegenplM

Coneecior l^b,

sdJi-l-Dale.
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r:iliUA

•wv
It .»%w-

so.n

so.n

so.u

o.ooi o is.ooO

IS.OOl - 17,000

i7.00t ♦

T&ble t4.tO-9. Over-Tho-Counler(OTC) Cerd Production Equipnteni

item Do»crtption

Creole SoiTuvaro Link Cortf
printing enoror embotting
equipmcnl to cord production
process.

Lease oi Embossing'
EQulpment (simnsr to or the
seme es Oolecerd 29S)

Purchase ol Entbosslng
Molniemnce'Contract

Purchete ol Ernbossing
EqiBprnent (senkar to or irte
aame os Datacard 295)'

Purchase ol Cstd Printer
(slmilsr to the Oatecard
S0280)

' Lease ot Card Prtotcr (simBar
le toe Oatdca/d SO280)

. Purchase o' Cerd Prtnter
Malnienarico Contract ...

Pricing
Format

Oho-Tlmo
Charge or Start

up Cost

One Time Cost SO.OO

Price per year n/a
tor toe (<te ol too

contrecL

Prlceperyoar rva
tor ine Hie o'toe

corttracl.

One Time Cost, n/a

One Tano Cost, nit

Price per ytar n/a

lor iha lite ol the

contract.

Price per year n/a
tor toe tile of too
coniracL

" Proffer""'"'

jro charge

11.920.00 per unit per yeer lor
I'enliar or same oi Datacard 295

SI.200.00 per unit pet year

15.000.00 per unit lor a'imtlar or
the same es Datacard 295 '

11.950 per im'c (or Datacard
C0800

S5A9.2S pc' untt per year tot
Datacard C0800

M97 per unit per yet? tor .
Oetacard CO'SOOm^lnionanco
conlracl

vf:

(ten) Ocscriplbn

tniernaJ and Eiicrr^ai NehMort

CepabiDtios

.Prictng
Formot

.Per locetion
and per card

One-Time

Charge or Start
up Cost

120.000 per
location one time

Prico Per Cord

fl.75pC' card

EtfSehA.Tseiei

pegeSOoiU

Corrector inOsU.cuu

o*u.
T'
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Item Dascrip] ion PridftQ
Formal

tniemelend EKMrniiJNetMOfk Perioceilon

CepeMliie» end per card

Item Ootcrlption Pricing
Formal

lAtemaJtndEnsrnalKeiwoni Portoceiion

One-T«ne
Charge or Siari'

upCoei

SW.OOOper
localion one lime

One-Time

Charge or Siart-
up Cost

JO.OO

Price Per Card

li.OO per care

Price Per Card

$0.19 per care
CflpabUtiki end per card

Table 14.10-10. EBT Card Production Services Incromeniel Pricing for.AII Forrnt of Issued
Cards (excluding VeuU end Emergency)

4 Color Prinllng mcremenlBl Cos) per C erd 0.08

Incromentil Cos! per CsrdEmbossing 0.04

HoioQraphtc Ovoney Incremenisi Cost oor Card 0.04

Incromeniai Cos) per CsrdEmbedded HologrBm 0.06

Tabio-14.10-11. EBT Card Type Production Sofvlcds

m

tM.OOO

-.1.001-5.000 -

5.081-10.000

lO.OOl -15.000

15.001-20.000

20.001-50.000

50.001 -100.000

100.001 -150.000

150.001 <

O.n

0.11

0.11

0.11

0.11

oil

O.n

0.11

o.n

m
% o.n

\ o.n
•

O.n

$ 0.11

$ 0.n

$ 0.11

$ O.n

1 •0.11

$ o.n .

EaMDU a- lebfei

PegeSietjQ

•s

T/Cu^C«ni/actO'imoalt

0«l«
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' Table 14.10>12. Cord Sieevos - EBT Cord Production Sorvlcos

H I

I . 10.000

10.001 - iO.OOO

SO.OOl - 100.000

100.001 • 2SO.OOO

2)0.001-900.000

SOO.OOl • 750.000

750.001- 1.000.000

Piic«p*i SImvI

Price per Sleeve

Price per Sleeve

Price per Sleeve

Piice per Sleeve

Price per Sleeve

Price pel Sleeve

t

t

S

$

t

$

I

•-5*

O.OS3

0.0)0

0.047

0.047

0.041

0.041

0.041

Tobto 14.10*t2.C6rdSleevos-EBT Cord Production Service).

I - 10.000

10.001-50.000

SO.OOl-100.000'

100.001 - 2M.OOO

250.001 - ̂.000

500.001-750,000

750.001-1.000.000

Price ̂ r Sleeve

Price per Sleeve

Price per Sleeve

Price per Sieove

Price per Sleeve

Price per Sleeve

Price per Sleeve

0.053

0.050

0.047-

0.04?

0.041

0.041

0.041

Tebte 14.10-14. EBT Moiled PIN Production Sorvicee

M.OpO \ 0.66

•1.001-2:000 i 0.66

2.001 - 2.500 i 0.66

2,501 - 3.000 5 . 0.05

3.001 - 3.500 i 0.63

3.501-4.000 % 060

4.100 - 5.000 I 0.56

5.100 - 6.000 s 0.S6

6.100-7.000
s 0.56

S 0.234

i 0.234

S 0.234

t 0.222

t 0.211 .

t 0.170

S  0.152.

t 0.140

5 0.140

i-i.

EiN9tt A-Tiefei

Pet* 32 el 31
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Table t4.l6>l5. EdT Mailed PIN Production Servlees

so.oo
KewYom

MatteOwtcos

ConAadleul

NewHampanife

Vannonl

Rhode island

to.oo

ao.oo

to.oo

10.00

10.00

U  IS iCl.'-^TSNTtaSin

SISO.000.00
New YoA

. Msisachvsans

CcnnecUcui

■ NtwHimpshlro

Vermoni

Rhode Island

S2M.OOO.CO

$250,000.00

$250,000.00

$250,000.00

$250,000.00

Table 14.1006. NCS WIC CPCM (HeusoholO)

I'j-.

$0.05Leu than 60.000

.60.001 io 70,000

70.001 to 60.00D

60.001 -90.000

.00.0001 -100.000

90,001 Io 100.000

100.001 Io 110.000

110.001 to 126,000
120.001 to 130.000

130,001 to 140.000

140.001 to 150.000

150.001 10 160.000

.I60;001 to 170.000

170.001 to 160.000

160.001 to 190.000

190.001 to 200.000

to.os

10.65

tO.65

$0.65

$0.65

$0.65

$0.65

10.52

$0.52

$0.48

$0.48

$0.45

$0.45

$0.45

10.45

•'iv

ExNsna-TBetti

Page 3) m 30 3■ ^/4
CenVKia* intoii}
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KaIiiImI A- Tithlcv

700.001 lo 210.000

710.00110 320.000

220.00t to 330.000

3)0.001'to 240.000

240.001 to 2)0,000

2S0.00110 260.000

280.001 to 220.000

220,001 10 280.000

280.00110 290.000

290.XI (0 300.000

300.00110 310.000

310.001 to 320.000

320.00110 330.000

330.001 to 340,000

340.00110 3S0,000

350.001 to-400.000

401.000 to 450.000

450.001.to 500,000

Over 500.000 '

S0.45

S0.4S

30.45

30.45

30.4)

30.45

30.45

10.45

30.45

30.45

30.45

10.45

10.45

30.45

30.45

30.45

30.45

30.44

30.44

EiNMA- Tibtn

P«X34e>38
Oi«e
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Teblo 14.10-17. NCS WIC Pof.Unti Herdwero Prices >

. • r..-: '. LV.r..,

WlC POS TermlnjI wOh inlegroted pIN Ped
PurcTviMpriCBpv WiC EBT-eniy POS
(enninel «>iUi Integreled PIN pto. pnntei artf scenner.-

MentMy mainlenance fee, Inctwev^ •vppSei. per wiC EST.

OAljr POS termtnel lAipgrotoO PIN pad. ̂ntsf and
•Conner.

Moftihly tease price. Including maintenance .

end luppiei. per WC POS' lermlrial with Irvegrated PIH pad.
primer ar^d ecanher.'

; ::f- WIC. POS Terminal Her>d Held PIN Pod

PufchiJO price perwic ESr-ooly PCS
lermlrtal with hand-held PIN pad. priniar and aceruier.

• MOAlhiy maintenance lee. including luppuds. per WIC EOT-
onjy POS'iermine) with hand-held PIN pad. piinier and
icenner.

Monthly leise'pHee. including mainionance

and iuppOes. per WIC EBr-only POS ierrnnai with hand-held
PIN pad. prirtier end acennor.

, ... Magnetic Stripe Cord Reader Device

Purchase Price per megnetic stripe ceid reader.

Monthly mslnienanco too. including

supptias. permagnet'c stripe card reader.

Monthly lease prico. including melnienanoe end suppbst, per
megneic stripo cord reader.

PIN SelectronChango Teminal

Purchase price pcrPiN sotoaion/chengo
'lerminii: ;*

Monthly mainienanM lee pei ̂ N soiecilon/changoierniinal.
including ti^ioi. '

Monthly tease prtco. bicluding mainionance '

end lupplies. per PIN leieciion/chango lermlnaL

WiC-Specific Cord Design

Card Oosign Foe lor wiC-Spocii<

Card.

$572.00

$1.70

$15.00

$671.00

$1.70

$15.00

$40.00

$1.00

$2.00

$165.00

$1.00

$17.00

SO .00

ErfiihliA- Tabiat

Paga SSefJft

Conti icttr IMaNT/CUf^^
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Table 14.11-1. NCS Additlonel Pricing

.-..N. .nii!• ft»!fT3^5;pi? ■/•A i7>2
.-4

Wide Area Netv^A Cneipta irtdgdee ir^
Cornediorf/ S<arl-.Up Price or) Schedule 14.5
(A/ne'r)«d ^V7tl^i).

Wide Area Naheork Charges inctudod ir) Core
Prielno on Schedv4ea i4.r and i4.e (Amende
12/28/12).

Coslo) Money "inadaouate County ■
Setilemeni Funds

One-time charge Included
in l4.5(A/i>eAded
12/28/12}

RKurrlng moNhiy charge
IndudM tr* 14.7 er« U.8
(Aieertded 12/28/12)

Percentage plus or minus
(hen-cuirani prime rale •

SO.OO

SO.OO

Z%

,  Teble.14.12-i. EBT Chengo Requesi Roles

t840 41.190

4760 41.110

=:v.
TechnicaiOiraclor

TedtnicAl Manager

Techrecal Pro)eci
Leader

Oaiebese Anelysi,

Trainirtg Spectal'dl

Sr. Sysiamj Analyst

System AnalyiV
.Programrtier

Other fplaase llsi)

4720-

4580

4480

4720.

41.070

4910

4830

41.070

49104580

. - rUa n/a

N/AAdrnlnJiirairva/Matit- Up Pate'

'V»;
LT'

ErhIM A-Tables.
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Table 14.14-1. Electronic Funili Tronsfor (EFT) Child Support Poymont9,
New Hampehire State'spe'clflc Pricing'

ThaSiata of Now

HompiMro

tmptomoMotiori COtt

Poslppe

Postage Equlpmeni

OoDit Card Sorvlcoi

EFTServicei

Check tssvince-

•Flxedprloo porchecX
lor every ch^ bsued

coftocily

SOU Operailonal
Costs incfvding:

Pdniing and maling'ot
coupeha.'Oata Entry.
Psymoni ProcestlnQ
qoWtJoi. Imaging,

end all other K/ndions

to meet the

oocfdilonal
raquiremanis. This

piicirig Is based uport
the number ol Child

Support Cases

The olTeror must provide a lull
broakdown et how lha

knplemeniaiion coil was

dete/minad.

The slate vriu reimbuna the

COnlrodor lor t00%Ol(hD
postage for ectivliies reiaiod to oil

mailing costs in pertorming
requiremorut:

The contractor will be responsible
lor this cost

Retei tomalnbodyotPFP pricing
and description in section S.2 ol

the RFP

Reler to nuin body oi RFP pricing
arKl descripten in section S.2.3 of

'the RFP

Price per Child Support Cese

"One-time
Fee at

ssod.ooo

e>eekou>:
SoTNvsro

S3SO.OOO

Hardware

StSO.OOO

Chargeable
only v4)dn

upgradii are
raquircd to be
performed

100H

teimbv»rted

N/A" .

per

debit cand

disbursement

tO.ZSper
EFT

disbursement

S0.50

$2.20 per
cese

N/A

100%.
rolmbursod

SI 90 per
pciiage '

rhachlnepcr
month

N/A

100%

reimbursed

WA

EihUiA-TiWei

Page J7ot 3$
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SOU Operational.
Costs Inciuding;

Printing and mailng ol
coupons. Data Entry.
Payment Procassing
activhles. Imaging.

andaootnorAmciioni

tomoel in*

op* rational
raguiramanit. Tnts

prtemg (i based upon
paymani Iransaclion

Price is per payment'lraniiclion $1.68 .

New HamjpsM'O SOD

FacZityCoiii

• N/A St.S7 p«r
square root

• 'SOU Implcmenlalion Cosi rcprescnis ihe costs for hardware and software refreshes thai
would be required by any agrecrhcnt ai Ihe end of a Icrm and before starling another.
Technology re fresh includes replacement of ouidaicd hardwe're and upgrades to hardware
and software to keep the solution functioning at required levels. Items that arc impacted
include scanners, servers, swiiches. rouiersi nrewalls; storage, desktops, .operating system
so^are, scanning soft^'are, and payment processing software upgrades. Implemefitation
fee will not be charged to the stale until a refresh has been completed.

,  ;•»>

N •;!

.•ft

EtNMA. Tabtet

FagvsaetM .

Conuaoeroer

Oil*

MBai).
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Now Hempshlro Oopenmoni of Hoatih ami Human Services
ji

■  exhibit B

■■■ i^ii 'i'" ■!

Method and Conditions Precedent to Payment

The Stale sfwD pay the Contractor an amouni not tocKceed the Price Llmllellon, block'1.6, for the
aerviees provided by the Coniraclor pursuant to Exhibii A. Scope cl Servicai.

Payment for ssld services shaH be mede puriuanl to Exhibit A, Article IV. Poyment Provisions ■

The Invoice'musl be aubmlKed to:,
rir^ricia) Manager.

'  Otvision of Family Asslslarvce
Oepartmem of Health and Human Services

izsPieasam streei
Concord. NH 0330t

.*f*\ _ ..v

ExNMQ • Comtifteriftaidi

PtQiicrt .. f4'
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NH Department of Health and Human Services

STANDARD EXHIBIT C

SPECIAL PROVISIONS .

1. Conireetocs Obliflati'ons: the Coniroclof covenanis ond agrees lhat eO funds recervod by Ihe Contractor
under (he Contract shell be used only as pa'ymerii to (ho Coniroclor for services provided to eligible jndrviduals

■end. Irt the (urtherence of the aforesaid covenants, the Cont/sdor Tiercby covenants ar»d agrees as foDows:

Z. Compllence with Feders) and Stale Lewe: If ihe Cortiractor is petmilied to delermirto the eligibilily of
indMduaii such eligibB'rty delcrminalion shaD be made in accordance with applicabie federal and slate laws,
i^utstions. orders, guldefines. policies and procedures.

y Gratullios or Kickbacks: The Contractor agrees (hat ii 1$ a breach' of (his Contract to accept or make
- a payment, graluity or offer of employment on behalf of the Contractor, any Sub'Conlractor or. (he Slate in order
to infiuence the pcrforrnarKe of the Scope, of Work detailed in Exhibit A of (his Contract. The-Stale may
terminate this Contract and any' sub-contract or sub-agreement if il is determined that payments.
groluHies or otfera of employment ot any Kind were oHorod or received by any oKidats. of^rs, em^oyeos or
agenlsottheContractorprSub-Contractor. . •

4. Retroactive Peymonts: Notwithstanding anyfung lo (he contrary .coniainod in ihe Contract v in any other
docurhent. contract or undartlandihg, tl is expressly understood and agreed by the parties hereto, thai rto
payments will be made hereunder to reimburse the Contractor (or costs incurred for any purpose, or for any
services provided to ar^y ind'tvidual prior (o Ihe Effective Dale of the Ccniracl and no payments shall be made
for expenses Incurred by the Contractor for any services provided prior lo the date on which Ihe individual
app£es for services or (except as olhenvise provided by the federal regidal'tons) prior lo a determination that Ihe
indivtdual Is eligible for such services.

5. Conditions of Purchase: Notwilhstanding anything to the contrary contained in (he Contract. nothlr>g herein
contained shall be deemed to obtigale or require the Department lo purchase services hereunder at a rale which
reimburse (he Coniraaor in excess of the Contractor's-costs, ai a rate which exceeds the amounts reasonable.,
ervf necessary to assure the quaSly of such service, or ai a rate which exceeds the rate chafed by Ihe
Cortiractor to lr\eHgible inclividuals or olh'er third party funders for such service. It a! any lime during (he term of
this Conuact or ofter receipt of the Final Experditure Report iKreunder. (he Department ahafi determine (hat -
Ihe Contractor has used payments hereunder to reimburse ilems of expense other than such costs, or .has
received payment in excess of such costs or In excess of such rel'es charged by the Contractor to ineligible
Indiv'iduats or other thtrd party fur>ders. Ih'e Oeparlment-n>ay elect to:

6.1. ' Renegotiate the rales for payment hereunder. in which event new rales shall be estabOshod;

9.2. Deduct from any future payment to Ihe Contractor the amount of any prior reimbursement in excess
of costs;

KH DHKS
6\«n0»re EtfVall C - Spedil Pnvbioat
Jtnuary20O
p»e« t or 6
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RECORDS: MAINTENANCE. RETENTION, AUOlT, DISCLOSURE AND CONFIDENTIALITY:

6. ' Maintonance of Recorde: In eddUion to Uie eligibility recoids specified aBove. tho Coni/actof covenants end
agrees (0 msinlain (ho following records during (he Contract Pe/iod:

€.1. Fiical Records: books, records, documents end. other data evidencir^g Ihe accuracy of
Connector Irtvolces.

7. Audit: Contractor shoD submil an annual audit to the Department within 60 days after the closa ol the
CorUractor's fiscal year.

7.1. On an onnual basis, the Contracior ehall. o( its own expanse, the Oeparvneni ol Health and Human
Services e *SOC 1' Typo 2 report in occordonce with American Institute ol Certified Public AccounUsnls,
Staiemeni on Standards tor Attestation Engaoementi (SSAE).f^. 16. Reporiing on Cpni/ois at s-Sendee
Organ'iialion -

7.2. -Audit and Review; During (he (erm of (his Contraci and (he period for retention hereunder. lha
Oepertment. (he United States Depanmenl ol Hesilh end Kurnon Services, ertd any of (her designsted

'  ' representatives shall have access lo ae reports and records maintained pursuant to the Contract for
purposes of'audil. examination, exccrpis and (ranscr^ts.

7.3. Audit Uobllllies: In oddition to end not in any way in.(imitation ol ot^gations ol the Contract, rl

is urtderslood ortd egreed by the.Contractor that (he Contractor shaD be held liable lor any state or federal
.eudli.exceptio.ns end shall return lo the Oepan'meni. all poyments made urvler the Contract to vrhlch
exception has been taken or which have been disallowed because ol such an exception.

a. Confldontlallly of Records: All Ihtormotion. -repons. end records meiritained -hereunder or collected in
connection with the performance of the services and the Cont/acl shall be confidential and shaD not be disdosed
by the Contreclor. provided however, that pursuant lo slate laws and the regutaticns of (he D'eparlrneni regerdng
(he use end disclosure of such inlormation. disclosure may bo made to public otficiali requirlr^ such information
In' cohneclion with their offeial dulles end for purposes directly connected to Ihe adminisiretipn of (he services
end the ConlrecC end (vovided funhcr. lhai Ihe use or disclosore by My party ol ony Information conccrring a
reCd^enl lor eny-purpose not directly connected with (he edmiruxtralipn of the Depertrnenl or the CorttrpctOf'S
responsibilities with respect to purchased services heieundei b prohibiied except on written corven) ol Ihe
recipleni. fiis otiorney or guardian.

Nofwihstanding anything (o the contrary contained herein the covenants 8t>d conditions contained in Ihe Paragroph
shall survive the lerminalion of the Contraci for any reason whalsoever.

A.

KHOKnS
Sunei'O 6miM C - Spcctsl Frovbtons
JsnuaryTCiS
P«0e2eiS
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9. Raporu: Fiscal and Statlatlcal: The Controclor agrees to submit Ihe (odovring reports at the foQowing limes
if regviested by the Oepartmenl.

< 9.1. The Coniractoi wio provide its corporate ant^ual report to (he Ocpartment.

10. Credits: Ad Contractor's standard EBJ documents and. as agreed, noticas. p'ais releases, research reports
end other materials prepared during or reiuU'ing from the performance ol the services of Controcl shall
(ndude.lhe ftfiowing sietement:

10.1. The preparation of [his (report, document etc.) was Tinanccd under a Contract with the SiMo of Now
Hempshire. Oapertment o' Health end Human Services,-with funds provided In part by the Stale oi New
Hampshire and/or such other funding sources as %vere ovaliablo or regutred. e.g.. the Untied States
Department of KeaUh end Human Serv'ices.

11. Prior Approvel end Copyrighl Ownorshtp; AU materials (wrinen, video, audio) produced or'purchased
under the contract shod havo prior approval from OHHS before prlntir^. production, distribution or use. The
OHHS vMll rolain copyright ownership for any and iall original materials produced. irKluding. but not ilmiled to.
brochures, resource directories, protocols or guidelines, posters, or reports. Contractor shall nol reproduce ar>y
materials produced under the contract without prior wrinen opprovaffrcm Of^HS.

12. Oporelion of Fecillfles: CompnarKe with laws and Regulations; in the,operation of. any leo'iitles for
providing servicai. the Contractor shall comply wilh oil laws, orders and rogulatiorts of lederal. stale, counly and
municrpal authorities and wHh any direction ol any Public Officer or offioera pursuant to laws which shad hnpoto
eri order or duty upon.ihe contractor Wth rospcd to the operation of the facility or the provision of (he aervicoi el
such fecDity. tf any governmental license or permii shaD be required for the operolion of Ihe said facilily or fha
perlormence.of (ho said services, Iho'Contraclor will procure Gcense or permit, end vril) at all times comply
with (he terms and cond'dlons of each such Gcense or permii. In connection v^h the foregoing raQu'ecmcnls, the
Coriupclor hereby covor>ants and agrees thai, during Ihe term of this Contract the faciStioi shall compiy with all
r^cs. ̂ ders. ragutaiiora. end reguvemenls ol ihe Stele Office of Ihe Fire Marshal end the. local fue protection
ogency. arvf shaD be ̂  conformance with local building end zoning code's, by-laws and regulations.

13. Subconlraclora: OHHS recognteas thai the Contractor may dioose (b use eubcontrectori with greater
expertise to perform certain health cere services or.funclions (or cfHciency or convenience, but the Conlroclor
shatl retain the responsibdity and accountebiGiy (or (he functionfs). .Prior to subcontrectir^,'(he Corrector shaD
evaKiata the subcontractor's obility to perform the delegated funciion(s). This is accomplished through a wrfRan
agreement that specifies activiiies end reporting rasponsibliiiics of Ihe subcontractor dr>d provides for revoking
the dalagaiion or imposing sanctions if the subconiraciofs performance is not adequaie.- Subcontraaors are
sub}ec( to (he lama contractual conditions as (he .Contractor and the Conbaclor is responsible to ensure
subcontreclor compliance whh those conditions.

13.1. When the Contractor dalegatos a funclion'to a subconiraclor. the ConUxtor shall do ihe following:

'13.1.1.Evaluate the prospeciive aubconlrectofs ab'ilily to peflorrn (ha activiilei, before datogailng
the fundlon. • . "

13.1.2.Have o.wr'iRen agreement with the subconirector thai spxifwi activities and reporting
' rosponsibililies end how laxtioni/tovocation will be managed- rf the' subcontractor's

periormonco is not adequate

13.1.3.Monltor (ha subcontractor's performance on an ongdng tiasls

13.1.4.Provlda to OHHS an ennuai scheduta tdanlifying a9 subconirodors. ddegated
functions ondresponsibiililes. andwhenthesubconi/'actor'sperfonmarKewltiborovtawod' •

13.I.&.0KHS shall review and approve ell subconirodors.

13.2. Tr>a Coniroctor must provide surcharge free ATM transaction's to EBT cash recrpicnis at ATM.s
owned and operated by the Contractor. Thh t'equ'iremeni extends to subcontractors M (hp subcontractor9s)
receives more than SS of (he Sieie'a conuact binino vofue.

13.3. If the Conlixtor idtntifcs defidertcies or areas for improvement are Identiria.d. ihe Coni/adbt shall
take corrective action.

KHOKMS
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SPECIAL PROVISIQWS DEFIHITIQNS

As uiod in iho Conlracl. the loDowing terms shell have the foltowing meanings:.

COSTS; Shell mean those direci end tndirea Items of expense determined by the Deportment to be ellowablo ar>d,
reimbursable in DCCordar>ce with cost artd accounting principles established in accordance wflh slate end federal
laws, regulaiioiti. rules end orders.

OEPARTIdENT: NH Oeparvncniof Health and Human Services.

PROPOSAL; It applicable, shall meen the document submitted by the Contractor ori a form or forms required by
the Oepertment and containing o description of ihe Servtcet to be provided to eiig^e indMduets by the Contrector
in ecpordan'ca vrilh the lerrhs end oondiltons of the ContracI and selling forth the total cost and sources of revenue
for each service to bo provided under the ContracI.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean thst period of
time or that specified activity determir>ed by irte Department and spedlied in Exhibit 6 of (he Contract;

FEOERAUSTATC LAW: Wherever federal or stale laws, regutaiions. rules, orders, and p^ies. etc. are retened
to in the Controcl. the said reference shaO be deemed to mean aD such laws. regJsions. etc. as they may
be amended or revised from.(he time to lime.

SUPPLANTtNG OTHER FEDERAL FUNDS: The Conlractv guarantees that funds provided under this Conlrsci
wifl not Supplant any existing federal funds'dvaiiabte for these services.

ii:

NH0KK5 .
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:V;

REVISIONS TO general PWOVlSlONS AMO STANDARD EXHIBITS

1. Subperegraph 4 of Ihe Gencrel Provision) of this conlraci. Conditional Nature of Agreement, is
reptaced e) follows;

, . 4. CONOfTlONAL NATURE OF AGREEf^lENT.
Notwithstanding any provision, of this AgreemerM the contrary, oil obJigatlonB of Ihe State
NotwUnstanding any provision of (his Agree/nenl lo the contrary, all obl^ationvof the Stale
hereunder. incfudir)g. v4ihout limiiaOan, the oortiinuarKe of payments hereunder. are
contingent upon the ovailobliity and continued oppropnalion of furxJs. and in no event shaD
the State be liable for ony paymcnlt heieundei in excess of such ova'dabte appropriated
.funds. In (he event of a-reOuciion or termination of appropriated funds, the State shall have
the right,to vrithhold payment unta such funds become available, ff- ever, and shall hove the {v
dght to (erminale tl^s Agreement immediately upon giving the Contractor notice of such
termination, provided lhal the State shall not wiihhoid compensation for Services already
provide'prior to the effective date of termination. The Slate sha& not be required lo transfer
funds from any other account to (he-Account identified in block t.6 in (he everx funds in (hat
Account are reduced or unavailable. •

2. Subparagraph S.2 of the General Provisions of this contract. Contract Price/Price limilation Payment.
(9 replaced as follows;

5.2 The payment .by the Stale of the cortirect price shall be (he only and -the com^te
reimbuitemenl to (he Contractor for oil expenses, ol whatever rtalure Incurred by the
Contractor In (he performartce hereof, and shall be ih.e only end the compiele
compensation to the Contracior for .the Services. The Stale shall have no payment
Pabiirty (o the Contrador olher than the contract price, provided thai Ihe Slate'shaD not
withhold compensation for .Services already provided prior to (he cHeclrye dale of
lermination.'

3. Subparagraph 6.1 of (he General Provisions of this contract. Compliance by Coniractor vn^ lows
and Regulalions/EQual Erhploymen) Opportunity, is replaced as follows;

6.1 In connection writh the performance of the Services, the Contractor shaD comply wUh all
appllcoble statutes, laws, regulations, and orders ol federal, stale, county-.or municipal
sulhortiies which impose any obligaliofi or duty upon the Contractor, Including, but hot
Pmiled lo, civil rights end equal opporlunliy laws, tn adcillion, (ho Coniractor shall comply
wilh all applicable copyrighl laws.

4. Subparagraph 6.3 of Ihe General Provisions ol this contract. CompSorvce by Contractor with Laws ■
and Regulatlorts/Equal. ̂ pioymenl Opponunity. is replaced as follows:

6.3 If this Agreement is funded In any pan by monies of the Uriitcd Stales. Ihe Cbntrei^or
.ShaD comply v^ih all appRcat^ provisions of Executive Order f^o. 11246 ('Equal.
Employment Opporiurtity'). as Supplemented by the regulations of'Ihe Untied States
Department of Labor (4> C.F.R. Pan $0). ond with any rules, regulations ar^ guidelines
OS the State of New Hampshire or the United-Slates.issue lo implement these
regul3tions.-The Contracior further agrees to permit the Slate or Un'ded States occess'to
any of ihe Contraclor's books, records end accounts for Ihe purpose of ascertaining
corripliance with all rules, regulalions and orders, end the covenants, terms end
condition) ol this Agreameni.

5. Subparagraph 7.2 of (he General Provisions of this contract. Personnel. Is replaced as follows:

7.2 Unless otherwise authorized in .writing, during the term of this Agreement, and for a
period of-six (6) months after (he Completion Dale in block 1.7, neither Pany shall hire,
nor permit any subconlracior or other person. Firm or corporoUon with whom It is engaged

'in a combined effort lo perform (he Services lo hire, any person who is a Slate ernployee

EaNSII C>l - Rerit'ona lo Su«Ot>d P/ovIiioa) Ceni/ictor InUaU

cuouunwrii P«p« I ol 3 Oslo 2iUj4



Docusign Envelope ID: 00FBB683-DF61-48C0-AD1B-AA0F5DC9A57C

OoCuSign Envelope ID: 1D29AO46-B27M7A0-9EEA-C4BD3508CF98

OocuSIgn Envelope 10: C9293OCe-3AO8-(S3O-B7;B.0OFC)C026AF9

I'-

New Hampehlre Department of Hoelth end Human Servlcea
EihibUC-l

or official, who't maieriatiy Involved in the procuremeni, odminisiralk>n or pertormence of
this Agreemenl. Thit provision shaD survive lermlnatipnof this Agretmenl.

6. Subparogioph-lO of (he.GenerdI Provisions ol this contract. Termination, (s-omended by adding the
foUowing language; '

10.1 The Slate may terminate the Agreemeni ol eny time for any reason, ol lhe sole discrelion of
(he State. 30 days ofie/ giving the Coniiacior written notice thai the State is eiercisir>g its
option to terminate the Agreement.

.10.2 fn the event of esr.fy termination, the. Contractor shali. within 13 days ot notice ol eorty
termination, develop ar>d submit to the State e Transition Plan for eervicet under the
Agrecmem. rnduding but not limited to. identifying the present and future needs of ̂ nls
receiving services under the Agreement and'eslablishcs a process to meet those needs.

C. 10.3 The Contractor shall fufly cooperate with the Stale end 'shah promptly provide detailed
information to support the TransHion-Plfln including. but,ix>l limited.to. any intormatiort or
data foguoslod by lha State related'loihe termination of Iha Agreemertt and Trartsition Plan
artd.shaQ provide ongoing communication and revisions ol ll^e Ttansiiion Plantothe.Staie as
requested.

10.4 In Iha even! Ihai. services under the Agreement. IncJudittg but not lirhitcd lo cl>cnls receiving
.services under (ha Agreemeni ore tra'nsitioned to having services delivered by another enlily
Ixiudlng conlrected ^oviders or the State, the Contractor shall provide'a process for
uninterrupted deliverY of services In (he Transliion Plan.

10.5 The Con'/ector shall establish a method ot notifying dients and other effected Individuals
about the transition. The Contractor shall Include ihe. proposed communications in its
Transition Plan lubmilted lo Ihe Slate as descrit>cd above. ?.

7. Subparagraph 14 ol the General Provisions of this contract, insurance, is replaced as follows: ■

14.1 The Cortirector shall, ai ils sole expose, oblein and maintain in force. ar>d shell require any
Subcontractor or assignee to obtain and maintain in force, (he followinp insurarrco;

14.1.1, cpmmercial general liability insurance ogainsi all claims of bodily-ln/ury.'deaih or property
vi- damage, in oombinod single limit amounts of not less than $ t .000.000 per occurrence and

S2.000.000 ger^ral aggregate;

14.1.2 If appBcablo, fire and extended coverage Insurance covering ail of the Conlraciot's
business personal properly equipment subjed to subparagraph 9.2 herein wh'de such
equipment'is in the Cdrtlractoi's care, cuslr^y. and control, in en emouhl not less thon
60% of iho wholo replacement value of the property. 14.2 The polioes described In
subparagraph 14.1 herein shall be on policy forms and endorsements approved for use In
(he State ot New Hampshire by (he N.H. Oepartmeni of Insurance, arid issued by Insurers
licensed In the Stale of Now Hampshire.

14.3 The Controcior shall furnish lo (he Coniract'mg Offrcer idoniificd tn block 1.6. or his or her
'successor, a sl«r>dBrd ACORO form type ccrbOcaiefs) of insurance for oO Insurance
required under this Agreenienl. Contractor shall also furnish lo (ho Coniracting-Offtcer

V  -... Identified In block 1.6. or his or her su.ccessor. e standard ACORO form type certificaiefs)
of insurance for ell renewaifs) of insurance required under Ihis Agreement no later than
the expiration, dale ol each ot the insurence pdicios. The ceriiricete(s) ol insurance and
any renewals thereof shell be etlechod and arc Incorporeied herein by rcloronco.
Contractor shaO provide siandard notice of canceDaiion or cemirrcatefs) of.lnsurar>ce shall
contain e clause requiring ihe insurer to endeavor to provide The Coniiacling Officoi
tdentlfred In block 1.9. or his or her successor, no tess than ten'(10) days prior' wiitton
hoi'ce of canceliaiion of (he policy.

6. Subparagraph 15.2 ol the General Provls'ions ol this contract. Workers' Compensation, is replaced OS
foltows:,

•EiWsaC-t-RevUtoflHoStinOsmPrsAtons CwUnetof IftWsri
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15.3 To the extern (he Controctor is subjecl lo the requremenU of N.H. ASAcKepter 261-A.
Conlredor shel meinlain, end require eny aubconlractor 0/ assignee (0 secure and
melAlain. peymeni of Wbrtcers' CompensalloA in connection with ocdvilies which the
person proposes to undedako pursuant to (his Agroemonl. Conireclor shsO furnish the
Contracting OfTicer idenltfied In block 1.9. or his or her successor, proof of Wprtcen'
Compensation In the manner deschbcd In N.H. RSA chapter 281-A ertd any 'eppnceble
rcnowaifs) Ihe/eof. wtUch shal be anachod sr>d are Iricorporaied herein by relarence.
Such eviderKO d insuranco rnay be in iho lorm ol a sisndprd ACORO torm. type
certificaie of insurance. The Stale shaO not be responsible for payment of er>y Workers'
Compensation premiums or lor any other claim or benefit for Corttractor, or any
subcontractor or employee or Conirocior. which mighi orlse under epplicobre Siots of
New Hampshire Workers' Compensat'ion taws in connect'ton with the pedormance of the
Services under this Agreemeni.

.:«7
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•  . CERTIFtCATtON REQAROtWG DRUG-FfiEE WORKPLACE REQUIREMENTS

The Conirectof identified in Section 1.3 of the General Provisiona agrees lo comply ihe provisions of
Sections 5151-5160 of the Orug-FrceWorlipl'ace Act of 1986 (Pub. L. 100-690. Title V. SuUHIe 0:41
U.S.C.701 el sed.). and further agrees to have the Contractor's represenialiiw. as identified In Seclioni

/ 1.11 and 1.12 of the General Provision) execute (he ((^lovnngCerlilicaiion:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVipUALS

US OEPARtMEMT OF HEALTH AND HUMAN SERViCES . CONTRACTORS
US OEPARTWENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Thi)'cerllficationi5 reduirpd by the regulations Imptement'tfig SecUonj Sl5l-5f60 of.the Drvg-Free
WoAplacc Act of 1988 (Pub. L. 10W90. Title V. SublilioO: 41 U.S.C. 701 ei seq.). The January 31.
1969 rcgutallons were am ended end published os Part ll of the May 25.1990. Federal Regi'sler (pages
2168V21691). ond require cehificatkim by granlees (and by inferonco. cub-grariiocs and sub
contractor)). prior 10 eward, thai they, will mdir>lein a drug-free worVplace. Section 3017.630(c) of Ihe
Fosulstlon provides thai a greniee (and by infererKe, sub-grantees ond sub-coniraclora) that Is a Slale
may elect lo niake one certification to tho Oepartmenl in each federel fl«al year In lieu of cenifcolcs for
eadi granl during the federal fiscal year covered by the certification, The certificaie set out below Is a
nvaterlal representation of fact upon which reliance is placed when the agency awards the grant. False
certifrCBlon or violalibn of ihe-certificaiion shall be grounds (or suspensior* of payments, susperqion or
termlnation of grants, or government wide suspension or debarmenl.- Contractors using this form should
send It to:

Cornmissioner "
ij.,' NH Department of Health and Human Services .•

'  129 Ploasant Slfcol.
Corxord.NH 03301-6505 .

.1. The grantee certifies that It win or will continue lo provide a drug-free workplace by;
t .1. Publishing a statement notifying employees that the onlawfuJ manufacture, distribution,

fi dispenslrig, possession or use of a conlroUad substancc'is prohibited In the grer«oe'«
workplace end specifying Ihe actions that will be taken against employees for violation of such

•.•,.1 • prohlWiion;
1.2. EslaWishing en orkgotng drug-free awareness program to inform employees about

T.2.1. The dangers of drug abuse in the workplace;
1.2.2. Tho oranlee's policy ol maintaining 0 drug-free wortrplace;
1.2.3. Any available drug counseling, rehabilitation, end employee assistance programs; end
t.2.4. The penalties that rnaybe imposed upon emptoyeea for drug abuse vlolatioos

occurr'mg In the worirprfece;
1.3. Making U a requirement that oech employee to be engaged in the performance of ihe grant bo

given a copy of the statemcni required by parogroph (a):
1.4. Notifying tho omptoyee in the staiemem required by paragraph (a) that, as a condition of

employment ondar the grpnl.'thc employee will • • .
1.4.1. Abide by the terms of the statement; end
t .4.2. Notify iho employer l/i writing oJ his or her conviction for a violation oI o criminal drug

siatoie occurring In tho woikpiace no lotcr than five calendar days after such
-y-.. conviction:

1.5. Notifying the egerxy in writing, within len calendar days oher rece'rving nolico urrder
subparegraph 1.4.2 Irom en employee or blherwise receiving actual nolice of euch conviction.'
Empioye're ol convicted errvpioyees must provide noiige. including position title, lo every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

EmiM O-CeniEcilion'KeKeineOve Free ConUlOorlnliLib
WortplieeRetjufcemfnh r. .

Pipe I eU 0*le



Docusign Envelope ID: OOFBB683-DF61-48CO-AD1B-AAOF5DC9A57C

DocuSIgn Envelope ID: 1D29AD46-B279^7A0-9E£A-C48D3508CF98

OocuSlgA Envelope 10: C93930C6-3A08-4UO-e7F8^FC3C02eAf9

New HAmpehire'Deperlineni of HesUh end Human Servlcee
EihlbltO

has detiguted o central point for ihc receipt of such notices. Notice shall include Iho
ideniificalion number(s) of each affaeled grant; '

1.6: Taking one of (he following actions, within 30 calendar days of receiving notice under
tuhparagraph 1.4.2. with respect to any employee who ii so convicted ■
1.6.1. Taking appropriate personnel aclion egainsl such en emptoy.ee. up to .and induding

termination, consistoni with (ha reouiiomenis of the Rchabiiiiaiion Act'of 1973. at
-amahded: or

1.6.2. Requiring such employee to partkipaio satisfactorily in o drug epuso osstfterKe or
rehebllilation program approved far such purposes by a.Federal. Slate, or local heoKh.
law enforcamant. or olhar approprisle agency:

1.7. Mekirtg a good lelth efforl to continue to maintain a dfug'troeworVpiace.inrough
implcmentaliooolpafegraphJ 1.1.1.2. -1.3. 1.4. 1.5. and V,6.

2. Tho granloc may insah in (ha space provided betow the siie(s) for (he perlormanco of worV done In
connection with the ipeciflc grant.

Place of Pedormanca (siieel address, dty. county, slate, zip code) (list each location}

Check 0 if (here ore workplaces on file that are not identified here.

•Date / /■

Coniractor Name: ■ h . / 1 '

Ac/t.

KU-

Cuw«iVMtn>
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CEHTlFtCATION REGARDINQ LOBBYING

The Coni/ador ideniiried in Section 1.3 of (he Genorel Provision* agree* to comply with (he provision* ol
Section 319 of Public Lew 10t-T21. Gove/nment vdde Guidance for New RestricUoh* on Lobbying, and
31 U.S.C. 1352, end further agrees to have (he Coniractor'c reproscniattve. as Identified in Sections 1.11 .
and 1.12 of the General Provisions execute the following Ccrtineaiicm; ..

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - C0NTRACT(3RS U

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicale epplicdblo program covered);
•Tempaary Assistance lo Needy Families under THIe IV-A
'Child Sup^.Enforcement Program under Title fV-D
'Social Services eiKk Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Blocli Gretti under Title VI
'Child Cere Development Block Grant under Title IV

Tho undersigned certirios. to the best of hit oi her knowledge and belief, (hat: '

1. No Federal appropriated funds.have been paid or will be paid by or or> behalf of the urxteriigned, lo
any person lor Ir^fiuencing or eiterDpiing to Irvfluence art officer or employee of any agency, a Mernbcr
of Congress, an officer or employee of Congresi, or an employee of o Member of Co^tess In
connection with (he 8wardir>g of any Federal contract, continuation, renewal, amendment, or

.modifcotion of any Federal coniraci. grant, loan, or cooperative agreement (or>d by apedfic mention v.
sub-granlee or eub-conlraclor). • v.i

2. If any 'lundt other than Fedoral.approprlated funds have been paid or will be ̂id to any person for
InfUiencing or altemplihg lo Innuence an officer or employee of any agency, a Member of Congress.
on offeer or employee of Congress, or an employee ol a htember of Congress in connection wlih this
Fedoral contract, grant, loan, or coopcrelive agreemeni (ar^ by specifrc mention sub-granlee or sub
contractor). (he undersigned shall complcie^and submit Standard Form ILL. (Disclosure Form to
Report Lobbying. In'accordance wkh its inslruclions. attached'and idenlified as Standard Exhibit E-l.)

3. . The undersigned shall require that the language of this certification be included in the award
document (or sub-awards at an tiers (including subcontracts, Sub-grants, end contracts undar grants. '
loans, arvl cooperailva agreements) end that all subrrecipients shall certify and disclose bccordingly.

This certificalion Is o materiarrepfesenlBlron of fad upon which reliance was placed when this transacl'ion
was made or entered irtio. Submission of.this certifcolio'n is a prerequisite for mekir>g or entering Into this
ironsaclionimposodby Section i3S2.Tiile 3t. U.S.Code. Any person who fells lofrle tho required
certification sha.n be subject to o civil penalty of not test ihon 310,000 and noi more than )100.000 lo>
each such failure. '' '

•' Cwtroclor Name: ± j A

Title:

CVC»*(b«l6>0
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CERTIFICATION REGARDIHQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

-The Contractor identiHed in Secdon 1:3 of (he General Provisions agreee lo comply vrilh the (vovisions of
Executive Offtce'ot the'Preiidcni. Exeortive Order 13549 and 45 CFR Part 76regwding Oebarmenl.
Suspension, arid Other Responsibility Matters, ond further agrees to have Ihe Contractor's
represeniet'tve. as Ideniiriedin Sections'l.it end 1.(2 of ihe General Provislonsexecute (he following
Cettificalion;

INSTRUCTIONS FOR CERTIFICATION
1. 8y llgrtirig of^o tu&mtnlng this proposal (contract), the prospective primary participant h providing (he

certKrcation set M below.

2. The Inabllhy of a person to provide the certiflcaiien required below vi4b not necessarily result In denial
of pMicipQtlon in (his covered transaction, if necessary, the prospective partictpani shall submit an
explanaiion of why it cannot provide (h'e cettificalion. The certification or explanation wiu be
considered in connection with the NH Department of Haallh and Human Services' (DHHS)
<}elermt^|ion whether (o enter Into this transition. However, failure of the prospective primary

. participant lo.furnish a certification or an expianation shaD disqualify such person from parlicJpalion in
this iranseciion.

3. The certification in this clause is a material representation of (act upon which reliance was placed
when DHHS determined to enter into this transaction.- If it is later delermirtod that the prospectivo
primary periicipahl knowingly tendered on erroneous certrficalion. in oddiiiontoolher remedios
available to (he Federal Government. DHHS may term'maie this transaction for cause or default.

4. The prospective primary padictpant ahall provide Immediate vniiten notice to (he DHHS agency to
whom this proposal (conlraci) Is submihed if at any lime the prospective primary panlcipont learns
thai Us certiGcalion was error>eous when submitted or has b^ome erroneous by reason of changed'
circumstance's.

5. The terms'covered lran$action."debarrod."suspended.'*ineligible."lowenier covered
transaction,* "participant.* •person.' 'primary covored Iransxiion.' 'principal.^' 'proposal.' and
'vofuniarily exchrdod.' as used in (his clause, have the rhoanlngs set cut in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Peri 76. See the
filtached dennitions.

6. The prospective primery participant agrees by submitting this proposal (contract) that. shoiM the
proposed covered Iraniaclion be entered into, it shall not itnowingly enter Into any-lower tier covered
iransoction wditt p person who is debarred, suspended, declared ineligible, or voluntarily excluded
from panicipailon in ihJi covered traniaci'on. unless authorized by OHHS.

7. The prospective primary ponicipant further agrees by submitting this proposal that it vriD include Ihe
dausc lUied 'Certification Regarding Debarment. Suspension, fneiigibility ond Votunlary Exclusion r
Lower Tier Covered Transactions.* provided by OHMS, vnthoul modrfcet'on. in all lower tier coveted
Iransadions end in aO solidlations tor tower tier covered transitions.

8. A partidponi In a covered (ranaadion may rely upon a certlflcalton of a prospeclive pertidpani in o
lower t'ler covered (rensaclion lhal it is not de^ed. suspended, ineligiblo. or involurilariiy excluded
from the covered l/onsootion. unless it knows that the certificetion is erroneous.- A penicipani moy
decide the method and frequency by which it determines the eiigibiiiiy of its principals. Each
participant may. but is not requir^ to. check (he Nonprocurement List (of exduded parlies).

9. Nothing corilained In the fpregoirig shall be construed lo require osiablishmeni of a system of records
in orderlorenderin good faith the'cortiricaiionreQulred by this cipuie. The knowtedga end

E«hiM f - C<r)!rctlton R(s«iding Otbl/mtnl. Suipentlon ConrrscJoc Irtibli
AndOUiei PtipeniiwttT UjttWl f

cu»wVMWt> Page tor 2 Di>e "tniH h



Docusign Envelope ID: OOFB8683-DF61-48CO-ADie-AAOF5DC9A57C

DocuSIgn Envelope ID: 1O29ACH&-B279-47AO-9EEA-C48O3808CF68

OoouStgn envelope 10: C0»3OC»-3AO8-483O-B7FB-08FC3CO2eAF0

Now Hampthlro Doportnent of HMllh and Human Services
Exhibit F.

intormalion of o participant is not rcQuired to eicead that v^ich is nomiBlly possessed by o prudent.
person In ihd ordinary course of business dealings.

10. Eiceplfc Irsnsoctions aulTciced urtder psiagreph 6 of these (nslrucboru. if o participant In a
f  covered irensacOoo knowingly enters into a lower Her covered transaction wiih a person who is

suspended, debarred. ineSgibie. or vcluntarOy excluded from parllclpailon in this transaction.'in
. addition to other remedies available to the Federal govommeni. OhhS may terminate iMs transacUon'
lor cause or defauH. , . .

PRIMAHY COVERED TRANSACTIONS
11. The prospective prtniary participant certifies to Ihe best of its knowledge and belief, thai ii and its

prfno'pals:
11.1. are not presently debarred, suspended, proposed for debarment. dedaied ineligible, or

voluniarffy excluded from covered transaction's by any Federal department or agency:
1 f .2. have not wdthin a ihree-year pdrjpd preceding this proposal (contract) boon convicted of or had

a cfvU Judgment lersdered against them for.commission of fraud or a criminal offense in
connection with oblairvng, anempting to obloin. or peiforming a public (Federal. Sial'e or local)
transaction or a conuect under a public iransacilori: violation of Federal or State aniiirusi
atatulos or commission of emboulemeni. thofl. forgery, bn'bory. falsrficaiion or destruction of
records, making false slatomanis. or receiving stolen property; *'

11.3. ere not piasentiy indictod lor otherwise criminally or crvUly charged by o governmental entity
(Fedora). Siato or local) with commission of any of the offenses enumerated in paragraph (l)(b)
ofthis certificaiion; arvl

11.4. have not within o ihree^year period preceding this application/proposal had.one or more public
^  transactions (Federal, State 0'local) lorminated for cause or default.

. • 12. Where (he prospociive primary participarM Is unsble to certify to any of tho siatemerils in ihis
cadificalion, su^'prospedivo participanl shaD attach on explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
'13. By s'lgnlng end lubmining tr^s lower tier proposal (coniraci). Ihe prospective tower lie' participant, as

doTmed irt 45 CFR Pan 76. certifies to Ihe best of its knov^edge and beiiel that it and its principals;
.13.1. are not presently debarred, suspertded. proposed lor debarment. declared Ineligible, or

' d ' voluntarily excluded from participation In this ir&nsactlon by any federal department or agency.
13.2'. where (ha prospective lowor tier participant Is unable to c^ify to any of the above.-such

prospective participant si^I) attach an explanation to this proposal (contract).

14. The.prospective tower tier participont funhei agrees by submitting this proposal (ccniract) that it wlD
tncfudo this clause entitled 'Cedificoiion Regarding Debarment, Suspens'ton, Ineti9fbirity..aind
VotuAiary Exclusion • Lower Tier Coverod Trarisections.' without modification in sD lower tier covered
transactions end In an solicitations for lowei tic covered tianseclions.
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CERTIFICATION ffEGAROIHG

THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Conlroclor klenltrted in Section 1.3 of the General Provisions agrees by signature the Conlrador'a
representativeas kJenilfied in Sedions 1.11 and 1.12 oMhe Generd Provisions, to execute the (oUowtng
certirtcallon;

t. By s'rgriing and tubmittinoihis proposal <contr»cOihe'Con(ractor agrees lomaice teatonabia oKorts
toaimpV with ell appliceble promions of the Americans with Oisabilitlas Act of 1990.

Conlrador Name: i t- C* i \ ' ■ _ r-

TArj-y-f.

*.,s
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CEftTlFICATIOM REQAWQINQ ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103*227. PahC • Environmentol Tobacco Smotce. also known as the Pro-Chitdfcn Act of 1094
(Act), requites thai smoking nol be perm'uted in any portion ol any indoor facilily owned 6f leased or
conlrocted for by an enllly and us6d rouli'^B'y 0' feo^aily for Ihe provision of heatlh. da)r care, educaiion.
or library services io chifdreit under (he age of 16. II (he services pre lurtdeO by Federal p/eg/om* either,
tfrecily or ihrough Siale or local goverrtmerrtt. by Foderai grant, conlroct. loan, or loanguvanlee. The
law does r«l apply lo children's Mrviees provided in prhrale residences, fsciiilies funded solely by
Medicete or Medrcald funds, and portions of facilities used for inpaiietti (frug or alcohol ireaimeni. PaOure
lo corr^ly with lha provlslons'of (he law may resuil In the imposition of o dvll mortelary penally of up io
$1000 per day end/or Ihe imposition of on administroiive compliance crdor on Ihe responsible entily.

The Contractor identiriod in Section 1.3 of the General Provisions agrees. t>y signature of Ihe Conuoclor's
representalivaasldenlrfied In Seclion 1.11 and 1.12 of ihe General Provisions, lo execute the following
cehificalion:

1. By signing ond aubmlrtlng'ihis contract, the Coni/acto/ agrees io make reasonable efforts to comply
wilh all applicable provisions ol,Pubnc Low i03-227. Part C. known as the Pro-Children Act of 1994.

^jtA j 14-
Qate/ '

ConfrociorName; t i /I r^ /_/• "
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CgRTIFtCATtON RgQARDINQ THE FEOEWAL FUNDIHQ-ACCOUNTABILITY AND TRAHSPAREKC.Y
^  ACT (FFATAi COWPHANf^

The Fedefol Fuf^ding Accouniebi'iiiy end Transparency Aa (FFATA) reo"^®" owerdeos of individuei
Federal prenii CQual tp.or greater than $25,000 ar>d owarded on c oher October 1. 2010. to report on
detfl relaied to eieculrve eompensBtlon end essoecated first-tier sub-grontS of $25,000 or more. It (he
iretiifl oward is betow $25,000 but subsequent grant rnodlficaiions resuH In o loici ©ward equal to or over
$25,000. the oward is subject to (he FFATA repoifttngrequirements, os ol the date ol the oward.
In Dccordonce with 2 CFR Pert 170 (Repor1ir>o Subewerd end Executivo Compentolion intormelion). (he.
Department ol Heatdi end Humen Services (OHHSJ must report the foltowihg infoimelion lor ony
Cubswatd or contract award subject to the FFATA reporting requirements:
1. NameolonEiy_ ' .
2. Amourtt ol oward . •

3. Funding agency
4. NAICS code for conlrects / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of (he funding ecicon
7. Location of the entity
6. Prirvipio ptsce of performance
9. Unique idcntirter of (he entity (DUNS fl) *
10. Tola) compenseiion and nemei of (he (op five executives it:

10.1. More ihon epH of erv^oal gross revenues are from the Federet government, end those
revenues ere greater than $25M ennualty arvl

10.2. Compensatiofi information is not already available through reporting io the SEC.

Prime giant redplcnls must tubmll FFATA req«red data by me end of iho month, piui JO daya. in which
Iho.Qwaid or oward omervfment Is made. .. .
The CcnJroclor identified in Section 1.3 of the General Provisions agrees to comply with the provtsions of
The Federal Funding Accountobilily end Transparency Act. PuWic Lew 109-282 and PubFic Lew 110-252.
end 2 CFR Part 170 (Reporting Subaward and Exccolive Compensation Infofmatlon). ond lurthar egrees
to have the Contractor's ropresentelive. es ideriiificd in Sections 1.11 Dr>d 1;12 of the General Provisions
oxoculothefoftowingCertif'coiiori: 'V u,.
The b'dow named ConUactor egrees to provide rSeeded Infornialon es ouilmed above to the NH
Ocpartmeni of HaaBh and Human Services end to comply with oil applicable provisions of the Federal
Fhanctal AccountaWCiy end Transparency Act.

Dat

Coni/ocior Name;- , '' ft ^ i \

^ locrj

£*htoiiv-C«'U.'c»flonfteo»'d«np(heFcdeulftindliv Ccwselor Wrtrtj
Atcownrien* Ana Tf»n» pifCAtjr Aci {F FATAI Compriiftc*
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At (he Con(iaclo» Identiried in Section 1,3 of the Gene»ol P»ovl$tons. I cenity that the responses to (he
below listed questions are true and accurate.

1. The DUNS number for you; enlity it;

2. In your business or organlzaUon'a precedinQ compleied fiscal year, did your l^slnesi or orgenlzaiion
receive (t) 80 percent or more ol your annual gross revenue in U-S. federol-conlracls. tubcorurads.
loans, grenls. tub-granls. and/or cooperative ogreemcnit: and <2) $25,000,000 or more in annual
gross reveruies from U.S. federal coniracti. tubcontracis. loans, grants, subgrants. and/or
co<^r8liye agreements?

NO YES

If the enswer.to 82 above is NO. Slop here

iMhc answer to82 above is YES. please answer the foflowirtg:

3. Docs the public have ocmss to Information obout the compensation ol Ihe execullves In your '
buslrwis or organiiDlion through periodic reports filed under section 13(8) or t5(d) ol the Securities
ExchangeActof 1934 (15 U.S.C.78m|a). 760(0)) or secttor>6l04 of Ihe Internal Revenue Code ol
1966?

NO YES

if Ihe answer to 03 above b YES, stop here '

II the answer to 83 above Is NO. please answer the loOowing:

The names and compensaGon ol tf» ftve most highly compensated officers in your business or
ofganizalion.Btb as follows:

Name;.

Name;.

Name:.

Name:.

Name:

Amount;

Amount:

Amount:

Amount;

Amount: ■

EiMbh J . CcrtlAcilloA Aeetrtfing irw redcctl fundino
*Aeeow«Ub01iyAre Trtfltpwtnejr Aa (FFaTA) Cor»<4J.jnce

Pi6e2ei7

ConVKlw imilAU
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