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STATE OF NEW HAMPSHIRE 3 3
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC STABILITY

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-9474  1-800-852-3345 Ext. 9474

Fax: 603-271-4230 TDD Access: 1-800-735.2964 www.dhhs.nh.gov
Kareo E. Hebert
Director

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 Heaith and Human Services, Division of Economic Stability,
to amend an existing contract with Conduent State and Local Solutions, Inc. (VC #1748586),
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 (ltem #14), amended on May 16, 2018 (ltem #5A), June 2, 2021 (ltem
#24), May 17, 2023 (Item #15), and most recently amended on May 15, 2024 (item #7).

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

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

DIRECTOR’S OFFICE
State i Increased
Class / , Job Current Revised
Fiscal Class Title (Decreased)
Yodd Account Number Budget frimcsivin Bu§get
2015 | 103-502508 | Contracts for |y, e $454,359 $0 | $454,359
Opr Svc - | : |
Contracts for .
2016 | 103-502508 Opr Sve Multiple $455,982 $0 $455,082
Contracts for 2
2017 | 103-502508 Opr Svc Multiple $464,364 $0 $464 364
Contracts for -
2018 | 103-502508 Opr Sve Multiple $472,950 $0 $472,950
Contracts for .
2019 | 103-502508 Opr Sve Multiple $481,693 $0 $481.693
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2020 | 103-502508 | COQUASTON | ppuple | $490,613 . 80| $490,613

~ pr Svc ; :

2021 | 103-502508 | “GIEES | Muitile | - 5499712 $0| $499,712

2022 | 103-502508 | “GPEZE1 | mutiple | $509.712 s0| $500.712

2023 | 103-502508 | “°0183e 1" | Muiple | 8519712 "s0| ss19.712

2024 | 103-502508 °°8gf'§‘jcf°' Multiple |  $405,000 $0 | $405,000

2025 | 103-502508 C°3L’f’gjcf°’ Muliple | $405,000 |  $421,500 | $826,500
Total | $5159,007|  $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 government 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 Needy Blind.

The United States Department of Agriculture, Food and Nutrition Service mandates the
use of EBT as the benefit delivery system per Public Law 104-193, also known as the Personal
Responsibility and Work Opportunity Reconciliation Act of 1986, 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:

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

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

+ Monthly meeting discussions with the Contractor which inctude 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 #244NH40352514.

‘Respectfully submitted,

The Department of Health and Human Services’ Mission is lo 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 (ltem #14), amended on May 16, 2018 (Item #5A), June 2, 2021 (Item #24), May
17, 2023 (Iltem #15), and most recently amended on May 15, 2024 (ltem #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.

Dns
Contractor Initials ;

. 8/12/2024
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 ri_"lddiﬁed 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

- DocuSigned by:
L
8/12/2024 E\f. RN
A2RCAGERIR4A4IR
Date i Name: Karen Hebert

Title:

Division Director

Conduent State & Local Solutions, Inc.

: DocuSigned by:
8/12/2024 E/"’éﬂ‘ﬁ

S BEICAIDAFFOB42C
Date Name: wade Fairey

Title:

vice President, GM - Payments

Conduent State & Local Solutions, Inc.
RFP-2014-DFA-Q3-ELECT-011-AQ5 Page 2 0f 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
_ DocuSignad by:
8/13/2024 Dunsan. ’EMN’
: S FE14ANIFPEFIGTR
Date Name:Duncan Edgar
Title;

Assistant Attorney General

| 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-A05 Page 3of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify 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

IN TESTIMONY WHEREOQF,

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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CONDUENT @
CERTIFICATE OF ASSISTANT SECRETARY

I, Paul R. Webber IV, in my capacity as Assistant Secretary of Conduent

State & Local Solutions, Inc., a New York corporation (the “Company”), am

delivering this Certificate of ASS|stant 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 amen_dme‘nts thereto.

N WITNESS WHEREOF, | have set my hand to this Certificate as of this

[Z ay of August, 2024.

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

2 Ao —

Paul R. Webber (V
Assistant Secretary

ST TR e [CORPORATE SEAL]
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ACORD’
_ &._/’ ;

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMW/DD/YYYY)
04r20r2024

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 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, !

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

PRODUCER ,‘52,'{2?"'7 Lauren Giangrande, Senior Vice President
© MARSHUSA, LLC. PHONE FAX
1186 AVENUE OF THE AMERICAS | {aiC. Mo, Exy: 212 345 8869 (AJC, Mo}
NEW YORK, NY 10036 E-MAIL .
Atin: ACS CertRaquest@marsh.com AopREss; Lewren Giangrande@rmarsh.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American |asurance Company 22667
5! .
MVRER Conduent Siate & Local Soutions, Inc. INSURERB: NiA Bl
c/o Conduent incorporated INSURER C : |ndemnily ins. Co Of North America 43575
100 Campus Drive, Suite 200 g ] ] ;
Florham Park, NJ 07932 M&ACE.E[E_UDWS Co 20702
INSURERE :
INSURERF : :
COVERAGES CERTIFICATE NUMBER: NYC-009975311-46 REVISION NUMBER: 23

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

REDUCED BY PAID CLAIMS,

STATE OF NEW HAMPSHIRE

DEPARTMENT Of HEALTH AND HUMAN SERVICES
129 PLEASANT STREET, BROWN BUILDING
CONCORD, NH 03301-3857

: RDDL[SUBR TP FF CY EXP
'l':"?; TYPE OF INSURANCE INSD #vn POLICY NUMBER : w&%%fv%m sal'uomfm LIMITS
A | ¥ | COMMERCIAL GENERAL LIABILITY HDO G47796182 01812024 010172025 | eacH OCCURRENCE $ 2,000,000
T RENTED
| cLams-mane OCCUR PREMISES {Ea ocourrence) | $ 2,000,000
MED EXP (Any ong person) | § NiA
PERSONAL & ADVINJURY [ 3 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
X | poLicy -FI.EGO'E Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: §
AUTOMOBILE LIABILITY coau:%'rigusmms (X
ANY AUTO BODILY INJURY {Par person) | $
[~ | owNED SCHEDULED ; :
Rl D . BODILY INJURY {Per accident)| §
| HiRED NON-GWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLALAB | | oeoum EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
peo | | reTeEnTions s

C {WORKERS COMPENSATION WLR C55517903 (AOS) 010172024 | 010172025 | x | BER | o
AND EMPLOYERS' LIABILITY YIN 3 il STATUTE ER

A ANYPROPRIETORIPARTNER/EXECUTIVE - WLR C5551761 {A2) . | Q2024 UON2025 [y Each acIDENT $ 1,000,000

ICER/M | .

O | (Mandatory in Nt SCF C5551799A (AK,DC,GA.W) 001024 | 025 | £\ orsease - EAEMPLOYEH $ 1,000,000
If yos, describe undar o ! 1,000,000
DESCRIPTION OF QPERATIONS below i E.L. DISEASE - POLICY LIMIT | § 000,

I

i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions) Remarks Schadule, may be attached if more space i required)
Re: Electronic Benafit Transfir Services EBT Contracl, Conduent Business Entity: Conduent State & Local Sohutions, Inc.

. &
CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF FINANCE AND PROC UREMENT
. 129 PLEASANT STREET, CONCORD, NH 03301.3857

603-171-9546  1-800-852-1345 Ext. 9546
TDD Access: 1-800-735-2964 www.dhhanh.gov

Nathas D. White
Chlef Financis) Officer

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 Sote Source amendment to ‘an -existing contract with Conduent
State & Loca! Solutions, Inc: (VC# 174856}, Florham Park, NJ, to continue to provide Electronic

Benefits Transfer (EBT) Services, by i increasing the price limitation by $405,000 from $4,754,097
to $5,159,097 and by extending the compietion date from June 30, 2024, ‘to June 30, 2025,
effective July 1, 2024, upon Governor and Council approval. 42% Federal Funds. 58% General

‘Funds.
The original contract was approved by Governor and Council on September 3, 2014, item

#14 as amended on May 16; 2018, item #5A, and June 2, 2021, item #24, and most recently
amended on May 17, 2023, item #15.

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

05-95-45-450010-61250000 HEALTH AND ‘SOCIAL SERVICE S, DEPT OF HEALTH AND
HUMAN SERVICE S, HHS: HUMAN SERVICE S-DEHS BUREAU OF FAMILY A S St STANCE,

DIRECTOR’S OFFICE
State Increased '
CIass J Job Current Reavised
Fiscal Class Title (Decreased)
Year Accquf" Number Budget Ariount Budget
2015 | 103-502508 | Sontracts for £y yinte $454 350 $0| '$454,359
: "1 OprSvc ' '
: Contracts for | .
2016 | 103-502508 Opr _SV_C Multiple $455,082 $0 $455,982
‘ ; Coniracts for - .
2_01 7 | 103-502508 Opr Sve Multiple $464,364 $0 $464,384
2018 | 103-502508. | Contracts for | vy e | g472.950 80| $472.050
Opr Sve - . )
- Contracts for \ e
2019 | 103-502508 Opf Sve - Multiple $481,693 $0 $481.693
naena | Contracts for .
2020 | 103-502508 Opr Svc Multiple $490,613 $0 $490,613
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His Excellency. Govemor Christopher T. Sununu
and the Honorable Coundl

Page 2013
k - 'Conh;act's for | . 7 ~ R
.2021 [ 103-502508 “oprsve |- Muttiple $499,712 $0 5;499.712.
_ Contracts for |- ,, .. 1 '
- 2,022'. 103:5(.12508._ Opr Sve Multiple $509,712 | $0| $509.712
2023 | 103502508 | Contradts for | ) ot $510.712 " so| ss10.712
1 Opr Sve .l ; .
a: A | Contracts for’ ; e _ '
2024 | 103-502508 | “5 PcC, Multipte $405,000 | so_,_ 5405?000
2025 -165-5;62505 | Contracts for Multipie $0 '$405 000 3405000 -
1 7 | OprSve : g '
i Total | $4,754,097 (  $405,000 | $5,159,097

EXPLANATION

. Thls request is Sole Source because the Department is seeking to extend the contract
completion date beyond the available renewal options and add funding. The Department released
a Request for Proposal on September 30, 2020, as part of a multi-state procurement with all of
the New England states and the State of New York, which was the lead state, to receive
competitive pricing 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 1o extend the curment contract to avoid any lapse in service delivery.

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

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

The United States Oepartment’ of Agriculture, Food and ‘Nutrition Service (USDA, "
FNS) 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
(PRWORA), Section 825 which states, "Not later than October 1, 2002, each state 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 enlity 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 fi nancial agem the Depantment
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 serwces and much more.

During State Fiscal Year 2023, $225,494,936 in Federal SNAP benefits were issued to
New. Hampshlre famities through its EBT system.
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Approximately 72,476 individuals will be served through June 30, 2025.
The Department will continue to monitor contracted services through:

e Thedaily FIS reports and New Heights reports to ensure clients are being served
appropnately by the Contracior.

. Revnew of the monthly invoices submltted by the Contractor, ensuring no
discrepancies in pricing.

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

Should the Governor and Council not authorize this request, the Department would no.
Ionger be perm:tted to participate in the Federally mandated SNAP program due to the failure to
meet the EBT benefit delivery requirement, which could resun in food insecurities for New
Hampshire families.

- Source. of Federal Funds: Assista_nce Listing Number 10.561, FAIN 244NH40352514.

The Department will request additional Generat Funds in the event that Federal Funds are
no longer available, and services are still neaded.

Respectfully submitted,

\M
Wezg ’ﬁ/-

nigsioner

i

The Deportment of Health and Human Services’ Mission is Lo join communities and fomilies.
in providing apporlunilies for cilizens to ochicve health 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 "Conlract") approved by the Governor and Executive Council
on September 3, 2014 (ltem #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 (ltem #15), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
cansideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, tha Contract may be amendéd upon written
agreement of the parties and approval from the Govemor, and Exetutive 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, Compleiion Date, to read:
June 30, 2025 _
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$5,159,097
’ i 2 : D3
. | bF
Conduent State & Local Solutions, Inc. A-5-1.3 Coniractor Initials
“RFP-2014-DFA-03-ELECT-01-A04 Page 1 of 3 Bale 1/ 19/2088

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 writteﬁ below,

State of New Hampshire
Department of Health and Human Services

Docudipned by:
4/19/2024 “Aathan Whike
Date : NameNathan whi te

- B Title: chief Financial officer

Conduent State & Local Solutiohs, Inc.

.

. — DocuSigned by: )
4/19/2024 l Tl T, : .

Date . Name: ade Fairey
Tille: vice president

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

RFP-2014-DFA-03-ELECT-01-A04 Page 2 ol 3
v. 7.12.23 ' .
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The preceding Amendmenl havmg been reviewed by this office, is approved as to form, subslance and
execution, .

OFFICE OF THE ATTORNEY GENERAL

ra . DoculSigned by: |
4/19/2024 : l ‘7513% Huumine

Date . Name:Robyn Guarinoe
Title:  arcorney

| 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:
Condueni State & Local Solutions, Inc. A-8-1.3
. RFP-2014-DFA-03- ELECT-01-A04 J Page30f3

v.7.12.23
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF FINANCE AND PROCUREMENT

0 MAY03'23 #1114l RCV 5

R g _ 120-PLEASANT STREET, CONCORD, NH 03301-3887
Lorl A Wearer ’ €03-271-5691 1-800-852-3346 Ext. 9631
Ioterim Corsmistioner Fax: 603-271-8451 TDD Access: 1-800:735-3984 www.dhhiinh gov.
Nathas D. White

Chief Nasncis) OMeer
March 31, 2023
His Exceltency, Gévemor Christop'her T. Sununu
and thé Honorable Councll

State House .
Concord, New Hampshire 03301

REQUESTED ACTION

Authonze the Dapartment of Health and Human Services, Divislon of Flnanoe and
Procurement, to enter into @ ‘Sole Source amendment to-an existing .contract with Conduent State
& Loca! .Solutions, inc. (VC# 174856), Germantown, MD, to provide Electronic Benefits Transfer

" (EBT) Services, by increasing the price limitation by $405,000 from $4, 349,007 to $4,754,007 and
by extending the completion date from June 30, 2023 to June 30, 2024, effective July 1, 2023, upon
Governor. and Council approval 42% Federal Funds. 58% General Funds.

: : The.original coniract was approved by Govemor and Council on Séptemiber 3, 2014, item
#14 amended on May 16 2018, item #5A, and most recently dmended oh June 2, 2021, item #24.

Funds are antlclpated t be available In State Fiscal Year 2024, upon the avallability and
conlinuéd appropriation of funds in‘ the future operating budge! with the authority-to adjust budget
ine Itéms within the price timitation and encumbranoes between state ﬁscal years lhrough the Budget
Office, i: needed.and justified.

' 05-95-45-450010-61 250000 HEALTH AND SOCIAL SERVICE, DEPARTMENT OF HEALTH AND
oF - HUMAN SERVICES, HHS. HUMAN SERVICES - 'DEMS, BUREAU OF. FAMILY ASSSISTANCE

mnecron 'S OFFICE
Sl | Trerme8 | e
Class ! y Cumnt ‘Rovised -
- Fiscal - Class Title (Decreased) TR hackbite
Year Aceount Ty Budget - Amount. - | Budget
isrigogig. | ‘Coftractsfor | 33'54.'35'9 E So|  $a5a359,
2002 a0 OprSve | ... ... P
N eenaean. | Contragts fof ‘ s4ss 282 $0]  $4ss982
| 2016 102:502808. | “igpisic’ 5 AR
' »2017 1062562508 | Conwactstor sasa364 | '$O1  $464,364
ok Opr.&e | . - _ 2 i 5 |
2018 | 107502500 | Convmdtstor | 8472850 TR s4Tas0
IR T "QprSve | . ¢ . a4 .
TU008 | -102:502508 | Convacisfor | $asTe93 [T $O| . ‘481603
| OPrSET : R PR |
2020 | 1023562508 | .antm,c_:gs for | T $490813] $0)  $490,613)
i ol OpriSve ) ] i




Docusign Envelope [D: 00FBB683-DF61-48C0-AD1B-AADFSDCOAS7C

DocuSign Envelope 1D; 1D29AD46-B279-47AD-9EEA-C48DI508CF08

fodl

PR

i

N

" His Excallency: Govemor Chn‘stopﬁer T. Sununu
« and the Honorable Council ’

Page 2 of 3 " _

2021 102-502508 | Contracts for $499,712 $0| . $489,712
) Opr Svc 3 B
- 2022 103-500736 | Contracts for $500.712 | $0 $508,712

o : ' Opr Svc S .
2023 | 103-500738 { Contracts for $518,712 ' so| . $519,712

¥ . ¢ i Opr Sve - i - : 2l d "
2024 103-500736 | Contracts for $0|  $405000|  $405000
; Opr Sve nE £ .
" . Yotat $4,349,097 $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
: art of a multi-stete procurement.with all of the
New England states and the-State of Naw York. The Department enters into a multi-state Reguest
for Proposal to receive ‘competitive pricing for the services. Due to delays during the COVID-18
pandemic and the State of New-York, the lead state, receiving a protest to the resulting.award, the

. contract resulting from the Request for Proposal has

. Request for Proposal on September 30, 2020, as-p

- requesting to extend the current contract to miti
York is finalizing their new conlract that resulled
to snter into negotiations with the Contractor. .

The purpose of this request is to continue provi

been delayed. Therefore,-the Oepartment is

pale a lapse in service delivery. The State of New
from the RFP and then the Departnient will be able

e

ding the Depanment with the support sefvices

" necessary to operate and maintain'an EBT distribution system of cash assistance and Supplementa!

‘Nutrition Assistance Piogram (SNAP) bensfits in New Hampshire.
The Department administers the EBT program ‘_and‘facilitates the electronic redemption of

-government issued benefits. Currently, the distribution of both. SNAR benefits and cash assistance
is conducted thiough EBT. Cash assistance is inclusive of the following programs ‘Temporary

Assistance for Needy Families (TANF), Old Age
Totally Disabled (APTD), and Aid to the Needy Blind (ANB).

ge Assistance (OAA), Aid to the Permanently and

The Uniled State Department”of Agriculture, Food' and Nutrition-Service (USDA, FNS)
mandstes the use of EBT as the benefit delivery system per Public Law 104-193, also known as the
Personal Responsibility and Work Opportunity Reconclliation Act of 1886 (PRWORA), Section 825
which. states *...No iater than October 1, 2002, each state agency shall implement an electronic
benefit transfer system under which household benefits determined under Section 8(a) or 26 are
issued from the stored in a central databank.” - vooal

g State Fiscal Year 2023, New Hampshire issued, to its citizens $235.450,422 in

- Durin

Federal Food Stamp benefits through its EBT -system.

To operate EBT, an entity must have the capacily of accepting and processing financial

transactions through the Automated Clesaring 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 transaclions 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, EBT merchant services, and much more..- .
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s
i His Excellency. Governor Christopher T. Sununu ' ' '
and the Honorable Council .
Page 30f3 - A _ . .
Should lhe Govemor and Councll not authorize this request the Department would no Ionger
be permitted to participate in the Federally. mandated SNAP program, due to the failure to.meet the
4 EBT benefit del:very requirement which would resutt in fcod msecurmes for the citizens of New -
Hampshire. . "
i Area sewed Statewide. . A
Yy Source of Federal Funds Ass!stance Listing Number #10.561, FAIN #224NH403$2514
. 3 The Departmen! will reques! General Funds In the -avent that Federal Funds aré’ no Ionger
+* gvailable and services are atlll needed. .
v . M . Respectiully submitted,
ok \/‘AA J\_’M F"’ ~
. v Lori A. Weaver
: ) Inlerjm_ Commissioner
b . Ty o
: ) -\.l'- e - i ,.
v : i e P L3 i
1z ; " . ?; 48 ' I
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¥ £ .
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v | - B ' o ,
6 : LEEN ) ) .
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: o he Dtpamnm.l o{Hmllh and Humo.n Services’ Mission is wpm communilies and families
o in providing opportisnilies for citizens to achicve heolth and independence. _
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v A State of New Hampshire a
A Department of Health and Human Services oot
3 Amendment #3 '

This Amendment to the Electronic Berefit Transfer Sefvices conractis by and between the State of New
Hampshire, Departmerit.of Health and Human Servicés (* State or “Depariment”) and Conduent State &
Local Sotutions, Inc. (“the Contractor”).

" WHEREAS, pursuant to an agreement (the."Conlract”) approved by the Governor and Executivé Councrl
on September 3, 2014, (ltem #14), as amended on May 16, 2018, (em #5A), as amended on June 2,.
2021, (ltem #24), the Contraclor agreed to perform cenain services based upon the terms and-conditions

specified in the Contract as amendad and in consideration of certain sums-specified: and . v

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
- upon.written agraement of the parties and approval from the Governor and Execulwe Council; and

. 'WHEREAS, the pames agree lo extend the term of the agreemenl increase the price Inmrtauon or modrly
’ the scope ol services 1o support continued dellvery of these services; and . .

8 ' NOW THEREFORE, in consideration of the taregoing and the mutual covenants and condmons contamed i,
. in the Contract and set forth herein, the paries. hereto agree to 'amend as lollows s

. 1. Form P-37 Gene_ral Provisions, Block 1.7, Compietion Dale, 10 read. .
¢ . June3o, 2024 ¥ v ! Ca
ki . 2 Form P-37, General’ Provrsrons Block 1.8, Prrce errlalron to read o ' ww
i “sa750007. . 2 gt H : 3 e :
_ - 3. Form P-37, General Provrsrons Block 1.9, Contraclmg Officer for State Agency. to read:
Z e "'Robent W. Moorg, Director. » B 3
' 4. Modily Exhibit B, Method and Conditions Precedent to Payment, 10 read ot

The State shallpay’the Contractor an amount not to exceed the Price Limitation, block 1 8 tor the
services provided by thé Conlractor pursuant to Exhibit A, Scope of Services.

g

. Payment for sald services shall be made pursuant to Exhibit A, Article VI, Paymem Provisions

; “The Invoice must be submitted to:
5 . " Financial Manager. R
-0 O .Depariment of Health arid Human Services. @ T
. e . " 129Pleasant Street” . I
E A % 3 % Concord, NH03301- S 2

S
T
[

i
L
]

H ' D3

_ 2 5 i _ ‘ hF

. Conduent Stale & Local Sokitions, Inc. A-S5-1.3 ' Conlractor Inllials .
RFP-2014-DFA-03-ELECT-01-A03 Pags 1 of 3 © Datg 7 5 15
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. CAll lerms and conditions of the Contract, and prior améndments not modified by this Amendment remain

in tull force and effect.. This Arnendment shall be eftective July 1, 2023, upon ‘Governor and Council

approval

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

Conduent State & Lbcal Solutions, Inc.

. /172023
Date
5/1/2023
Date :
1 &
" et
i
e

RFA-2014-DFA-03-ELECT-01-A03

State of

Department of Health and Human Servaces

‘Vu-w-nr E:

Titte:

H’

.

New Hampshire

Chief Financial officer

i

VP; General Manager Paymenis
a3
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The preceding Amendment, having been reviewed by this olficg."is approved as to form, substance, and
execulion: - - : .
OFFICE OF THE ATTORNEY GENERAL W T
) = " TN ,.’_.'-
. Date * . G ST i ke
. T . Title: Attorney ' % =
1 hereby centify that the foregoing Amendment was approved by the Governor and Executivé Council of
the State of. New Hampshire ai the Meeting on:- (date of meeling)
. - OFFICE OF THE SECRETARY OF STATE i '
- = . e I:- : ~ W' o p T
IS ot ;
] T .
.. [y Y -'::".5 . -
= : v —r £
. ‘Date =i = hep Name:  * ' . TS o8
_ ; Title: b » o
-y “ : 3 " .
n .I_ 1 = ! ’:h Nt
I = KT L8 N BT
.o ; . 4 '
'i:'.:J‘- # [ y r: » 3
“ A . s 5 i i‘i‘:
to 5 I ' . : ** ’ N . s
| W, . : a. 5
+ ..r:,é ® & = i o o ) __-_;':' :{.\-
: Lk LS .I e v N N e a5
g B - e
P i = . i .[; 5
- AE { - i i A ‘
L i i e [
B . ) & ¥, .
' ' w 4 E )
3 : i R g, W ol
y [ _j_';" " _:1 o N i !
A i B 3 Yu s ah ’ B
e ¥ i * "Wap * - LA :
. % N ; X
I ) i S
" ” [N iy 3 s
5 o * * PO i =
= ) N | '3 . .é o ar
Y : o ' N
- Conduent State & Local Solulions, Inc. C ASa2 i & " _i‘n
RFA-2014-DFA-03-ELECT-01:A03 ,  F°  Pagedol3d, S
- . ; ) 2 : e
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STATE OF NEW HAMPSHIRE
/'« . DEPARTMENT OF HEALTH AND HUMAN SERVICES
) B DIVISION OF ECONOMIC & HOUSING STABILITY

: Lort A Shibloette @
i Ceaoluioncr .

DocuSign Envetope 10: C20I0CE-IADO 43I0 BIF8-9BFCICOI8AFD

. 139 PLEASANT STREET, CONCORD, NH 03301 -
P " 603-211-9474  1.B00-BS1IMS ExL 4N | .

ChrLitioe L Ssatanitllo Fea:603-1714230 TDD Accén: 1-800-735-1964  www.Ghhsod gov

,- : Direclor
s S o :
. FOR - April 26, 2021
His Excel}ency. Govemor ChnsiopherT Sununu - T
. - and the Honorable Council - . . - -
C e State House ) . : -
' Conoord New Hampshire 03301 i L
i i . EQUE D ACTION g

2, -Authorize the Depanmenl of Heanh and Human Services, Dmsmn of Econom:c and
% Houslng Stabllity, to amend an existing contract with Conduent State 8 Local Solutions, Inc. -
© (formerly known as Xerox State & Local Solutions, Inc. (Vendor iD 8174856), Germantown, MD
" 'for providing.Electronic Benefils Transler (EBT) Services, by exercising & contract rénewat aption
. by increasing the price limitelion by $1,029,424 from $3,318.673 to $4,349,097 and extending :
“the completion dats from June 30; 2021 to June 30, 2023 eﬂectwe upon Govamor - and Coundl Sy
approval. 42% Federa! Fundd. 58% General Funds

.. Theoriginal contracl was approvad by Govemor and Councul on Saptomber 3, 2014 ltem
#14, and amended on May 16, 2016. ltem #5A. . - . o

. Funds are anticipaled to be availablein the following eccount for State Fiscal Yeare 2022
-and 2023, upon ths availabllity and continued appropriation of funds in tha future operating .
budgst, wilh the euthorily to-adjust budget line items within the price limitation.and encumbrarces

; -between state fiscal years through thie. Budget Office, if needed and juslified. ) . %

" ' "05-96-46-450010.61260000 DEPT. OF HEALTH AND HUMAN SVCS, HHS TRANSITIONAL. .-
1w .e - ASSISTANCE, DIVISION OF. FAMILY ASSISTANCE, DIRECTORS OFFICE, CONTRACTS g
v - i FOROPERATIONAL SERVICES : } 3 . T o

. Stale . : ' 7 Increased | : N
g Class / . Current _Reviged:
kW .| Fiscal y Ctlans Tite | (Decreased)
vl Year Account ) degetﬂé._ Amount Budget
g 7| Conlracts’for |~ $454,359 = $0 "$454,359
. 2015 . Operations} - :
% 102-502508 | Senvices B B N S
- # .| Conlracts for | $455,082 | $0 $455,082
e Y2018 |0 Operational | .-. =
. " « | 102-502508 | Services. |. : o : '
T [Contracta for | $464,364 - $0|- 3464364 .
2017 | _ Operational Fa EF
L R 102-502508 | Services - ]
“2018.] T =" ] Contraclsfor | $472.950  s0|  $472,950 5
g - Opsrationa! : ; '
9 102-502508 | Services o

The Dcporlmul ome!M ond Humaa Servieer’ Mmuon {2 io join cnmmumlwl ond fomilio
in prowuding opporiunilits for eitizens w ochleve heaith and mdeptndum

. “:7“.' }.'

R
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i His Emﬂmo’ Gmmor Chrlstoﬂ:orT Sununy

: . -and the Manarable Cound) e
L Page2ot 3 '
2019 | =, Conlracts for | $481,693 | - $0]- 481,883
| . 1 = - | Operational a e ' N L
e | 102-502808 | Services . . -
| 2020 Contracts for | - $3490,613. $0 $480,613
oMl = ‘Oparatichal - - _
,102-502508 |  Services Mo, iy 0y
" 2021 > | Contracts for'| $400.712 $0 $490.712.
N o : - Oparanonal T
& i 102-502508 | Services . - P [
e ¥ 2022 | ¢ Contract for $0( $509.712 $500,712 |.
o @ e QOperalional 2, 5 ) E )
103-500738 | - Services 4 | . = P A
4 '2023 | .. % | Contracts for $0| s519792( $519.712 _
” ' Operaticnal - ; " i
, : | 103-500736.| Services *
' saa] o g & G -33,319.373 $1,020,424 |~ $4,349,097
ar )' - P = T =5t
= 5= " ggg_L_ANAItON _
S . The purpose of this requasl |s to exerclse a contract exlenslon in.ordér to continue 1o
provide the Departmenit of Health and Human Services with the services necessary to operate an ca

Electronic Benefit Transter (EBT) benefit dlsln'bmlon system for the Supplamontal Nutnhon-
Asslstance Program (SNAP) and cash assistance. . i

The sgreement betwaen Conduent and the Depaﬂmem of-Health and Human Services is
for the suppun gervices necessary to run and maintain the Electronic Benefit Transfer (E6T)
distribution system of cash assistance and SNAP benefits in the State of New Hampsh!re “The
Depariment of Health and Human- Services administers the EBT program-and facllitatas ihe
eleclronic- redemption of govammant issued benefits. Cumrently,-the distribution of ‘both SNAP
benefils and cash assistance is conducted through EBT. Cosh assistance is inclusive of the’

' following programs: Temporary Assistance to Needy Families (TANF), Old Age Assistance
” _ {OAA), Ald to the Parmanentiy and Totally Dlsabled (APTD); and Aid to the Needy Biind (ANB}). I
e " The Umte-d Statas Departmen\ of Agncunure Food and Nutrition Servica (USDA FNS) S
mandafes the use of EBT as'the benefit delivery. system per Public Law 104-183, also known as - ‘e
the Peraonal Respons:b:my snd Work Opportunity Reconciliation Act of 1996 {PRWORA), séction LT

825 which states "...Not later than Oclober 1, 2002, each state agency shall lmpiemam an
% electronic benefit |ransler system under which household benefits determined under section G(a) i
ot 26 are issued from snd stored in"a central databank:” Without the EBT gervices prowdsd iy
B! * through this agreement with the Contractor, New Hampshire would Aot be aliowed to participaté
= Inthe federally funded SNAP program and access to nutritious food with a 100% federally funded =~ . .,
v program for New Hampshire cilizens would be compromlsed dus to the failure to mes! the EBT '
- "benefit delivery requiremianl. During state fiscal year 2020, New Hampshirs issued, to tte citizens
$120,232,787.54 in Federal Food Stamp benefis through its EBT system. ;

To operale EBT, an entity must. have the capabliity of acoeptmg and processing financial * '
trahsactions through the Automated. Cleanng House (ACH). Because the State and Department
are not ‘organized to be a bank, fingncial institution, or ather financial agent the Department @t
'cannot process such transacltions. The Contractor provides these processing and settisment Bz

fe

i
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. His Exwllcncy Govemns: Cnmmpm:T Sum.mu s Hoad

.. " ondiv Honorable Cound) "
7 . Pagedold o : a

services far the EBT transactions thmugh an an-mcluswe system that mdudes a user lmedace
. repon mechanism, electronic files, EBT Fraud Nav:gatuon system, treining: material, c.aru
& - - production suppont, EBT cltent services, EBT merchant seérvices, and much more. )

. Agreferenced in Exhidit A, Atticle 1 - Agreament, Duration, and Amendment, Paragraph

8. Contract Duration, Section 2 of the original contract, the parties have the option to extend the

. ggreement for up to two (2) additional years,.contingent upon satisfactory delivary of Bervices,

availeble finding, agresment of the parties and Govemor and Coundl appraval. The' Depanment
Is exercising ite option to renaw services for the remalnlng two (2) years available.

= Should the. Governor and Executive Councll not authorize this request, the Vendor may
not continue to raceive payment for involoes under the current cantract. .
Asea served: Statewide _ w
; Source of Funds: CFOA #10.561, FAIN N214NH403S2514. R
' . . The Depanment will reques! General Funds in Ihe even! tha! Federal Funds-are no tonger .
R ‘availabla and services are still needed. X ¢
':;'1 f > et ' ;
5 Respecﬂully aubmmed _. )
N : Lori A. Shrbineﬂe .
4 ," Comm:ssloner . ’
- ? g ) H ' . E Mo . o :
: A o y
: : - Yy E I _ . T iy
] ) . " “ ~
1 2 " 4 f L
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" (héreinafter referred. to as the “"State” or "Department”) and- Conduent Stalg & Local Solutions, Inc.,
‘formerly ‘known as Xerox State & Local Solutions, Inc., (hereinatiér referred to as “the Contractor”), a

- RFP:2014.OFA-O3-ELECT-01-:A02  '*  Pagetol5 ) Dale

2 i
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New Hampshrre Depaﬂment of Health and Human Serv:ces
Electronic Benefit Transfer Services

e . State of New Hampshire
Department of Health and Human Services - i, %
Amendmenr #2 to the Electronic Benefit Transrer Servlces Contract

This 2 Amigndmen( 1o the Elecironic Benefit Services contracl (hereinafter referred to as “Amendment L
#2%) is by and between the Stale of New Hampshire, Department of Health and Humman Services i

.
i

corporation with a place of business at-10th Floor, 750 First Slreet ‘NE. Washmglon D.C. 20002.

WHEREAS, pursuant to an agreemant, (the “Contract®) appmved by thé Governér and Executive Council
on September.3; 2014 (lkem.#14), as:amended on May 16, 2018 {liem #5A), the Conlractor agreed to i

- perform centgin sarvices based upon the terms. arid conditions spec:hed inthe Conlract as amerided end - .
~in consrderalron of cedain sums specified; and -

.. WHEREAS, pursuan! to Form P-37, General Provisions, Paragraph 18, and Exhrbn A, Artlcle 1 -
" Agreement, Duration, and-Amendment, Paragragh B. Coniract Duration, Section 2., the Contract may be

amended and extended upon wnuen agreement of lhe pames and approval from the Governor and .
Execulrve Council; and - -

WHEREAS, the parties agree 10 extend the term of the agreemant; mcrease the price llmnahon or modrfy
ihe scope of services to supporl continued delivéry or these services; and - 3 : W

_NOW THEREFORE, in consideration of the foregomg and the mutual covenants and -conditions contamed

in the Conlract and sel forth herein. the parties hereto dgree to amend as follows: - ‘g S
1. FormP-37, General Provrsrons Block 1.4, Contractor Address, to read: .,

2. . 10th Floor, 750 First Strest, NE Wash:nglon D.C: 20002Form P. 37 General Provisions, Block 1. 7
Completion Dale, to read: ) e

June’30,2023. | T, "
3. Form P-37 General Prowsuons Block 1.8, Pnce Lumrlanon to read:

. $4,349.097. -
. 4. Form P-37, General F'rmnsrons Block 1. 9 Contraclnng Officer for State Agency, to read: . v
Nathan D. Whilte, Ditector. - [ & B - :
", 5. Form P-37, General Provisions, Block1 10, State Agency Telephone Number, to read
603-271-9631. o -
. 6. "Modify Exhibit- A, Aricle 1 — Agreement, - Durahon and Amendment Secllon A Conrracl o
Management, Paragraph 1., to read: : i ksl as -.5?.,,

' 1. The State shall assign a contracl manager who shall function as.the Staie 8 representalwe with
.- .. regard to the daily business of this agreemen! and with regard to Contract adminislration, The

5 Slale EBT Conlract Manager will be assigned al a later date. . .- . A
7. Modrfy ExhlbﬂA Article 1 — Agreement, Duratcon and Amendrnenl Section B. Conlract Duralron
Paragraph1 loread: - w0 ‘o o

1, This Agreemenl shan commence on the dale of Governor and Execulive Council approval and

< shall conlinue, thiough the Conlract Complelion Date. specified in Form P-37 General i
e * Provisions, Block-1.7. . subject to-the terminalion provisions (Article’ XVI) and the scceplance <

‘criteria contained herein. Any reference in the Agreement 10 “CSA” shall be deemed lo include
¥, the State on behalf of which the CSA acts any reference to 'State sha!f be deemed’ to

. {4}
d ' 3 k. s
Conduent State & Loco! Sohutlons, Inc. - Amendmenl #2 Contrector Initials L .

b
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Farts

. " reference tha CSA where appropnata . s
B Modlfy Exhiibil A, Article XiX- Notification, Secl:onA Subsechom lo read; e

' l.' ‘Such notices shall be’ addressed’ as follows or to such duﬁerenl addresses as lhe parties =
may from hme-lo-ume designate: : 3 . "

) : EBT Administrator . n )
" ' Division of Economic & Housing Slability - .
i * %= ‘Department of Health and Human Sewvices L '
o *129 Plzasant Stres! .

A

9. Modily Exhibit A, Articla V- Paymenl ProwSrons Seclnonl Ophonal Services., Subsection 15to

) read:
15,

-l

Caoncord, NH 03301-3857
And .

Christine Santaniello, Qirector
Division ol.Economic & Housing Stability -

S

Depaﬂmem of Health and Human Services

129 Pleasant Streel - -
- Concord, NH 03301-3857
Telephone Number; 603-271-5023

Hie

P

EH

Condueni Stata & Local Solutions, Inc,
RFP-2014-DFA-03-ELECT-01-A02

c * Fax Number: 6§03-271-4837 -
i E-mail Address: ghristine santaniello@dhhs state.nh,us,

e
f

e 1 Margare! Janowsk1 MPA PMP® : .
e Program Manager - : ¢ :
Conduent Stale & Local Solutions, inc.

g _ 750 First Streel, NE 10ih Floor - _
¥ . . Washington D.C. 20002 .
; Office Telephone Number: 512-332-2977 Lo ?

Cellular Telephone Number: 785-554-3029 “ e =
E-mail Address: Margarel,Janowski@condueni.com - e

o . . Ang” | g

"

L
i,

Doug Darr, MS, PMP®
Regional Director, Program Management
.._~ ; Conduent Stale & Locat Solutions, Inc. Yo

750 First Street, NE 10th Floor L

. Washington D.C. 20002 . -
Ofﬁce Telephone Number: 501-835-2100 o
Celivlar Telephorie Number: 501-416- 7202
E- maul Address: doug.dari@conduent. com

- . s

T

|‘. ol

" Sefilement and Reconcahaluon Procedures. The Cantractor shall Iniuale a process of- .
crediting local merchants-and providing the CSA with a cash settlement repont 00 4 dally .
basis. Tha CSA will be responsible for ulmznng this repod to iniliate a funds lransfer by o
11:002.m. EV gach business day. _ 4 y 3
Ax

¥ e = i

10. Modify Exhibit A, Article \}I- Paymenl Provisions, Section |, Optional Servibes.,-Subse('iT? o = o

Amandment #2
Pogo20i5

-, Contractor Inllats Mee— ... ., L.

Oate _~~ ~ & " &
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Yy | # _ read: i, G 3 PR
17 Once each busingss day the CSA will- mmale 2 lunds lransler via cash wire 10 a bank
E e _ . account that has been designated by.the vendor. The cash wire will be equal 10 the total of ngi
. G " cash transactions for the previous day. plus or minus any adjustments. Non business day >
L - cash setilement will occur on the following business day. On holidays where the CSA is nol * i

7 %y -open for business, but'there is no bank holiday, the CSA will pre-fund a delerminsad upon
: - amounl Lo the vendor for cash transactions that will occur on that date. Any adjustments
will be rectifiad in the fullowmg day the CSA is open for business.

3
Y

11, Modify Exhsbet B, Mathod and Condmons Preceden! 10 Paymonl to.read:

: The State shall pay the Contractor an amount not lo exceed the Price Limitatlon, bock 1.8, for the
o R services provlded by the Confractor pursuant to Exhlbil A, Scope-of Services. - K
2 : Paymenl Tor said se:vices shall be made pursuant to Exhibil A, Article VI, Paymen: Provisions
W, Thie Invoice must be submitted to; -
¥, Lo =y Financial Manager_ i
: o Division of Family Assistance g i g
. < Oepartment of Haallh and Human Services o)
J ot & i ok 129 Pleasant Street * m . .
3 : Concord, NH 03301 C
¥ “ W
. i F : s
- ‘ :r_
) ,
. # - e >
# N~
% a L ‘ii-, . i " 3 ," Al .
b - =t ."E ;'. = = A . i . . i) .
L .‘} " [ 3 o | , . ';r_,-. & *, .
. I . I N &
. ., .-"‘: £
i3 v : 4 ',
r:. : (1] . -
5 - ] i . -
£ x [ A | ¥ *
. 5t :
% e . " .
" ; g . . oy
= Conduen! Siata & Locs!-Solulions, inc. _ Amendment #2 ) Coniractor Initials E_ A}
RFP-201¢-DFA-03-ELECT01-A02 . Pegedol5 Dale

. . Te

B ) 5 ‘~_

ao”
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Electronic Benefit Transfer Services

All terms and conditions of the Conlract anid prior amendments nol inconsistent with- this Amendment #2

remainin full force and effect. This amendment shall be effeclive upon tha dale of Govamor and Executlve

Council approval. . ;
Ty ot » ; ’

IN WITNESS WHEREOF, the pames have set Ineir hands as of the date writlen: below 5o

: -

. ' . - State of New Hampshire i
A £ Department of Health and Human Services - i
o

¥ "$/11/72021 L CAERG Samtaninlls :
Date S Name: YSETne Santaniello
) i Tille: oirector .
_ " CT . 7 3
. o ! Conduent State & Locat Solutions, Inc. ) o
¢ _spojaol - Midiad (Lrane y
Dale : Hee'l Cerone st Wi
z vice President B
. FE ) = g i =
‘;‘é!- - g m ; 1
: = 5 ;
O o ! ing! ‘"
= , P
":.', " “ .- . ’ #
. i "
. : £ v
Fi -':. ;.::.
Kx & 2 B : b . ';“:.
| O
-f:v ' 1 ‘ G "
®s 4. - 5 "
< R 2 . I - .
5 k. &
:;_ o S b B
i i ! S £ i
L £ - / X )
. B s t
Conduen! S1ale & Local Setutions, Inc. Amendmen! #2 ) L P
REP.2014.DFA-03-ELECT 01-A02 Pogo dof 5 b .
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Canduent Siolo 8 Local Soltions, Inc.
RFP-2014-DFADI-ELECT01.A02

.
4

Pago 5ol

;"\mmdmenl #2 i

(o

i;;;;‘. DocuSign Envelops 10: CO20JOCE-IADB48I0-BIFB-GBFCICO28AFE - i h
New Hampshire Department.of Health and Human Services
Etectronic Benefit Transfer Services =
#= .«.  The precading Amendment having been rewewed by thi§ off ce. is approved as to form, substence, and
execul:on )
OFFICE OF THE ATTORNEY GENERAL 3
) T Bucut " ] '
5/184/2021 .. T i
Date : . Name: N T i
i Titte: Attorney’
! hereby cemfy lhal the foregomg Amendment was appmved by the Governor and Execuwe Councllof
" the Stale of New Hampshire at the Meehng on: . (date of meelmg)
' B OFFICE OF THE SECRETARY OF STATE
] -.L,,_I l_rF’ ’ Ue af ’ ."‘.;'
Date - : . Name
, Title:
* Py .
S ¥ . ; i = 5 S
v M. ¥ H ‘ “. :
‘ ":i". 1% ) 5 - '-;-;_;II
& L ' i o
\ e :
T 1 g ; )
i -n 1 o
A £ % . £ e Y )
i ) " # i ’ it e o A
- d b .__l:l
i I‘-":‘E: FHp 2 Lo
rad . - ¥ e
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STATE OF NEW HAMPSHIRE

Ly, 5 . A r—

s DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF FAMILY ASSISTANCE

.k'mq A Meyus " {29 PLEASANT STREET, CONCORD. NH 0)301-3357
Conmbilontr 6032719474 1-800-B52-3)45 Ear. 974
. ' Fu 603-27146)7 YOD Acrens: 1-800-7115-2564
Cnrstioe Tappan www, dmu.nh govldfa 7
Auotiate Comalsslontr o g i 4

April 10, 2018 °

[y L

His Excellency, Governor Christopher T. Sununu -
ang the Honorable COUHCII P
State House
' Concord New Hampsh:re 03301

o, i Xt e

. R’Eauesred.ncnon :

Auihonze lhe Departmen! of Health and Human Servlces (DHHS), Division of Famlly Assistance .

) (DFA), 10 amend an exisliig agreement with Conduen! State & Local Sotutions,‘Inc. (farmerly known as -
+  Xerox Stale & Local Solutions, Inc.} (Vendor.ID #174856), 12410 Milesione Centér Drive, Germantown,
MD 20876, the Vendor providing Electranic Benelils Transter (E8T) Services, to amend the Vendor
name and addréss, with no ‘change to the price limitation'in an amount not to exceed $3,319,673-with
n6 change 1o the' contracl end date of June 30, 2021, efféctive upon Governor and Executive Council
approval. The coniracl was originally approved on September 3, 2014 (item #14) 44, 91% Federal

Funds and 55. 09% General Funds - D

= Funds to supporl this request are available in Siate Fiscat Years 2018 and 2019 and are
" anticipated to be available iri the following accounl in State Fiscal. Years 2020 and 2021 ‘wilh aulhorily
10 adjust amounts between State Fiscal Years, within the price limitation through the Budget Office, -
without further approval Ircm the Governor and Executive Council, if needed and 1us|:l|ed

S 05-95-45-450010-61250000 DEPT. OF HEALTH AND HUMAN SVCS, HHS TRANSlTiONAL
ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, DIRECTOR'S OFFICE, comnacrs FOR
i OPERATIONAL ssnwces ) N
o 1 L ; '. . ;
State - R 2 d L= Increased/ | Revised
Fiscal |. g';:i'; ClassTile * | qu99%  Kpocreaseq) Budger
i _ Year | - T oy 2R B ~ Budget Amoun!,
512015 ‘| 102-502508 | Conlracts for Operational Services | $454,359 S0| $454.359
20168 | 102-502508 | Conlracts for Opérational Services | $455,982 [. S0 $455982]
& 2017 | 102-502508 | ‘Conlcacts for Operational Servicés |- $464 364 - 80| $454,364 |
: 2018 | 102-502508 |- Corilracts (or Operalionat Services |~ $472.950 |~ 501 $472,950
2019 | 102-502508 | Conlracts for Operational Services |  $481693] *«*  $0| -$481,693
2020 .| 102-502508 | Conlracts for Operational Services |  $490.613| ~ 30| $490,613
2021 | 102-502508 | ‘Conlracts for Operalional Services |  $499,792| "= .80 $499.712 |~ .
TOTALS: | $3,319,673 $0|. ss 39, 573

0w
hl
-

“r I Sy
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. », His Excellency, Governor Christopher T. Sununu

i

W, = 3 . . .
# . p b :

DocuSiyn Enveiope (0: CE2030CE-JADB-4830-B7F8-$BFCICO28A50

gndg the Hanorable Council
Page 2013 .

_ EXPLANATION

The purpose of this request is to amend the Veador name from. Xerox State & Local Soluhons
Inc. or Xerox (a subsidiary-of Conduent, Inc.), to Conduent State & Local Solutions, In¢. or "Conduenl;”
and to change the Vendor address from 8260 Wi llow Oaks Corporate Drive, Fairfax, VA 22031 to
12410 Mileslone Center Drive” Germantown, MD 20876, The Vendor name change was efective on
February 16, 2017 (name change .documenialion altached). Thére is nd change.lo the Vendor's
contractual abligalions or, services, No additional funds are being added. Add-llonally, lhare is no
change to the contract end date of June 30; 2021,

‘Conduent, prowdes the Department of Healln and Human Services \mih the semces necessary.

. to operate an Eleclromc Beneﬁl Transfer (EBT) benefit distibution syslem for food stamp and cash

aSStslance

The agreemenl between Conduem and the Department of Health-and Human Serwces is for the
supporl services necessary 10 run and mainiain the Eleclronic Benefil Transfer (EBT) distribution
system of cash assistance and food stamp benefils in the Siate of New Hampshire. The Division of
Family Assistance adminislers -the EBT program and faciltates Ihe .elecironic' redemplion o
goverament issued benefits. Currently, the distribution of both food stamp benefits and cash assistance
is conducled through EBT. Cash assistance is inclusive of the following programs: Temporary

Assistance 10 Needy Families (TANF), Ol Age Assislance (OAA) Aid to the Permanenny and Totally

Disabled (APTD), and Aid to the Needy Blind (ANB). s

The Food ‘Stamp Program mandales the use of EBT as the benelit delivery syslem-per Public
Law.104-193, also known as the Personal Responsibility ang Wark Opportunity Reconciliation ‘Act of
1986 (PRWORA), ‘section 825 which slates ..Not Iater than Oclober 1, 2002, each slate agency shall
implement an electronic benefit transter system under which household ‘benefits delerm:ned under
section 8(a) or 26 aie issued from :and slored in 3 ceniral databank.” "Without the- EBT serwces
provided thmugh this ‘agreement with - Ihe Conlractor, New Hampshire would. not be allowed to
participate in the lederally funded food stamp program due to the failure to meet the EBY. venefit

- delivery rcquirement This would make New Hampshire the only slale in the nalion thal wauld not be’

participating in- this 100% federaily funded benefil nutritional program. During stale fiscal year 2013,
New Hampshire issued, 10 ils c-uzens $185, 213.274-million in Federal Food Slarnp benefils through its
EBT sys!em i e ! RN

i -1
ey -~ e
&

To operale EBT. an enlity must have the capabllity of accepling and proc;essipg financial
transactions lhrough the Automated Cleafing House (ACH). Because the Stale and Depariment are
not organized to be a bank, financial institution, or other financial agent, the Department canno! process
such Iransactions. The Contraclor provides these processing and settlement services for the EBT
transactions through an all-inctusive system thal includes a user interface, report | mechanlsm electronic

_fites, EBT Fraud Nawgahcm systern, training malerial, card producluon support. EBT client services,

EBT merchant services, and much more. .

The Stale of New Hampshire is a member of the Northeas! Coalilion’of States (NCS). The
coalition formed in 1995 lo jointly procure an EBT contract with discouited pricing based upon the
combined monthly volume 'of cases and transaclions thal the Coaliion represents. The curréni
representation in the Coalition includes New York, Vermont, Connecticut, Rhode Island and New
Hampshlre & 2

i3 '

-4

[h o
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o 51, iy 0
. " His Excetiency, Governor Christopher T. Sununu
i - andg.lhe Honorable Council i
_Pagesozs : -
S5 Should the Governor and Execulive Council not authorize this requesl the Vendor may not
5 2 conlmue to receive payment for invoices under the current conlract. 0 N
i v . " . i,
R a Geographnc area served: Sta!ew:de : X _ N .;
. .Source-of Funds 55.09% Genera! Funds and 44.91% Federal Funds from the USDA Food and
Nutrition Semces CFDA #10. 561 FAIN #184NH40352514. g
&
’ . in the event thal Federal Funds become no longer avaulaue addnluonal Geoneral Funds wlll nol
e ; be tequested to suppont this program : 2 .
. ‘,.:'. : -t )
% " . i I 4;
- !‘- -'|‘.
LY 3 e
{ I . w . % 4 TR
','-' " + ) - 1-," N :': :
a , ¥ g ' Co rmss-oner
: £ L
2 L ) i -~i - !
; Lo '
B Ty o »
3 L < T
- % ;‘: . = :"_:'. o
. B fa N s
¥ 2 o ' ..
i : . - . 2
' won i BT g
- - I 3
] Ve ¥ ' n
' 5 i - A M
5 "
. i T?u-: l)cpa remeat of Haalth and Human Services” Mixsian is tn join ammyniises and familics -
h ; in pwndm: opparivnitics for :m:cm 10 achicve health and mdrpnndcmc
® 3 ) 4 4 o
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State of New York
Department of ,Stgte

.. L o

}ss: o

s

I hereby certify. .

Hy 4 LOCAL SOLUTIONS, INC. wos filed on 05/16/1963,

DATACOM SYSTEHMS CORPORATION, [ixling the durscion #5 porpocual,

" diligent exsminacion has been oade of the Corporece indoex for docvmencs

= “filed- with this Depertment for a cercificate, order, or record of

s dll:olu:lon. and.upon such oxanlnacion, no such certificacé, order or
récord has been found, and chat so far-as indicaced by tho records or

s “ehis Oepar:nenc, such co.rporatlon is an exis:inq corpon:jonu

under che nece af

LI

"

A Certltica:e of Apendnent DATACOM SYST.‘.‘HS CORPORATION.
to LOCKHEED DATACOM CORPORATIOH was [ilad 12/2)/1988.

L

A Certiflcace of. Amondnonc LOCKHEED DATACOM CORPORATION. chnnqmq ics
neme to LOCKHEED INPORHATION HAHAGEHENT SERVICES CONPANY, INC. vaes liled

5 10/25/1989.

A Cercificace of Anendnment LOCKUEED JNFORHA:I'IOH HAN‘AGEH!:‘NT SERVICES
COMPANY,INC., changlng J.ts nene to LOCKMEED MNARTIN IMS CORPORATION. ¥ ¥
tiled 08/2212995 . ‘ 5 B

2 . A Cercificace of Amendkonc LOCKREED NARTIN IMS CORPORATION, chanq.lng ica
neme to ACS STATL & LOCAL SOLUT!OHS. INC. wes flled 08/317200).

i i ¥

A Corciflcate of Aoéndment ACS STATE & LOCAL SOLUTTONS, INC:, changling

Aty name to XEROX STATE & -LOCAL SOLUTIONS, INC., wes fliled.04/02/2012.

oy

-2 . A Coruucare of Anondoaenc XEROY STATE & LOCAL SOLUTIONS. INC.,

"its neme to CONODUENT STATE & "LOCAL SOLUTTONS, INC.

changing

Wi
L
i

.. % Wimess my hand ond the officiol scol

of the Department of State ot the City ™ “
of Albany, this 16th day of Fi ebruary i)
o !houmnd nnd sevediteen, 3

*
'.;#_1,.: ]
%/"‘"’“‘ LRE

a3

EF

. Breadan WV, Fitzgerald -
Exceviive Depury Secretary pfSlalc

2 :;.‘

* o z

o

2 10170211032) -

prs : n

Lo

way filed 02/16/2017.

i

that che Cectificats of Incorporation of CONDULNT STATE

and chat »

changling licts neae

i

A3

dam’
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i

. - Lindsay Bibeau i . = A

e

O CONDUENT 8. . °

T

e

May 4, 2007 e Moroed .
o [ L i Conctloend '
: 2601 Araberglen B '
Biog G. 53 200 e
EBT Adminisirator - Acsin, TX 78729 "l
Deparimenl of Human Services i 5 B i
129 Pleasant St : 101 512.332.2977

' W : cen 785 5854,3079 g

Concorg, NH 03301 : k i

margargiano:

Dear Lindsay, _ 3

As you probably know, Xerox Curporauon announced in early 2015 thaLit would separale {15
ledmlogy and services businesses inlo two independenl. publicly raded companies, both of Fortune
500 scale. That separation oécurred on January 1, 2017, and the business process outsourcing
services division of Xerox Corporalion is now operating under the name Conduent, Ing.

As 8 subsidiary of Cosduent, Inc., Xerox State & Local Solulions, Inc. 3150 underwent a recenl name
change. Efféctive February 16, 2017, Xerox State & Local Solutions, Inc.'s name was changed o
Conduent State & Locsl Solutions, Inc. A copy of the name change documentalion is altached. -
The name change was a mere adminisirative mattes, These is no change to ouf contractual obligations.

or services, the people who will be providing them, or our luh commitment o  meeting the terms of our 2 &

conliact.

%
i

A 0

"However, the hame change will require thal we amend our contracl'and thal other tax,-atoounting and.

surety documentation be updated. Altached to this Letter is 2 proposed draft conlract amendment e
refiecling the charige in our name. We would also like fo-use this opporiunity to Gpdalé our malling
address in the contracl for nolification purposes. Qur new address is:

. .Cofduent State 8 Local Solulions, Inc.

; 12410 Milasione Center Drive- ¢
S Germantown, MD 20876 -
Atin.: Conlracts Depanmenl i

1

e
RS

We appreciate your conlinued business and would like 10 make this lransilion occur as smoolhly as
possitle. Please lel me know il you hava any queshons or if there ns any further mlormahon we can
piovide. -

L

veﬂ' W’V VDUI‘S Y - H =& e

-

"~

B
¥

Ma:ga'rel :lanowski _
Program Manager .,

Enclosures:
" s Name change confirmation from NY Department of State
s Dralt Amendmenl ¥

(B3

d ' Margaret Janowskl i

e
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¥ ) New Hampshire Department of Health and Human Services. .

Etsctronic Benefit Tranofer Services

E,

T ¢ Stisto of New Hampehiro
: - Depertment of Health and Humah Services 2
% oo TR : Amandmont 81 to the B i :
' - O s " Electronic Benelil Transter Sorvices Contract '

oL This 1* Afngndment to the Elecironic Benelit Trensler Services contréct (hereinalter referred to es "Amendment
- ©1*) dated Ihis 15th day. of June, 2017, is by and betwaan Lhe State ¢of New Hampshire, Departmani of Haalth end
. Human Services (horelnalter referred 1o as the “Stete” or "Department®) and Conduent State & Local Selutions, -
7 Inc. or *Conduent” (hereinafter referred to as “the Contractor’), fomedy known as Xerox Slate and Local Solutions,
Inc. or *Xérox.” .8 corporation with 8 placo of busingss at 12410 Milestone Center Drive, __Germanlown, MO 20876.

WHEREAS, pursuinl 1o an agreement (the ‘Contract™) approved by the Govermnor and Execulive Councll on
Seplembaer 3, 2014, liam #14, the Contractor agreed to perform certain services based upon the terms and
conditions speciiied In the Contract 8nd [n consideralion of cenain sums specliied; and .

oo - WHEREAS, the State and the Conlractor have egreed to make changes to the scope ol work, payment.schogules - 3
w0 and lerms and conditions of the contracl;-and- - del

WHEREAS, pursuan to the Generel Provisions, Paragraph’18; the State may modily the scope of work and the
i payment schedule of the conlract by writien agreement'ol the parlies; ’ o .

-

P W
......

WHEREAS, the pantigs agree to modily the conlract name and eddress.

NOW THEREFORE, in considaration of the foregoing and (he mulual covenants and conditions c.ontained'ln the
Contract and sel torth herein, iha padies herelo 8900 s follows: .o

i K 3% I :
1. Form P-37, Block 1.3, Conlraclor Name'to read: : ; il o
Conduen! Slate & Local Solutions, Inc. i @ )
2. Form P-37, Block 1.4, Contracior Address loresd: g -:I-:"' : e
12410 Milesions Conter Drive ~ . v i U
#. QGarmanlown, MO 20876 . . = i
42 3 Form P-37, Block 1.9, Contracling Oﬂice'?' lor Siale Agency laread: o ' g
, : E. Meria Réinemann, E$q., Director of Contracts and Procurement  ~ = o TR
i s S 4. Form P-37, Block 1.10, State Agency Telaphone Number lo read: ) -
603-271-9330 . W . W . &
i "5, Ramove ail relergnces 1o *Xerox State and Local Solutions, Inc.” or "Xerox" and replace wilh
) *Conduent State & Local Soluligns, Inc.” of *Conduent"respectivaly. ' 5
“ be; L . £ A ok
. s
W, ‘ e L
. > L =
e 2 ' =N i =

b o I

‘Concuani.Staie § Locel Sehitions, Inc.

Amendmen! §1 b P + Pagoitold a2 .
hR ] H ! I
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New Hampshire Department of Health and Human Services
Etectronic Benofit Trenster Servicos -

s B 0 . ]
This amendmenl shall be efieclive upon the date of Governor- and Execulive Council appraval.
IN WITNESS WHEREOF, the parties have sei their hands as of the dale wrinen bolow,

Siate of New Hampsnlre
Dej o anl ol Heatth angd.

.Human Services .

Diviston of Family Assistance

CONTRACTOR NAME

Acknow"!eu:;emanl ol Contractor's signature:
Couniy of (-) i

signed above, and ncknawledgad lha

5!

Y

'Mmm KUMAR. IAS

Name and Tide ol Nolary or Juslico ol tho Peace.

My Commisslori Explros:

[d72A] 2420

" Genduent Siato §'Local So'mions. ne.
Amandmend 4} ;|

Wy
Pepe 20l )

ot

By

Slale oi_ﬁ}dﬁh_ﬂ_ LLL :
personally eppeaietl the person Idanlrluod d:reclly abave, or sauslactonly pioven © he the parson whose name |s

g

: ?! ;;:
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New H‘érrip'shlre Dépanment‘ of Health and Human Services
Electronic Benefit Transfor Services . I

"The ptecedmg Arnendmenl havmg been teviewed by this office, is appfovad astodfom, substance and exgcution.
' OFFICE OF THE ATTORNEY GENERAL

e

i .
/"7/ l#
Date ’ ]
I nareby cartity thal lho 1o:ego!ng Amendment was appfoved‘by the@grdmor and Executive Council of thoSiate
: of Naw Hampshire al tha Mosling on: (date o! meeling) -
e OFFICE OF THE SECRETARY OF STATE
P ) s ' ? :
i . Dals . 4 Name: ; )’:_-‘
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STATE OF NEW HAMPSHIRE 2
| ' DEPARTMENT OF HEALTH AND HUMAN SERVICES
®Y © . . OFFICE OF HUMAN SERVICES
- '* .. DIVISION OF FAM!LY ASSISTANCE
' 1 Nicholna A. Tﬂumpn & e
i Comoiniooer . 1 PLEASANT STREET. CONCORD. NH 03301-3837 Y
N ’ 603-271-6474  1-B00-832-3348 Ext 414 =
Terer R Saith FAX:GO3271-4837  TDD Acceaa: 1-800-733-2064  www.dbba.ob. wor
Director | A . . .
e B, # . . ’ - B i+
: g 8 % __i _ August 6, 2014 ¥ "

“* Her Excellency, Govemor Margaret Wood Hassan ' : E A
and the Hono:able Execulive Council 2 0

Pracei i I

’ . ;=_ State House ’ )
- Conoord NewHampshsre 03301 B : 4521: g E ll ‘Z

g .« ; o 5 ﬁz G?n?fw( LV@L)

.

g REQUESTED ACTION

L

Authorize the Depadmant of Health and Human Servicas (DHHS) Dmsuon of Farmly--

Assistance (OFA), to enter into an agreement for $3,319,673 with Xerox State and Local Solutions, Inc..

8260 Willow Oaks Corporate Orive Fairfax, VA 22031 o provide Etectronic Benefils Transfer (EBT)

N Services effeclive September 3, 2014 or the dale of GOvernor and Counc:l approval whichever is later, -

) lhrough June 30, 2021. . S , . Y

. Funds to support this request are available in State Fiscal Yéar 2015, and are enticipated to be
E available in the- -following ‘account through “State Fiscal Year 2021, with-aulhority to adjust amounts
" betvween State Flscal Years, wilhin the price "limitalion, without further approval from the Governor snd

i Exetulive Council lhrough the Budget Office as naeded and wsnﬁed - -

:_’.
e

: 05- 95«45-450010-61250000 DEPY.. OF HEALTH AND HUMAN SVCS, HHS TRANSITIONAL

ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, DIRECTOR'S OFFICE, CONTRACTS: FOR

. OPERATIONAL SERVICES ) __ , "
SFY: " Class/Oblect £ " Class Title i .0 Gudget
2015. 103-502508 . Conlracla for Operational Services $454,359.00
2016 - 103-502508 . Conlracts for Oparalional Services ' - $455982.00;
- 2047, 103-502508 Conlracls for Operaiional Services- $464,364.00
k S 2018 '103-502508 Conltacls for Operational Servicas: $472,950.00
2019 103-502508 _ Conlracts for Operational Services . $481,693.00
2020 | © 103-502508 | Conteacts for Operational Services " $490,613.00
" 2021 .| 103-502508 Contracts for Operationa! Services $499.712.00
S RN | . 8 Total $3,319,673.00
i EXPLANATION - ) E
B P This requested pction will provide the Department of Health and Human - Services wllh the

P s

services necessary [0 opérale an Eleclronic Beneﬁl Transter (EBT) benefit distribution system for food
:glamp and cash. assislance N

WA
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Her Excellency, Governor Margarel Wood Hassan
- and tha Honorable Execulive Councll
August 6, 2014

Paoe 2003

Tha agreement beiween Contraclor and the Depanmenl of Haallh and Human Services is lor
the supporl services necessary lo run and maintain the Eteclronic Benelil Transfer (EBT) distribution _
syslem of cash assmlance and lood stemp benefils in the Stale of New Hampshire. The Divislon of
Family Assislance sdminisiors the EBT program and facililales the electronic redemption of,
‘govemment issued -benefils, Curiently, the dislribution.ol both food slamp benefils-end cash
gssistance Is conducled. through EBT. Cash essisiance is inclusive of the following programs:.
Temporary Assistance 1o Noedy Families (TANF) Old Age Assislonce (OAA) Aid lo the Permanenlly

- and Tolplly Disabled (APTO). ond Ald lo the Neady Blind (ANB). 3

The Food Stamp Program mandales the use of EBT as the benefit delivery syslem per Public
Lew 104-183, Blso known as the Parsonal Respansmihly and Work Opponun:ry Recancitiation Acl of
'1996 (PRWORA), section 825 which states *...Nof later than Oclober 1, 2002, each slale agency shall
implement an electronic benefil lranslar syslem under which hnusehold benefits determined under
seclion 8{a) or 26 ore issued from and slored in 3 cenlral dalabank.” Withoul the EBT "services
provided thmugh this agreement wilh the Contractor, New Hampshire would not be allowed lo.
participate in_the federally funded food slamp program due to lhe fallure to meel the EBT banefil .
. delivary requarernenl This would make New Hampshire the only slate in the nation thal would nol be’
pardicipaling In this 100% federally funded benelit nutritional program. During state fiscal yoar 2013,
New Hampshire 1ssted, Io its citizans $165, 213 274 mmlon in Federal Food Stemp benefils through ns

EBT systeém.

_—

L a &
Y ?

L] :-

To operale EBT an enuly must have the. capablhly ol- atcepling and processing fi fnanc;al
lransactions through the Aulomaled Clearing House (ACH). Because the Stale'and Depanmcnt are-

. ool organized lo be & bank, financial inslituiion, or other nnanaal ageni, the Department cannot
procass such transacilons.. The Coniraclor provides these processing and seltlement services lor the
EBT vensactions through an allinclusive sysiem ha) includes a8 user Interface, report mechanism,
electronic files, EBY Fraud Navigation system, training material, card producuon support, EBT client ’
semoes ‘EBT merchan! services, and much more: i ;

» “

The Slata of New Hampshire is. 8 rnembar of the Nonheasl Coal:l:on of Stales (NCS)." The
" coalition formed In 1895 to jointly procure an EBT conlracl wilh discounted pricing’ based .upon the
i .combined monthly voiume of cases and Iransaclions that lhe Coalition represenls. The,current
A
¥ Hampshire.
" The NCS RFP was published.in oli perticipating slates on Novernber 2, 2012, A link to the
publnshed documenl was posted on DHHS procurement web page. as wall.

" As a reSuIt of ihe announcemenl four (4) tetiers of inlent were recelved. Two (2) proposals

were ‘eveniually received.  An avaluation team comprised of ‘thrae (3) commillees evalualed the

proposals. The three commiltees were: Technical' Comniillee, Financial Commiltes, and Selaction

Commiltee. The evalualion process was prescribed by the RFP end was a predstermined slructured
~ evaluation. All Slales had an equal voice in the selaclion.

]

Xerox Local and State Solutions demonstrated its"ability to provide technica! ‘suppont, end
offered favorable pricing: Ihe resull was a unanimous vole the Coalilion member slales. The Coalilion
selectdd Xerox State and Local Soluttons to have the opportunily to conltract with each pamapahng
stale

i

"l

e

Vit

R

. represenialion in the Coalition includes New York, Vermont, Connecticul, Rhoae Island and New -.

o

"
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Her ExceDency, Governor Margarel Wood Hassan’

G + and the Honorable Execulive | Cound) q
=g August 6, 2014 RU £ & i
¥ Page d ol 3 P : - . 5

were nol lechnalogically, or aconomically ‘available wilh Ihe first or second EBT contract. Soma of the

- " by State end Federal Iew, a Fraud Nawgator to allow Stale slaff to monitor and work mora afficiently in

oloclronlc card balanca alents. an te 3 [

o~ The Contractor s ona of ‘the inading providers of Eieclronic Benefits Teansler {EB1") services,
" providing EBT services in over. 16 slales and territories, Elecironic Paymeni Card (EPC) In 23 slales.
EBT WIC program in 3 stales 8nd electronic chiid care payments in 1 State. -

* : ' The approvat of this contract will ‘allow Ihe Departmenl of Health and Human Services to
3 confinue to maintain the electronic benefil transfer system lhal has béen in place smca 1998 serving
the State of New Hampshrre cluzens and retaiters. . 7 5

A
This contract mciudes a provision thal would ‘silow the pames by fulual agreemenl and
subject to the approval of the Governor and Execuhve Councll, 1o exiend the conlra::I for up to two

i additiona! yeals .
e Geograpmc area served: Slatewide. i
Source of Funds: 44.81% Federal Funds and 55. 09% Genera! Funds ’ _’;-:,-_ _

requﬁsled lo 5uppor1 this prograni R =

b . © Respectiully submijied,
' o “ae ~ .. fca

D:rectnr s

- o Apnroved brb ﬁ* 1.

oo [ . Nicholas A, Tour'npa
Commissiongr L

:‘n". ' o ¢ '
H *f X
F i g
08
A ' ¥
ot n -
- % b= :
£ X _
e Drpurtmnt n/ mqm nad Humna Serideer” Mirsion i3 16 join communities nnd hnnhu -+
At e . ia prowidiag appartunities lru' cilisens in ochicne health and lldtp.‘uﬂtﬂf LR
. A e !
€ ; i it i i 2

This ‘new conlract provides New Hampshire with some enhanced fealures and servicas that .
- system.enhancemenls, will include the abltity to block cash transaclions at tocallons thal are prohibiled .

Aracking. questionable Iransaclions or card. use, and.an. ophonal featurg for.E8T cardholders to. reoelve e o

In the evenl thal Faderal funds become no Ionger ava:labio General Funds will not be .

S

i
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: 4 ) FORM NUMBER P-)7 (verston 109)
Subjec Elcctronic Benefit Teonsher Services
3 Y '
i K AGRFEFMENT
Th: Statc of New Hampshirc and the Contiocior hereby mutually ogice b3 follows: e .
. U GENERAL PROVISIONS -
e 1. IDENTIFICATION. N o . B S
e 1.1 Stare Apency Name 1.1 State Agency Address LN
L * i
J Departaien) of Healith snd Human Services 129 Picnsany Street, Brown Building il .
i 0 LS Concord, New Hampshire 0330)-3857
13 Coatrecior Neme 14" Coniracior Address
. Xeros State aad Lacal Selu}lom. T 8260 Wiilow Oaks Corporate Drive ; Mmoo
. R Falriax, VA 11034 g i
1.5 Cootractor Phone ‘116  Account Number 11?7  Comptetlan Date 1.8 Price Limhation
y Number _ | ‘
3 1] 770-329-10)) 05-95-45-450010-612500:| Junt 30, 2021 $3,319,673
% 103.502508 .
' l.9- Contncun; Officer for Suu Agency A0 Sllil Agrncy Telephone Nuober
Erl D. Boreli o : mm 9358 s
: : . . Hi an
W Contnner Slgnalure =T I! Nlmt sngd Thite of, Con:uemr !‘Lgn_sgg_
. %A/? 4 /QU/ 4(6/._’—.———’.
» I.W - A;r"' Jéuu&uﬁy
. 113 Acknowlcdgrrﬁtnl. Siote of WA, County ofMo.y. L
M‘f before the undersigned officer, pmomlly appeared the person ldtnhfud in block’ I 12,00 slml'monly proven to be the
. perion whose aame i3 s-gn:d in block 1.11, and scknowledged thu 3/he exccuted |hu dotumcm inthe ;tpxny indwcated in block
R 1,12, .
u 4.13F  Sigaators of Notsry Public or Jusilce enhe Peice REUBEN RAITES uncuﬁ;
b i g HOTARY PUBLIC - i,
3 ., REGISTRANION ¢ 734302) s
) COMMONWEALTH OF VIAGIMIA
L ched nd ’ 4 MY coumss:on [lmnss
i i Nlmc lod Tlile df Notary or Jutﬂcc of the Pesce .~ r
i ’ i * ,\ S \ 1 .
?\&)\Om Kard\em o-r\‘(m*s A&v\m\s tadion Dpeciolis
i . -._... ) L 1.1e Sule Agrargbigmmaey o). 115 Name lgéTl:Smlllc Agency Slnnllory
e |V e e b s S :
' : :,'-. Al TerRy 1Tt s
: ! - DR 7 t"lé?_EuLE&nﬁi_&&ﬁ'_.
)16 Apprnv-l by 1be N, H Dcpnmnenl of Admiolairation, Divisloo of Personnel uja,ppﬂ:abld T
A . N s .
By: .Director, On: i L .
1.7 Appronl by the Amrnly Ccnent (Foram, Substance sod Execution) | o
f i . ey s . 5 . A K
o By, '\ ’ A\i On: Q/ ‘-I/ L‘l =
. H - M"qm Yu ) ’ . i i P N
L.16  Approval by 11 - Lovernbr.snd Exteutive Counrhl = -
DRy . By: ¥ On: -
el
o8 B
} Pagc bofd :

ra¥
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stnte of New Hampshire, acting
through the agency identified in block 1.0 ("Stwate™), eagages
coawsctor ideatificd in blogk 1.3 (“Contrecior™) to perfarm,

end the Contracior shatl perfarm, the work or sale of goods, or

both; identificd und more particularly descrided in the atiached

"EXHIBIT A which is incorporated herein by referente

("Services™}
3. EFFECTIVE DATE/COMPLETION OF SERVICES.

- 3.1 Norwithstanding any provition of ihis Agreemen) to the

conieary, and subject 10 1he approval of the Governor and
Executive Council of the State of New Hompshire. this
Agreement. and alf obligations of the parties hereunder, shall
not become effective umiil the dete the Governor and
Excculive Council approve 1his Agiccmend (“Effective Oate™),
3.2 11 the Contractot commences the Scrvices priod 10 the
Effective Date, all Services performed by the Contractor prios
1o the EfMective Dore shall be performed st Ihe solterisk of the
Contracior, snd in IN cveal that this Agreement docs not
bocome cflective, the Saie shall have no liabidity to the

Contracior. including without limitation, any obhgmoa 10-pay

the Comru:lm for any costs incorred or Services pﬂfom\:d
Conllmot muslcompl:u slt Services by the Completion Date

7 specified i in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT. -

Nitwithstanding any provision of this Agrecment 10 the

.contiary, ell obligations of the State hereunder, including,

withow limittion, the continuance of paymeny hereunder, are

. conlingent upon the avoilability and contimued eppropristion

of funds, end in.no evenl shall ihe State be liable for any
paymenis hereunder in cxcess of such avm!ablc epproprialed -
Rinds. In the cvent of u reduction o rermination of
approprinted funds, the State shall have the right to withhold
payment until suth funds becomse -vullbl: ilever and shall
have the right to teminate this Agrecment imimediately upon
givimgthe Coniracior natice of such temnilnation, The State
shell aol be required 10 1ransfes funds from any other accounl

tothe Ascount ideatified in block 1.6 in the event funds i in lhu

Aocoum ere reduced or unavailable,

5. CONTRACT PR.ICUPRJCF. LIMITATIONI
PAYMENT.

5.1 The contrac price, method ofpaymem and’terms of
payment are identified and more particutwly deseribed in
EXHIBIT B which'is incorposated hercin by reference, -

3.2 The.payment by the, Sreic of Lhe conirect price shall be I

only and the complere réimburiement 1o the Conmrstror for all

eapenses, of whatever nautc-intuircd by the Contiaclor in the
performance hereof, and shall be ihe only snd 1hi compete
compensation to the Coniractor for the Services. The Staie
shall have no lability 1o lhc Conmclor other (han the conlract

© price

3.3 The $rare reserves the sighs 1o o‘-Tsel fiom any amounts
otherwise pryuble wo'the.Contracior under this Agreement
those liquidsted mounis required or permitted by N.H. RSA
80:7 through RSA 8077- -¢ 01 By Othes piovision of law,

L TRe a

Page 2014

<t

1

5.4 Notwithtending any provision'in this Agreement to the
contrary. end n&luiilhmnding unexpecied clrcumstsnces, in

. nocvent shail the towl of ell payments authosized, or-scidally

made hereunder, exceed the Price Limitation sei forlh ih bhck

1.8, 5t L,
) . we TR
1 I

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

OPPORTUN!W

6.1 I connection with the performnct of (he Services, the
Coniractor shall comply with all steiutes, laws, regulations,’
and ordeea af federal, state, county or municipal authosilics
which impase any obligation or dury upon the Contractor,
including. but not limited 10. civil rights and equal opponunity
laws. In addition, the Conrector shall comply with all
apphcable copyright laws.

6.2 During the torm of this Agrcement, the Contrictor thall
a0t diseriminate l,glm!l cmptayees of applicanis (or
employment because of iace, €olor, religion, creed, age; 1ex,
handicap. texunl orientation, or nsiional origin and will take
sffismative ection 10 prevent such discriminglion,

6.3 I 1his Auctmcnl is funded in sny past by monies ofihe
United States, the Contractar shall comply with all the
grovisions of Exccutive Order No., 11246 ("Egual
Employmecnt Opportunity™). as supplemenicd by the
cegulations of the United Simes Department of Labor (41

'CF.R. Pant 60), and with ony sules, regulations and guidelines

a8 the Siste of New Hampshu: o1 the Uniled Ststes i isyx 1o

* implement these regulations. The Contracior further apreey 10

permit the Simie o United Suates eccess 1o any of the
Conteactor's beoki, records and accounts fo the purpase of
ascertoining compliance with 21t rules, regulsiions ad orders,
und 1he covenants, terms n.nd conditions of this Agmm:m

7. PERSONNEL. _ ,
7.1 The Contractor shill 2t its own expense provide all
persoanel necessary 10 petform ihe Services. The Conlrscior
warrants that all personnel engaged in the Services shall be
qualificd.to perform the Services, and shall be propetly

licensed and othenwise suthorited to do 30 under all cppl'lcubk ’

Inves,
7.2 Unless otherwise suthorized in writing, during the term of

“this Agreement. and [ov & period of six (6) months efies the

Completion Daie in block 1.7, the Contracior shall not hise,’

ang shall not.pérmit any subcontracior or other person, firm of
corparition With whom it is cngaged in a combined ¢fTart io
perform the Services 1o hirg, any person who is e State
cmptoyee or'oficial, who is muterislly involved Inie” . |
piocurcment, adminisiration or perfarmance of this ;
Agreement. This provision shall survive termination of this

Agrecment. 1

1.3 The Contracling OMicer spmﬁcd inbleck 1.9, or hiy o¢
her successor, shall be the Ste’s upuunmwe Inthe ¢veni
of any dispuit roncerning the interpreaion of this Agreement, |
the Contracting Officer’s d:cmon shall be finat for the Staie.

8. EVENT OF m:r.iui.rm}:m:mns.
8.1 Any ont o1 more of the following acis or omissions of the
Conteacior shall constitue an event of defauh heseunder -

R
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(“Event of Default™):

“3.0.1 failure 1o pesform the Scrvices in occordance with -

the requirements of the Contracy or on schedule; |
8.1.2 failure to submil any repont required hercundee; and/for

* 8.1 failure'to perform any o1her covenant, lerm of condition
" of this Agreement,

8.2 Upon the occurrence of any Cveol- orodluh the Suate
may ke any one, of more, o 8ll, of the Tollowing actions:
$.2.) give 1he Contractor s wrilten notice specifying the Cvent
of Default and tequining it 1 be remedied within, inthe
wbsence of » greater or lesser specification of time, 1hiny UD)
days from the dute of the notice; and if the Gventof Oxlault i iy
rot tmely eemeditd, terminate this Agreement, elective twe
{2} days sfter giving 1he Conracter ntice ‘of termination,
1.2.2 give the Contracior & wiinten notice specifying the Event
of Default end suspending all payments 16 be made unders thiy
Agreement; ond ardering that the portion of the conteact price
which would otherwise accric 10 1he Contractor during the

peired fiom 1hé daie of such notice untid such time as the Suie |

determines that ihe Contractor has cured the Event of Oclault
shall never be paid 10 1he Contracior;

2.2.3 se! off againy any other obligziions Ihe Statc mey owe 1o
the Contracior any damages the State suffers by reason of eny'

. . Eventof Defauli; sndfor

.24 e the Agrecment a1 becached and pursue any ol'lu

- eemedics u) law or ip eqmry ot both.

9. DATA{ACCE‘.SSICONF IDEN‘_TIALITY!,
PRESERVATION.

9.1 As used in this Agreement, the word “dau™ shall meanall
information snd things developed ot ablrined duting the
petformance of, ov scquired or developed by reason of, this -
Agreeeent, ineluding. bul not limited 10, 8l studics, repons,
files, formulae, surveys, maps, chany, cound recordings. vidco
recordingy, p'-c\mil\ uploduuions, drawings, analyies,
@rephic represcnittions, compulcr programs, compunes
printouts; notes, leners, memorands. papess. snd documcnu.
all whedhes finbhed or unfinished.

0.2 Al dua and any property which has been received from
the State or purchased with Tunds provided (or thal purpose
under this Agreement, shali be the propenty of the State, and.

i shath be'retumed 1o the Stale upon dermand or upon

termisation of this Agreement for any reason, :

9.3 Confieatinlity of daw sholl be governed by N.H. RSA
chapier §1.A or olher existing law. DiscJosure of dats requires
piior written spproval of the State.

10. TERMINATEON.In the cveni of an early terminagtion of
this Agreement for any reason other than the completion of the
Services, the Conmacior shafl deliver to the Comrncling
Officer, nox lmu than fifeen {15) days afies the due of
Lerminalion, & repont (~Termination Report’ )dtunbln; in
etail o) Scryices performed, snd the coniract price carmed, 10
and including the due of erminstion. The form: subject
mafier, coment, end number ofcopm of the Termination

-

=2
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Report shall be ideatical to those of eny Final Repont
desoribed in the stteched TXHIBIT A.

" 11. CONTRACTOR'S RELATION TO THE STATE. In
_the performance of this Agreemens the Contractor is in all

retpects gn indepeadent contacior. and. is neilher an ogent nor
an employce of ihe Statr. Neithér the Conwractor nor any of ity
officcrs, employces, agents o nrembers shall have authorily o
bind the State o¢ eeceive any benefils, workers' compensation
or other ¢ molumenis provided by the State (0 it employees,

12, ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not aiign, arciherwise wansfer any
interest in ihis A greemen withoul the prior wrinen consent of
the N.H. Depanment of Administaiive Services. None of the
Services shall be subcontragied by the Coniractar wilhout the

. Prids wrinen consent omn State.

1. INDEMNIFICATION The Conmracior shali defend,
indemnify and hold harmless the State, i 'officers und
cmphdyecs, from and sgeinsi any and ol losses soffered by the
State, its officers and employees, and any ond ol chaims,
Rabilities or penailies assened aymu the Suie, its officees -
snd employees, by o1 on be?u‘fahny person, on sccount'of,
based o¢ resulting from, arising out of (or which mey be
cloimed 10 arite out of) the ecis or omissions of the
Conuscinr. Notwithsianding the foregoing. nothing herein
contained shall be deomed 10 comstituie B waiver of the

soverzign immunity of the State, which immunity is hereby
reserved 1o the State. This covenent in paragaeph 13 shall
survive Ihe termination of this A greement.

g

" 14. INSURANCE.

14.) The Contractor shall, ni its sole uprnx, obuin nd
meinain in focce, und shall require sny subeontracior of
assignee to oblain and meintain is force, the following
insurance: . )

14.1.1 comprehensive general liability insuronce againg) oll
claimi of bodily injury, death of property damage, in‘smounts
of not tess than $250.000 perclaim end §1,000.000 per
occurrence; and

14.1.2 firé and extended coverage inturance covering atl

 property subiject to subpasagragh 9.2 hcrcnn_ in an emount nol

less than 80% of the whole replacement valuc of the propenty.
14.2 The policies described in subparagreph 14.1 hereis shalt
be on policy forms and endarscments approved for uie inthe
State of New Jlampihire by thé N.H. Dcpmrr-tnl of

{nsurante, and issued by insurers hcuucd in the Stale uf Nm

Hampshire,

14.3 The Contracior shall furnish " lhc Contracting Offices
ideniified in Block 1.9, or his of hev successar, 3 cenificie{s)
of insurance for sll insurance required under this Agreement,
Contractor ghall also furaish 1o 1he Contracting Officer ©

“{dentificd {n bleck 19, or his or her suecessar, cenificete{s) of

insurance for 8} renewal(s) of insurance reqaifed under this
Agreement oo tater than fifieen (13] days priorlothe
expiration daie of each of the inswance policics: The
certificaies) of insurance and any renewals thereofl shalt be’
miached and are incarporated herein by reference. Fach

ca b

t LA
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cenifcate(s) of insurance shall contrin 3 clause requiring Ihe
insurer (o endeavor to provide the Cortraciing Officer
identificd in block 1.9, or his 8¢ her successtr, no less thanien
{10) days prjor wrilien notice ofcmccllunon or rnod:l'ulwn

of 1he policy.

15, WORKERS' COMPENSATION,
15.1 By signing this agreement, the Contractor agrees,
cenifies and werrents that (e Conractor iy in complisnce with
. orexempl fram. the requitements of N.H. RSA chapier 281-A
~Worken' Compensuiicn™). - i
15.2 To the extent the Comracion is :ubjm to the
requirements of NLH., RSA chepter 281:A, Conuncior shall
maintain, and require ony subconlraciorn or ussignet 1o becure
end mainisin, paymcmof‘ﬂorkcrs Compcnmmm
conncction with scvivilics which the person proposes (o
undertake pursuant (o this Agicement. Conlractor shall furnish
the Contracting OMices ideatified in block 1.9, or his or lier
successor, proof of Workers " Compensetion in (he menner
'dmnud in NLH. RSA chaples 281H-A tnd any tpplicadle
tencwalls) thereol, which shad! be snached end arc |,
incorpossied hercin by refaence. The State.ghall nol be
tesponsible for payment of oy Workers” Compensation
. premivms of for.any othet claim or deachit for Contracior, or °
. ‘any subcontracion o employee of Contractar, which might
arise under applicatble Sute of New Hampshlre Workery
Campensation 1aws in ceancction with the pev!onmncc ol the
Services under this Agreement,

16. WAIVER OF BREACH. No failute by the State 1o
enforce any provilions heieof sfer any Event of Defoutt shall

V-, 5

- s
¥ !
+

"

be deemed a waiver af its rights with regard 10 that Event of

“Defush, or eny :utrs:qu:m Evem of Default, No cxpeess
faiture 10 enforce ey Event of Ocfsul shall be decmed &

waives of the right of the State 10 enforce cach and sll of the
provisions hereal vpon eny | further or oiher Evem ofOel’luh

on the pant of the Contrattor.

(32 NOTICF. ‘Any nolice by & party hmlo 10 the other pamy

shall b dccmed 10 have been duly delivered or given nt the
vinre.of madling by cenificd miil, posiage prepaid, in 8 United
Statcs Post Office addressed 1o the panties o1 che addreiscs

given in blocks 1.1 and 1.4, herein.

18. AMENDMENT. This Agmmcm may be amicnded,
waived or discharged only by an instrumen in wiiling signed
by the penies hereto and only-gfier epproval of such
amendment, waiver of discharge by the Governor and

. Exeentive Council ol'lhc Smc ol’ New Hmpshint

- 20.THIRD PARTIES, The parties hereid do not intend to
benctit any third parties and this Agreement shall not be
- conmmued to conler any such benehl.  ~ .

23

21. HEADINGS. The headings throughout the Agreemen are
fot reference purposes only, and the words coauined therein
shall in.ne wey be held to uphm modify. amplify or sid in
the interprermion, consiruciion or munmg of the provisions of

* this Agreement.

12. SPECIAL PROVISIONS. Additiona)l Provisions sl .foﬂh

in theanached EXHIBLT C e morpom::d lmcm by

relerence,

i1
A

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

* this Agreement are held by 8 cownt of competens jurisdiction (o

be contrary 10-sny state ot {ederol law, the remaining

provisions of this Agreemenl will remein in full force nnd

effect,

19. CONSTRUCTION OF AGREEMENT AND TERMS. -

“This Agreement shall be construcd in accordence with the
laws of the State of New Hampshire, end is binding upon and
inures to the beaelit of the panics and their respeciive

i A
4. ENTIRE ACRE.FMEHT This Agreemen, which may
be txeculed in & number of countorpans, coch of which-shall
be deemed an originnl, constitines the calire Agreement snd Th
undersianding beiween the panics, gnd uperscdes sl prior L
Agreements and understandings relating herelo, g -
- : . g ‘ wam
T it
- i ‘.’-;
Fs :
rs . ll_I
(L
§
. F<
s
o :
L} ¥

successors end assipns. The wording veed in ihis Agicemem is

e

" the wording chosea by the parties to express theii mulusl
_intent, and no rule of consiruciion shall be lpplud againg of
in favor ofn.n): puty.

ol
I

"
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Hoew Hampshire Dopaﬁmonl of Health eand Muman Services

it ~ Eloctronic Banefit Transfor Sorvicos _
¢ ‘ : Exnlbit A

o M " . SPECIFICATIONS OF WORK YO BE PERFORMED

- AGREEMENT
State of New Hampshire -
Depantment of -Health & Human Services H
Oivislon of Famlly Assistance

And
‘XEROX STATE & LOCAL SOLUTIONS, Inc

 Eloctronic Benefit- Transfer Services : 5

THIS AGREEME NT, entered into by and between THE NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES {herelnafter referred lo as the,
*Canlracting State Agency” or "CSA’), an agency of and acting on behall of the State of
New Hampshire, having ils principal offices at 129 Pleasant Street, Concord New -
Hampshire 03301, and XEROX STATE & LOCAL SOLUTIONS, INC. (hereinaker relerted
i 10 as the "Coniractor”), quakfied 1o do business in the State of New Hampshire, having ils
¥ 5 principal ofﬁces a1 8260 Willow Oaks Corporate Orive, Fairfax, VA 22031 -

2!

._...

' ¢ o WlTNESETH

WHEREAS, the states of Connecticut, New Hampshire, New Yoik, Rhode Island and
Vermonl, joined together to form the Northeast Coalition of States (NCS) Regional
Management Council (RMC) for the pumpdse of procunng a cosl eltective regional
Eledromc Benefi Traasler (EBT) Syslem and ' ‘

3-

¢ WHEREAS, the NCS is_spea a Request'for Proposal enlitled "Northeast Coalition of
States (NCS) Repional Management Council (RMC) Request fos Proposals to Acquire
EBT Servicés” (referred {o as the RFFP) dated Nwember 2012 to secure the services of a
contractor to deliver EBT services: and

WHEREAS, lhe Conlraclor having reviewed and analyzed the NCS and Contraclmg State
Agency specific needs and requirements as contained in sald RFP was selecled as lhe
successlul respondent to said RFP; and

" ~ WHEREAS, the Contracllng State Agency in reliance upon the éxperise of the -
& Contractor, deslres to engage the Conlractor lo provide the services necessary to
implement the.EBT project under the terms and condulmns hereinatter sel forlh

NOW, THEREFORE, the Contractmg Stale Agency and the contractor mutually agree as
follows |

-

Rerox Siate and Locat Soludony, ine,
Etectroniz Beneht,Trensler Service Convedd
ExNOIA

Paps 1 0! B3

Er



Docusign Envelope 1D; 00FBB683-DF61-48C0-AD1B-AAOFSDCIASTC

DocuSign Envelope iD: 1D20AD46-B279-47A0-9EEA-C48DI508CF 98

DocuSign Envetopo 1D: CP2030C6-1ADB-4330-B7F &-0BFCICO28AF S

e

B
i

Now Hampshire Dopartment of Hua!th and Humnn Sorvicos

"Electronlc Bamm 7rnnshr Sorvicos
“ X
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Exntbit A

. ARTICLE 1 - Agreemenl Duranon ang Amendment _

TABLE OF CONTENTS
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" ARTICLE Ill - Assurances
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" ARTICLE Vi - Paymeni Prowsions
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AR?ICLE XXIV - Federal Requuemenls

ARTICLE XXV - Performance Standards. Bénchmarks &Thresholds and
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' B
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ARTICLE IX - Inlerprelahons and Disputes

ARTICLE/X!I - Force Majeure .
"ARTICLE XII - Record Retention

ARTICLE XIIl - Disclosure and Audil of Agreemenl Records

ARTICLE XIV - Conﬁdenuahty of Informalion

ARTICLE XV - State and Conlractor Fiscal Liabilities

ARTICLE XVI - Termination of the Agreement

ARTICLE XVi| - PatenUCopyngh! Indemnifi cahon

ARTICLE XIX - Notification
ARTICLE XX - Conflict of Interest
ARTICLE XXI - Other Ageficy Use
ARTICLE XXI1 - Limitation of Liability

Exhibil A Tables

%erox Sla1e ana Lochl Sohsions, 1ae, -
Electronic BencEr Transler Senices Convecl
ExhiibitA ¢

Pago2olBS -

M D A -

21

23
29 .
-

a7
39
41
43
44

A5
46

50

51,

58
59
60
61
63

TELD

“he



Docu5|gn Envelope 1D:'00FBB683- DF61-4800-AD1 B-AAOF5DCYASTC
DocuSign Envelope 1D: 1DZQAD4B-BZ?9-47A0-9EEA-C4SDSSOBCF98

t [

. DocuSign Emvelope 10; C92030C8-3ADG-4830-BIF 8- 8BFCICOZ6AFE

" Now Hampshire Department of Hoatlh amxd Human Sorvlcto

b Etectronic Benefit Transfor Services
L ; Exhunit A

- ARTICLE 1 - Agrecrment, Duration, and Amendment
W . .
™ .. A Contract Managemenl ;

S \ eprosenlahve wilh regard to the daily business of this agreement and with
+  fegard to Contract administration. The State EBT Contracl Manager is:

"V, Renee Drouin - EBT Administrator .
‘Division of Family-Assistance w o s R
- Departmenl of Health and Human Services
OHice {603)271-9286 ‘ o

B o 2. The State EBT conlracl manager has no authority 'to pemnit the vendor to

exceod the, conlral:l value. Notwilhstanding any other provision of this Contraci

2% . o to the contrary, in no eveni shall payments under this Contract exceed the price .

limitations set forth in Section 1.8 of the P-37. Thie Coniraclor is enlitied by the
4 contiact terms to slop work when the fund:ng or cost Iumnt specified in the

R agreement is reached. . i
% C 3. Al Agency or Non-Agency requests for pew sarvices or modmcallons fo exlslmg
i senvices shall come through 'the State EBT Conlract Manager and the Director
_ of the Divislon of Family Assislance. If an Enhancing Change or a Parameler or
L : i Refarence-Table Change (Articie I} Section 4 Iil and iv) rasulls in an increase in

iz

Manager shall be requnred before such change is implemented

B. Contracl Duration .

. This Agreement shall commence on-the date of Goveinor and Execulive
2 Council Approval and shall continue for through June 30, 2021, .subject-to e
o termination - provisions (Article XVI) and the acceptance criteria contained

“herein, Any reference in the Agreement to “CSA” shall be deemed to Include -

‘the State on_behalf of which the CSA acts; any refarence 16 “State” shafl be
deemed to reference the CSA where appropnala ) -t

I " 2.Up to two extensions of up to 12 months each may be required at the sole
it g discretion of the'CSA. ‘Any extension will be subject to necessary approvals by
the CSA's Govermnor and Executive Coiincil. Excepl’as set forth in paragraphs
- 8 and C of this Article, the terms and condilions of this Agreement shali remain
unchanged throughoul the duralion of any such extension, unless modified in
wriling through mutua! consenl. Contractor will be informed by the CSA.of Its
decision to.exercise such-extension(s) no less than 90 calendar. days pfior to
! L3 the expiration date of the contract (for the first extension),-and no, less than 80
calendar days prior 10 the termination of the firs erlensnon {for-the second
exmnsmn) .

C. In the event apphcable ‘Federal, Quest, or apphcable cash access network pollcy
£ rules, regulations and guidelings are altered-from those existing al the tme this

-

Agreemen 1s execuled ‘and in order 1o be in continuous compliance tharewith thae

. k
Ko i

Xerox Sipie 199 Loca! SoRUoNS, IC. 5 -,

Execuonic Benekt Teamter Services Convacy : o

Eaniph A i . . ¥
Pagre 3 0l 85

1. The State shall a551gn a contract manager who shall funchon as the Stale’s’ -

; conlracl cosls thal will not exceed contracl value Ihe signatures of bolh. the  #
s ’ : EBT Conlract Manager and the. Division of Family Assistance Financml

i

w
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Now Hampshire Dopartment of Houlm und Human Soervices
Elactronic Bonefit Transtor Services

ta
¥ .

Exhibit A

: Sew . s

. Contractor must aller its performance under this Agreement, and the Contractor shall

'.nol

b The

have the right lo renegotiate the 1ems and conditions of this Agreement.

conlractor must comply -with all applicable statutes, rules and regulaﬁons' .

governing EBT systems, system operalions, and software and equipment ownership,
including sny Federal requirements concerning the prohibition of outsourcing of any

" and

all services provided under this contracl.-The order of precedenca of applicable .

slatutes, rules and rcgulmtons is the following;

1.

‘.a”.‘-"':“!*’.'"

E. As

Ope
mod

" Quest Rules gnd/or appln:able network rules
" Prevailing Industry Standards oriS0 and ANSI standards relaung to financial

Federal Stalutes;

Fe-d'eral Regulations; . | : :
State Statuies .

Slate Rules

iransaclions. .

Federal slatufes angd regutahons and Slale regulalions, andior the Quest'
raling Rules or applicadle network rules are changed, the EBY gystem must be )

ified to meet the new requirements. The process for making such changes is

described in Articte 1, Seclion 4 i and iii.

F. it thi

ere is a conflict within the govemmg regulatlons and guidelines regardmg a.

specific standard, the State(s) will determine the appropriale standaid to which the

cont

factor must adhere. In determining the appropriate slandaid, the State will allow

consultation and input from the contractor, however the final decision will remain with’

the Stale. a '

G. The

|r‘

contractor must ensure that they are i, of.can achueve complnance with USDA

Food and Nutnt:pn Service Federal Regulations regaiding the Supplemen_lal Nutrltion

A§si

stance Program (SNAP) (TCFR) and specifically: .
1. Pan 274 Issuance and Use ofProgram Benefits;

2. Direct Final Rule re: SNAP, Regulation Reslmcturmg Issuance Regulatuon
Updale and Reorganization to Reflect the £Ead of Coupon Issuance
Systems, Federal Register, Vol. 75, No. 69, Monday, April 12,2010;

3.. Final Rule re: SNAP Reauthorization: EBT and Relall Food Stores
_ Provisions of the Food Stamp Reaulhcnzahon Act of 2002; Vol 70 No 232,
Monday, December 5, 2005,

4. Final Rule and Interim Rule re; Regulatory Review: Slandards for Approval

w

and Operation of Food Stamp EBT Syslems; Vol. 70. No. 68, Monday, April |

11, 2005, ¥

'\-n-

§. Finat Rule re: EBT Syslemslnleroperabnhry and Porabilily; Vol. 68 No. 122,
Wednesday, June 25, 2003;

"

Xerox State and Local Satuions, Ing.
bo Ereclionic Gonett Vrangier Senices Convact
! ] EchibiTA '

Pagn d o185 oo
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Now Hampshiro Dopmmont of Hul!h ‘ond Humen Sonlcos

y Eloctranic BaneRt Tranafer Sorvices - i
= : Eihiblt A

.J £

6. Fina! Rule re; SNAP Electranic Benefil Transfer(EBT) Benefit Ad;uslmenls '
Federal Register, Vol. 65, No. 129, Wednesday, July 5, 2000, 2

% 7. FinalRule fe: SNAP. Regulalory Review: EBT Provisions of the Personal
© *  Responsibility and Work Opportunity Reconcmahon Act of 1996; Vol. 65, No.
193, Wednesday. October 4, 2000;

8. Allchanges, updales, revislons and policy mlerpreiauons ot the Federal
" regulations as enactéd by law or FNS; R

‘9. "As applicable to each Stale, any waiver to |he Federal regulations granted (o
the Slate by FNS for EBT purposes.

' r{ in addition, vendor should be aware of all FNS SNAP and EBT guidelines, 1o include -
the EBT Reconcihallon Guidance and EBT Disaster Planning Gulde, published by
- *FNS. The contractor must also comply with all instructions and formals for file
transmissions required by FNS including, but ol limited to, ALERT AMA, REDE,
and STARS Redemptions.

.1 The contractor must ensure that the EBT messaging slandards promulgated by the
American National Standards Inslitute (ANS1), ANSI X9.58 published in 2007, based
. on the Internalional Standards Organization (ISO) Technical Standards 8583 and
_ ' 9510. The contraclor must comply with any future upgrades or changes to the
. - applicable 1ISO'and ANS) standards, Including 1SO 8563, and ANSI X9.56.

J. To suppon |he Inlernai Revenue Service Information repomng reqwements the b

R i . EBT contraclor mus! ensure they are in compiiance wilh the Department of Treasury

ot - Internal Revenue Service reporting gutlined in 26 CFR Parts 1, 31 and 301. The
i “finai regulation implemented section 6050W and related statutory changes enacted

by the Housing Assistance Tax Act of 2008 thal require paymenl settlement
grganizations to repont paymenis in setlement of payment cards/EBT cards and third
i e party network transaclions.for each calendar year beginning with 2010. The reporting -
w must be supported at no cost to aither the merchant community and/or their

s

¥ processors within the NCS région or the’ States within the NCS. : =

K. The contractor will bear all liability for any losses resulting- from errors of omissions
Including fraud and abuse on the part'of the conlractor of its represenlalwes or ¥
subcontraclors. These lxab:lmes |nc|ude but are not limited to: -

wr N *= 1, Any.duplicate or erroneous postmgs ol benefls or void actions to 8
' ' cardholder account;

2. Any losses from funds drawn from-an account after the cardholder nolified
|he contractor that the card had been lost of slolen; ) . -

3. Any'losses from transaclions pedormed with cards issued but.not aclivated
by the cardholder and/or the contractor;

o % 4. Any losses from transactions oompleled using invalid relaller FNS
' authorization numbers Th o

5. Any damages of losses suffered .by a Federal or Slale agency due to
negllgence on the pan of the contractor. %

£
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ARTICLE Il - Contract Provisions

The parties agree thal *this Agreement shall be construed and mterpre!ed in
accordance with the laws, governing the Slale of New Hampshire. The Conlractor
shall be required 1o bring ‘any legal proceeding against the CSA asising from this
Agreement in the courte of the Stale on behall of which the €SA acts. Any
reference made 10 the laws, regulations, policies, procedures and/or execulive
orders of the State of New Hampshire shall be deemed to apply only to the contract
enlered into by the Slme of New Hampshlre =

The Slale of New- Hampshlre shall nol be liable for the payment of any taxes
resulting from this agreement however designated, levied, or imposed, unless he
State would otherwise be liable for the payment ol such taxes under |he course of
ils normal business operations.

Change and Release Managemenl e M g

. The ' Conlractor muslt suhmn a fusl- draff. of a Change and Release
Managemen| Plan no later than 30 catendar days atter the start date of this
Agreement and a final plan 90 calendar days afier the Stale of New
.Hampshire's successfyl convarsion in accordance with the “approved
project schedute. The Contraclor must maintain_and updale as required all
documents Included in the  System Documentation Library delivered during
#:. the Design, Development, Transition/Conversion, and Operations phases, 1o
reflect any and all changes ffom the established baseline 5yslem '

2. The Coniraélor must propose a formal process that addresses change and

[

release managemenl in-the project design phase based on specifications and

- functional requirements specified in the Xerox response to the Northeasl
Coslilion of States (NCS) Regional Managemenl Council- (RMC)_ EBT
Services Proposal and as specified during détail design. This process is
critical to the Staleand must @nsure the.integrily of the EBT system and
minimize-the risks of operational disruplions fof the Stale of New Hampshire.
-The Contractor-and the State will agree on the forimat and content to be
included in each deliverable document prior to- lhe Contractor submmmg the
first drafi'of any documenl

3. Subsequenl to'the acceptanae ol the State's EBT Interface Design Document,
or any dther deliverable design document and extending throughout the tem
¥ of the Contract, all Contraclor-iniliated design changes, conective actions, or
system enhancements tha! .occur on the same platiorm thal the New
Hampshire EBT System resides -must be described lo the CSA’ through a
formal Change Request Fomn that is included in the Conlractor's proposed
Change and Release Management Pian. The Stale wili designate all Change
‘Requests, as high and low priority and the form must oulline the proposed
timelrames for-initialing changes based on priority ranking.- Al @ minimum, the
ptan must address the Conlraclors change managemenl approach for the
tollowing, as described in this section:

8. Design Issues; i . oy
b. . Remedial Changes; !

Lo

- .
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c. Conforming Changes; Wiy e ; i
h voE d. Enhancing Changes; " " i
s ¢ Paramsterof Reference Table Changes; and
.."" Procedures for changes and updates to design docurnenls and o 5

manuals. .
In agdition, the plan musl include the Conlractor s lanmal policy for release and

- 4,
dislribution of software. The Reiease Policy mus! inciude, but is not Ilmned to, T
T the following: . .
a. * Quality assurance praclices for lesting of new releases: "
. e b. Melhod for trackmg changes. ofcode and versions; . ' &
c. Varsion numbering schema, : " ¢
B ‘ d. Frequency of release by type and release type definitions; E
T T x
) = e. Howemsigency releases are handled i
f.  Method of securing master copres of all software and T g
g. Nameol person(s) responsmle for feleasa management '
" 5"3 5. Change Managemenl - The following definitions and clarifications are
supplied to provide context lo the list provided above. . .
A . b Design lssues: Desngn issues are questions or concerns that arise
& belore the program/system baseline design is frozen, are & part of the
developmeni process, and are addressed and resolved prior (o
. finglizing the system design. The resolution of these issues must be
4 incorpotated in program specifications, in procedures for EBT
: . participants (e.g., authorized retailers, prowders -financial institutions, .
N % local and State ofiices), and in general and delailed 5yslem s ¢ =
i v+ specifications. .
. t b. System Baseline: The'system baseline will be established upon -
acceptance of the conversion and approval of all design, <
W ' development and transition phase deliverables. 3
(1) AHer the inilial system baseline is- eslablished, w.:any
. modifications " to the’ system design of functionalily will  be
o @ _defined as a change and will be documented, lracked. and .
i 2 O® * managed in accordance with \he -approved Change and. ™ g
2 B H R Release -Management Plan. As the .operalional phase
! . proceeds, the definition of the baseline system will expand 1o
y W include: the finalized work pian, genera! and detail :design fo g
3 .:\-.-_ -documents, lraining and disaster plans, and - other L
) approvediaccepted Conlractor “deliverables.  The baseline i
. i deﬁmluop will .coattnue lo expand o include system testing 5
& e resulls. reports, implementation plans, lransition plans and i
' " documentation. ‘ P =
. : .{2) Changes lo the System Baseline: Conlractor-initiated or CSA- E
Xeror State and Loca! Sd:f':'h;\s.lm._ ! g .

Eloclonic Baneti Transter Services Conbac = .
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initialed changes seek to modily the baseling system, .
= _ procedure.s.'documenlalion. or- application programs. Such
5o - requests aller the initial scope of the*program, or add or modify
# - functionality, after the syslem dasign’ baseline has been
determined. : 3 &

? : ‘€. Allchanges are ca!egonzed asremedial, conforming. enhancing, or
o e - parameterireference table. "The definltion for each type of change -
. "Is provided below. The Contractor mus! work with the CSA.t8

’ . ensure that sufficient tasting is conducled to ensure that no changes

477 will.negatively impact the EBT system functionality or the interface
el . with the CSA's eligibility syslem and (hat changes do not
o e i unintentionafly impact, al a minimum, Stale functionalities, fita
J . formats, screens, reporting, or performance. All changes must be
RPN fully tested and appraved by the CSA before being pulinto =
. produtclion,
oo (1) Remedial Changes Remedial changes are deﬁned as cnanges ’ =

needed 1o make the system perform_or function in the 'way il was
» 4 designed and musl not resull in additional costs to the State. ™~
. Either the CSA or the Conleaclor may identify the need for a )2
" remedial change and each pary must give the other immediate” : %
: nolification of such need for remedial changes. The Conlractor .
s 5 must_provide immediale oral and writlen etectronic nolification .
i i % but must ba Yollowed up with written documentation within five ' :
o WE v % (5) calendar days of the initial notice or sooner if réquired by the 5
4t ' = . State.. Remedial changes must be tested and implemented as ’
' - " 600N as possible o on @ schedyle lo be approved by the CSA.

" (2) Conlorming .Changes: Conforming changes are defined as
LNl a5 modifications needed 10 adapl the EBT system to requiremeants
' i that rasult from Federal law, palicy, program, or regulalion
changes, and changes to the Quesi Operating Rules, or other
applicable network rules. The Contradlor must provide - .
conforming changes that affect the benefit programs defined In
the Xerox rasponse 1o the Northeas! Coalition of Stales-(NCS)- f
' Regional Management Council (RMC) EBT Services Proposal
_and in accordance with Aticle .I. Agreement, Duration, a2nd
¢ 4 ‘Amendment included herein at-no additional cost 1o the CSA .
: Conforming changes will be State-iniliated.

it
]

(3] Enhancing Changes:- Enhancing changes are defined as )
i i changes that are nol remedial or Conforming changes. These
include, but are not limiled to, changes that will enhance
performance provide new funclionslity, provide conformity to
Lok i ’ changes in Slate or local law, regulations, or policies (not -
: required by the ‘Federal government): improve cost- i
" effecliveness; enhance efficiency and -ongoing operation; or +
lmprove prograrn mainlenance.

ik i y xcm Sinte and Locat Sokuigns, Ing. . 2 e
; ' Eecuonic Benel) Transler Services Convodt i R o
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it (4) System enhanceme'n_ls or other system changes developed by
v A the Contraclor for any state, both within and outside the NCS,
: determined 10 be advantageous to the CSA mustbe extended to
the State at no additional development cosl. An implementation: B
; ” fee may be charged by ine Contractor for changes thal have
el 8 n - been developed for other customers. The implementation fee
* . would customize the funcliohality for the NCS. The Conlraclor -~
‘must provide the CSA ang the NCS with written details on o
¥ Quarterly - basis regarding . EBT syslem changes and
*a b * enhancements implemented by the contractor in other stples
' within their purview, both within and outside the NCS.

. (5)- Parameter or Reference Table Changes lor Core Semces

: Parameter or relerence table changes requested by.lhe CSA
aie 1o be included as pan of the cost per case month fees. A

G . parameter change or relerence table change includes, but is nol,

i B L ¢ . " limited to, the addition and/or modificalion-of focal disirict otfice

e e information; program type; benefil types: aging criteria; or-any.

) other change that accounts for less than S hours of billable tims

’ . " annually for the CSA (uniess the change is due to add:ng bensfit i
‘ ; programs, since thal additional service is already. requnred as . o
%~ partof the requirements for Core Services). W T

(6) Change Reques! Initiated by the Siate: The CSA's EBT
Program Director will forward a signed Change Requést Form to

. S the Conlractor's designee for analysis of "the request for -

5 J potential impacls on existing system processes, other schedute

F o

B
changes, resources, hours, and applicable costs. Change Dot
: - requests initisted by the CSA requesting Conforming or .
wh e : Enhancing changes will be initialed through a8 Change Request
- 5 c Form. The State will designate alt Change Requesis as high or
N . low priority, and.the Contractor will respond within 14 calendar -

days' of receipt with the proposed development and
Implementation schedule. The véndor response will also mclude
8 pricing quole ulilizing the Change Management Pricing in
Adticle XXVVIII, Table 14.12.1. In the instance.where an
5 Emergency Change Is needed lo correc! 3 signlficant deficiency
in the ability of cardholder's having the ability to receive or use
benefits then the vendor will make every attempt to
i : accommodpte this Change Reques) in 48 hours, o 2

y d. Ilthe'State chooses lo formally approve the change, the Change i "
? Request Form will be signed -and daled by the Slate and forwarded to
the Contractor. The Corilractor shall not begin work on'a CSA-
initiated Change Requesi until written approvalis received fromthe )
CSA. The Contractor must provide o final developmentand . ; L s
Implementation schedule within 14 days ‘of receipt of the approved - '
. Change Request, and must include specific dales for development
and implemenjation consistent with the schedule being proposed. '

4

)

B
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e. Ifthere are any dispules regarding any of the information or pricing .
. _provided on the Change Request Form, the dispute resolution
. process, as defined in Article IX, fnterpretations and Disputes, of lhis
: @ - Agreement, included herein. must be used. The Conlractor must
I proceed with developmen! and implementation of Conforming or
& Enhancing changes simullaneous wilh the dispute resolution-and the
State shall conlinue to pay the Contractor for such services. v

" 1. Upen written approval of the ‘change. the Contraclor must incldde the
changs in work plans, allocate resources as appropriate. and provide
ongoing stalus repors, as part of the reguiar slatus répon, with hour
-and cost accounting{(if any) to the State. Until such time as the
change has been completed end sccepted by the State, the Stale will
monltor implementation of the approved changes through
. ' " " scheduted status reponts .and information provided by the
Contraclér to the CSA as required by 1he Release Management 4 '
provisions. . ¢

F

A

= R - g.° Changes Initiated by the Contraclor; The Conlractor musl provnde the’
State with written, advance notification of all sell- initialed, ron-
remedial changes lo the EBT system, mcludmg gateway services.
G The.written nolificalion must include, at & minimum, known or
- anlicipaled impacts the changes will have on the CSA's funclionality,
b . file formats, screens, reporting, perlormance, and any cosis of cost
. 'savings to the State. The Contractor must coordinate all non- X
s remedial changes 16 the system with the NCS. Non-remedsal
Lo y i changes must be implemented at a lima agreed upon with the State,
so that the availability and participalion of Stale program and
. . B technical sta#f can be assured.” Alt Conlractor-initiated changes are ~
¢ subject 1o the prior written approval of the State. .

Ty h. Updates to Manusls: As specified by, the Change and Release
* requirements, and prior to implementing system and operational’
modifications into ‘praduction; the Contractor mus) prowde drafts to
the Siale of all applicable manuat sections/pages requiring update. =

o w - Release Management: The Contraclor mustmanage software ol
- i releases in 3 manner that ensures high-quality products with minimal
-~ s ; gl deficiencies. The Contractor must provide releases no less than on a
g . quarerly basis or as otherwise de5|gnaled and agreed to by the Stalé
o New Hampshire. 24

" 6. Each calendar year within the first quaner and every calendar year
; thereafter, the conlractor must prowde an Annual Release Plan projacting
: ) e X the following: :
' a. Frequency of releases by type {Delta or Package see below); Msgratxon
schedule {lor example, migrate Package releases inlo production”
monthly on the first Tuesday); and i - “

e
o

"B,

- -
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b

b. . Contraclor down times, mcludmg Continuity of Business lesling and oode
-freezes.

4 = = © 7. At the time 8 newly modified software version is delivered for tesling by .

the State, thé Contractar, must provide documentation to the State thal the

. Contractor. has modified the correct software version. This applies to ali

. changses, regardless of type. or whether initiatéd by the contractor or the CSA.
The Contractor musl deliver software to the CSA in accordance with the

Cantractors Ralease. Management Policy and accompamed by a Release

ars

.G

2+ " Impact Statement - " s

. Retease impac! Statement: For ever‘y release the Contractor must
provide a Release Impact Statement ihat includes the Program
release number; the Program release date to baseline; and date of
Progrem release on the produclion environment. "The Impact
slatement.must-also include back-out plans for the release; updated
reference materials and user manuals; new varsion(s) of software
distribution _inslructions, if applicable; "and expectanons and
responsibliities of the CSA during the planning and rollout ‘of .new
relgases. i

For each individual change wnhm » Release, the contrictor musl
include the following in the Release Impact Sla!emenl

(1) Program name, .

(2) (':onlacl.'person: . : o LI
{3) Typeol cha'nge, including individuat cr!ange'#: ’ s
{4) Brief'description, .

(5) inlerdependencies gr'imgacts'on other programs;

(6} Detailad.descriplion of change; and !

(7) * Any spplicable cosls or cost sawngs assoclaled wulh lhe
Release. e .

Release Types The CSA expects releases will generally fa!l inlo one

of two calegaries. as described below. However, the Conlractor may

. propose a comparable, classﬂ'cahon methogology.

(1) Delta (Minor or Partial) Release: A della, rnmor or panial
release Is one that includes only those ilems ‘or modules
_wnhln the ielease unit thal have actually changed or are new
since the last package or delta release. This lype of release
conains a limiled and measurable number of -changes.
Generally, these are minor changes lo code and do nol

i & s require extensive testing. :
" B #. (2) Package (Major or Full) Release: A package releéase involves
R o 5 : & more substantial change to the software and may. in lact, be
W b : severa) minot feleases combingd. - A major releass would
i entail changes lhal involve: more than one module or“unit of
Xerox Strie and Local Solwons, Inc. . ’ -
€k arronk Denefis Trensler Services Cmnd . ! AU ¢ .
Exnint A _ w W
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code that have inlerdependencies.. Genersally, this type of
E ; release requires extensive unil tesling as well as complele

% 5 regression testing. For example, changes 16 ane program of

' i suite will often require changes 1o, be made to others. If all
these changes have to be made al the same time, they should
s \ be included in"ihe same packege release. The CSA will <L
e = B * consider limiting the frequency of system changes-to prolect :
H .. the system from outages, dala corrOption, or olher negalive
_ AR “events. Therefore the CSA and the NCS may call for most
i . feleases 10 occur on 8 previously approved schedulg as

B major or full telease and as descnbed by lhe CSA and the .

" NCS.

{3) Authonzed Releases:.Contraclor must release into pfoduciion
3 only versions authorized by the CSA; and that conform to
the Contraclor's established migration policy. The

Contraclor musl oblain prior ‘written aulhorization. from the w

" CSA EBT Program Director or hisiher designee. )

. (4) Release Securily. Master copies of all-software must be.kept
s T, in a secure ccrnpound in which the definilive authorized
' versions of all software are slored and prolecied. A secure

i I compound is one or more software libraries or file-storage %
et N areas 1hat are separate from’ development test, or five file-
i slore areas:; A b e

0. Transmon and Conversion -

- 1. The Contractor muslt develop @ TransmonlConverslon Plan that. will detail
steps and procedures that will assist the Stale of New Hampshire, NCS,
cardholders, acquirers/TPPs, end retailers/merchants in a smooth and

logical transition to a ‘new system operating platform and the contractor's

EBT services. The contractor mus\ submit a first draft 30 calendar days after

] = a Slate's conlract stan date, énd a final plan BO calendar days after each
Stale’s contract star-date. 2 ne R

SO 2. The ‘StateProject Work Plan is 8 delauled State of New Hampshue specilic
& breakout of the tasks and delivesables related (o core services and ali events 4
and deliverables. The firs! and final draft of the State Project Wark Plan
“ mus! also intlude selected core, core oplional and state specific ilems. - Ve

¢ 3. The new contractor shafl work with the CSA and any olher organizatians
designated by the ‘CSA lo ensure -an orderly Transition Phase and
responsibliities -under the contracl 10 ensure the continuily of those services
required by Ihe 'CSA. The conlractor will be expected to work in an

. o _ -organized method with:the CSA's cutrent EBT conlractor for the purpose of
Bt - effecling a.smooth and timely transition from the CSA’s current EBY

e ‘conlraclor to the succeeding conlractor's EBT production syslem and any  «.0 w -
. olher services designed to comply with (he requirements described in the & -y

Xerox Respanse 1o the Nonheast Coalition of Stales (NCS) Regional T

%  Management Councll (RMC) EBT Services Proposal. . ;

(e

b & i
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4. During the Tiansilion Phase the new canlractor must support 8 formalized

system 1o ‘identify and report the lcllowmg problems and!or |ssues not limited
tO " At
2. Personnel responsible for prohle'm resolution;
b. Estimate hmetrames for resalutlon; -
c. ' Monilor the s!alus ol all reported problems;

d. Prowde a clear and c_!e!a:l writien descrlptron to cure and resorve any
reponed problems;.

. Implemenl and clearly descnbe (as necessary) any escalation
procedures approved by the State, and; Maintaln a written formal

. record of the final oulcome to miligate any future problems Or iSSUBS .

during Itie Transition Phase: ' L

In the even! that the contractor identifies the polential for a delay in the .

-completion schedule for any deliverable under this conlract believed to- be

caused by the State ol New Hampshire or by the Stale of New Hampshire's

current EBT contractor; the new EBT conlraclor must nolify the State of New
Hampshire as soon as they are aware or otherwise notified by any other

© means; that the potential for delay exisls-to address any correctlve action

that can be taken to avoid further delays.

. The. State, - 8! ils sole discretion will consider permitting the new EBT

coniractor a reasonable extension of the complelion dates for a particular
deliverable once the State of New Hampshlre and the new EBT conlrar:tor

: have reviewed the impact.
5 The new EBT contractor must provide the Slate of New Hampshire with an

impact slatement "describing just cause [or the delay to any deliverable
during the transition and conversion phases of the project.

. -The Transilion Phase consists of the activities required fo convert the EBT

processing for the Staté of New Hampshue from the current contractor to the

new conlracior. “It is anlicipated thal -some of the Transllion activilies, .

specufucalry the EBT-only retailer and Relailer Acquirer/TPP conversion, will
begin prior to the end of the Development Phase. However, it is expected

that none of the 'dalabase conversion aclivities will occur unlil the -

development aclivities have been completed, and specifically the Transition
Testing has been completed and a ‘written acceptance of the process has
been received {rom ‘the State of New Hampshire. The aclivities taking place
during the- Transition will foliow the pracess defined “in the approved
Trsnsitxon Plan. 2

9 The activities \mlhun the Transilion may consist of the following:

r

At
-~

Xerox Slate #nd Loca) Sottlons, .
Ekcctronc Benefl Yrangler Services Contad

Exhidil A
Papt 130163

-a. Migration of transaclion acquirers (TPP's) and retailers {inciuding
“having retailer contracts signed), 'Point of Sale. (POS) device
deployment and mstallalnan al retailer locations {if apphcable) and PIN
pad installation; .

e

.

[T



Docusign Envelope |D: 00FBB683-DF61-48C0-AD1B-AAOFSDCYASTC
DocuSign Envelope 1D: 1D29AD46-B279-4TAQ-9EEA-C4803508CF98 -

- 0

5. OoasSin Envelope ID; CEZSIOCS IADB-ABID-BTFO.GBFCICOAFE Py ,

3
tay

" Now Mampshiro Department of Hoaliti and Human Services
Elestrontc Banofit Tranefor Sorvices ..
0 Exhibht A

. EBT-Only Me'rchant Conversion; : : e
: Retaile'rlAcquiger[T PP Conversion;
. EBT Database C.onvqrsi'on or upgrade;
. Transaction History Conversion ér_upgrade;' 4 A

Migration of changes to the existing syslem as idenlitied within the
Xemx response 10 the Nonheas! Coalition of States (NCS} Regional
Menagement Council (RMC) EBT Servicas Proposal.

. ) 10.The NCS requires that the new conlraclor have an arrangement that
o ] provides for the operation of both the “old” and "new" lrénsaction gateway
R T swilches simuttaneously during the system transition period. As such, until
B © database conversion, the system . configuration must ehsure that
s .. .s Retailers/Acquifers routed 1o either the néw swilch or the old swilch is
propefly trouted to the old authorizing host. If all Retailers/Acquirers have not
o been ‘rerouted to the new galeway prior 10 conversion. the new ‘tonlractor
must have sn-adequate arrangement with the old contractor 10" ensure that
such entilies can process their transaclions through 1o .the correct

authorizing host. .

" 11.Any sysiem outage required to accommodate the conversion mus! occur

communily are minimized. The State of New Hampshire expects conversion
' to-occur at a time during the month when Iransaction processing Is lowest

and during non-peak hours. The contractor must ~analyze monthly -

. transaction volumes 8nd select @ date and lime when the least number of

0 ) retailers and cardholders would be affected. The contractor must work with

; . the, State of New Hampshire 1o minimize the Transition's impact on the State

¢ i ‘of New Hampshire's daily EBT ‘operations, such as file. procassing- and
N i transfers andlor daily record transmissions. '

¥ 12. The Transition/Conversion Plan must detail steps and procedures that will

: assist the Slate's. cardholders, -acquirers/TPPs, and retailers/merchants in @

i smooth and lagical lransilion to a new’ System operating platiorm and the

: .. conlractor's EBT services. The contractor must submit a first draft 30

4 . " celendar days efter a Stale's conlract 6tan date, and 3 find! plan 80 catendar
days after each Slale’s contraci stari date. '

_system al a functional level for the State of New Hampshire. It must describe

' the operating environment, processes, workflow, and services requirements.

i The document must also include a8 General System flow Diagram(s). This
T N must be a piclorial-overview diagram of the system, identifying overall logic

© flow. functions, and conliguration, including processing flows of major

system componenls, and Inpuls and outpuls ‘for each NCS member.- The
: delails described in the overview will be considered parn of the ‘Functions!
' ! Design Document. No (ater than 30 days afier the State's conlract star dats,
C the conlraclor mus! submil a first draft of the State Functional Design

-
ICH

Document. A final ‘document is dus 90 calendar days after the State’s -

Xoroz S1312 and Loca! Solutens, tne,

. Encuonic Benabi Transtrr Senvices Convact
ExnphA |

-Paga‘la ol 83 . r

during & timeframe when impacis 10 the retailer/merchant’ and’ cardholder

13.The Funclional Design document provides a descriplive overview of the
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= E. System Documentatian . - 4 UL &

1. The contractor must prowde the CSA with 8 hbrary of system documentalion

‘it
RETS

- conltract stan date. If updates are required..the contractos must ra.'.ubmst the

revised Funclional Design Document as needed by the Slale. The update
‘documents musl be provided with MS Word tracked changes permlmng lhe
CSA to review any changes or delelions to the information.

14. The Detailed System Design Document provides detailed descnpuons of the

tolal system configuration including, hardware, functionality, data_ eloments,
fila Jayouts, process flows, interfaces, reporling, transaction processing, the

. Adnministralive System, setlement and reconciliation, customer service,

cardholder account maintenance, card/PIN issuance and training. and
security. The contractor musl submil a drafi of-this document 120 calendar
'days after the-Stale's contraci slant date end a final draft no later than 180
calendar days aRer each State's contract start date. The detailed design
document must be updated quarterly thereafter. Design document

-accaptance is contingent” upon Federal and Staté review and approval A
change conlrol process will be establlshed by the State to approve system_

modlflcations

15.The Slale selected Aulomated Response Unit (ARU) funcbons mus! be

testéd to ensure the system properly accepts, processes, and acturalely
and securely transfers bolh retaller ‘and cardholder calls per the sysiem

requirements and services specifications defined in the Customer Service .

subsection for cardholders, retailer/merchant, and cardhalder training ARU
of the Xerox response to the Northeast Coalition of States (NCS) Regional
Management Counci! (RMC) EBT Services Proposal. ' The (Speech
Interactive Voice Response (SIVRJARU Test slart dates .must be 210 days
after the Slate's conlracl start date.

16.The Transition requires the transter of support of EBT-omy rela:!ers from the
existing EBT system 1o the ngw contractor's system. The’ transition effort .

mus! include both lraditional and non-traditional retailers supponed by both
POS end manual transaclion processing. During the -transilion of these
retailers, cardholders must not be negatively impacted in their abitity to
redeem benefils and the normal business operations of {hese retailers must
not be negatively impacted. When. the contractor deploys the E8T-only POS
equipmen) as part of lhe.relailer transition, retaller personnel mus! be

_adequately "trained on the use of the new equipment ai the time of
Installation, and use of the equmenl must begm mmedtatety upon teaining
- and instailation of the equipment. ’

that includes the following ‘documents and information in both electronic
media and hard copy: E . i

a. Functional Design Document; including General System Flow

Diagram(s);
b. Oetailed System Design Document;
c. Business Conlinualion & Recovery Pian,

Ld
"

including Escalation

(A

e _ Xesor Siate and Local Soludlons, brc, e
© Ewcroniz Beneli Transie: Services Conbract -

Eaniblia .
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' Procedures; i .
¢. Tiaining Malerials (core oplional)' ) o
a e. All SIVR/ARU application Scnpts
1. Reports Manual:
i g- Senlement and Reconciiation Procedures Manual. "
L. " h, Interface Design,; including host-to-host record formats and batch file
formats (Included in Oetailed System Desugn Document); .
. "i. Problem Reporting and Escalation Procedures (as pant of-Business
and Commualton Plan);
¥ M R o
: ) Dlsaste.r Services Plan; Ao
2 ! ! a
B k. System Secuiity Plan; _ vy : g
s . System Operations Manual; ' '
. m. Administrative Terminaf Manual; : ' ;
- ) n. EBT-Only Retailer Manual; and E { h
e S o. Project Managemenl Reports. ' : & .
i 2. The contractor will ensure that all manuals mctude a lable of contenls index
» and glossary of terms and acronyms. W
@ 3. Operational .Phase: The Operations Phase begins afer  all
i B . Iransition/conversion aclivilies are completed. The State -will require
ongoing monthly communicalions, which will include, bul are not limited to,
4 W L * stajus reports and status meelings with the conlractor’s project manager :
o (and othér project staff as needed). The contractor musl also prowde R
advance. notification of scheduled syslem downlime to lhe State. 4 i
"“ o, Y 4. Incident .and Problem” Management: A ‘drafl incident: and Problem - B
’ . Management Plan will be due 30 days afier the stale’s conlract stan date . ¥
5 e T ~8nd a final plan will be due 30days after the stale’s successful conversion
’ into Operational Phase. B e

S. The conlraclof must provude immediale oral and wirittén elecuomc
notificalion in the form of an Impact Statement to the CSA. of any incidents,

issues, or-problems including. but not limited 10, system outages, customer T ol

service delays, non-compliance with petformance standards or deliverable
due dates. Notification musi: :provide |mmed|ate and ocpen commumcallon
] . between the contractor and State personnel to allow for maximum CSA
& ' involvement in the planning, execution, and evaluation of any action(s)
taken. This oral ang written Impact Statement must be made as soon as
reasonably possible after Contractor managemenl is aware of, or should .

have.reasonably been sware of the incident, issue or problem, not.to exceed T
60 minutes from the lime {he contractor was made aware of the incident.

il

Xeroa St and Loca) Souiw nc. ] L
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6 The Impact Stalemenl must mclude date and time of discovery, manner of
- discovery, nalure of the Inciden! or problem, affected service, category and
severity, responsible individual, and nen steps Idenhf ed.

5

Incident ar problem invesligation musi be louowed Aup within & reasonable
amount of time, bul in no-instance mote than five {5) calendar days from the

* initial Impact Slalement, with a writlen resolution report, including specific

information documenting lhe nature of the problem and event triggers, the
necessary actlions/steps resolve/correcl the problem; estimated
timeframes for |rnp|ementallon of the resolution; and the lead contractor
personnel responsible for assuring resotulion of the problem.

The contractor must maintain 8 delailed Knowledge Database of ali
incidents, issues and problems including a complete history from initial
notification to closure. The contractor musl provide monthly report of all the
described history maintained in the Knowledge Oatabase to the State of
New Hampshue for review,

Events of probiems identified by the CSA must ‘also “adhere to the

"alorementioned slandards and mus! be addressed by the conlractor with the

10.

same expeclations_specified above. in the event the conlractor falls 1o

comply with the requirements specified above, the Slale reserves the right to
withhold 1% of the mosi current monthly voucher or $10,000, whichever is
grealer. ’

Unscheduled evenls or systems operations, mcuients and problems which
interrup! or. prevent syslem operations at ihe client/retailer interface, must be
reported 1o the CSA immediately. Such events, incidents and problems
which 1) have a duralion of more than 15 minules and 2) occur over a
geog:aphuc area appearing likely to conslitule as much as or more than a zip
code, If those evenlsfincldentsiproblems are not promplly reported to the
CSA, shall be cause for assessmen! of liquidated damages. Please referlo
Article XXV- Pedomance Standards of the Scope of Services and Xerox

Response of the Northeasi Coalition of States (NCS) Regiona Management g

Council (RMC) EBT “Services Proposal Seclion 12.9 for-an exended
definliton of this-standard.

R

F. Business Co'ntinuélion and Recovery Plan

1

The contractor must ptowde 8 Business Continuation and Recovery Plan

that provides for continuous operability in the evenlt of technological failures

_-or naturai disasters affecting the contractor.

.. The ptan must ensure resloration.of the Eontraclor's hast system processing '

and communication's facilities to the State of New Hampshire,
Thé contractor's Business Continuation and Recovery Plan must detail steps

1o be taken to recover from systems failures, lelecommunications failures

and natural and other disasters. This plan must. include 'provisions to ensure
that cardholder and fetaue:fmerchant services incur minimal interruption.
The plan musl state the resources commilted to each conlingency operation

_1or each system componenl as well as provide detsiled' problem and

Xetor Sle #nd Local Sohtions, Inc. . T

Electronic Beneld ‘l’ruuru ‘Bericas Convacl E : 2
C.Emith A : .
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escalat:on proceduies. Problem and escalalion procedures must confom\ lo

‘the requirements sel forth in the Problem Notn!rca!:on and. ‘Escalation and

Resolution Process g

. in the event of an oulage or dusaster smpacung the availability of the

contractor's primary dala ptocesslng site, the conlractor must provide a hot
back-up site, as defined in the Hot Backup Sile section of the Xerox
response to the Northeast Coalilion of States {NC'S) Regional Management

Council (RMC) EBT Senm:es Ptoposal. The hol backup sute mus! provide.
EBTY processing in- the event of loss of primary hosi processing ability. The

Busiriess Continvalion and Recovery Plan must detail guidelines,
considerations, and specific steps for making the decision to swilch over

‘from the primary sile to the backup sile in the ‘evenl of a primary system
_faulure Theé Business Continuation and Recovery Plan must include a |
communication protocol between the Slate and the Contractor, as well as -

criteria and lime frames thal are acceplable 1o the State,

‘5. The contractor must have the EBT hol back-up ‘contingency sile begin

processing transactions within one {1) hour of a disasler being declared. The

contractors' site must be mainlained concurrently end must be abla to take:

over on-line and batch processing switchover upon notificalion by the

Contracting State Agency. One hout is the specified period within which the
.telecommunication links-(stale and acquirer), the databases, and the CPU

processing must be operational and able to accurately and complelely

- process EBT transaclions via the backup sue ™

. The contraclor must submit a firs) des|gn draft 30 calendar days after each
State's contract stant date and a final design draft 90 calendar days after the,
. State's conlact start date. Business Conlinuation and Recovery Plan .

acceplance IS contmgent upon State review and approval .
A

r

G Core Cash Access Requuements .

1. The vendor must propose .Cash Access Plans thal ensure Slatewide

cardholder access to cash wathdrawals as defined in the Core Requirernents

_ described hebw

The conlraclor musl provide @ written Cash Access Plan outlining the
- activities, -dependencles, and timelines associated with ensuring that

compliance with the cash access core requirements are maintained at all
times. 'The first drak ol the Cash Access Plan is due wilhin 30 ca!endar
days from the slart of éach Stale's contract start date.

. The final Cash ‘Access plan is due 90 calendar days from the stan of each

State's conlracl stant date,

. The vendor will work with the State regarding their cash agcess plan. The
. vendor will offer abundant coverage for cardholders, while ensuring that only

authorized retait localions and ATMs are included in 1he plan..Locations that
are unacceptable to 2 State’ {eg., ~casinos, liquor stores, .and "adult

entertainment venues) must be excluded from the plan at the Siale's

request. . i g 3

L3 - b

#F
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. The vendor will create a cash access standard method for the State of New

Hampshire thal includes four components (capacity, proximity, distribution,
and alternatives), which will enable the vendor to meel or exceed the current
coverage. Each of the components Is employed in completing this task.
Factors included in calcUlating capacity include the type of Iocatron hours of
operation, number- of transactions, lransaclion amount, sufchaiging and

el

-

non-surcharging locations, check cashers, single- and mulli-1ane relailers, as.

well as nan-EBT demand on cash et both ATM, POS, .and POB sltes. The
vendor will use inférmalion from rélailer surveys, retaller agreements, State
hislorical data, and FNS data—in sddition efforl will be made with the
networks,; retail gssociations, and banking communlhes—to create eech
standard.

. The contractor must prov!de nauonal mterop-erabihty for tash access. The

QUEST® Operahng Rules of appropriate network operating rulés shall
govern the-processing of cash transaclions.

. The contractor must ensure that adequate 0UEST® or other applrcabre.

network signage is drsplayed 8! each cash access location.

. The contraclor must have controls in place lo ensure that POS cash-back

transactions from conlractor provided EBT-only terminals for cash
assislance househaolds occurs only 8t entlies that have .valid agreements
with the conlractor.. The contractor mus! have controls in place to ensure
that,the lacation of temminals permilting cash access to EBT cash accounts,

including ATMs,  contractor-deployed EBY-only POS terminals, end

commercially deployed POS equipment are'in compliance with the. State of
New Hampshire's laws and policy concerning EBT cash access

. The contraclor will- maintain retailer and ATM databasas based’ upon

information captured from retailer surveys and ﬁles received from ATM
ownersrprocessors

10.To support NCS reponing requirements the retailer galabase will mciude

4, E Location type — POS or POB Cross street reference
o ' : Location neme as posted on the aclual - Daily available cash back (per
i retailar business sign customer, per day)
i f ' Address — sireet, city, slate, and ZiP- Purchase required for cash back
‘ @ code (POS) indicator

Lt

e

LIt

Surcharge indicator (Y/N)

“11.To 5uppon NCS reporting requirements, the ATM database will include:

Location type — ATM-bank or ATM non-bank Cioss street reference

‘Location name Surcharge Indicatof (Y/N)

Address - strael, cily, state, end ZIP code

42.The contractor will incorporale thrs lnformalron into a masler detabase,

which -can be sorted by various categories end may be printed by the
Contractor when generaling cash access reports/files for submission to each

ik, re Xeror'Sizte and Local Sokiona, tnc.

i L "Ewcbronkc Banedl Translor Servicas Contract .,
Exmich A oy
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“CSA. On & quarterly basis the contractor will provide electronic cash access -

reports/files-for each CSA. These reports-will recognize any unique reporting
requirements for the State of New Hampshite. Separate reports will be
available by location type (ATM, POS, POB). Wilhin each location type a

. separaile report will be 8V8!|3b|8 by surcharge pohcy (surchargmg of
sutcharge-free).

13.The conlractor must provide surcharge free ATM transactions to EBT cesh

recipients st ATM’s owned and operated by the contrector,. This

requiremen! extends to subcontraclors. if the subcontracior(s) receives more

than 5% of the State's contract bifling value.

14,Cash access services must include no less than annual reviews by the
contractor to ensure cash access core requuements ate mainlained al all
times. i i

15.The Stale of New Hampshire will review the contractnr's plan to provide
. adequate cash access and the contraclor will® work with the State to
implement any corrective action to idenlify additionat siles with an emphasis
to (ocale surcharge free locations.

16.1f B the State of New Hampsrure mdepe’hdenil} secures its own: network of.

cash access poinls, the contraclor must ‘enroll thal network withoul an
enroliment charge being assessed agamst the neMork ot its members. -

17. Surcharged ATM cash’ franseclions may nol incur- usage transaction fees

(interchange and swilch fees) that will be billable to the State or to the -

cardholder

18. The .Contractor must. prowde a mmtmum of 95% cornpllance wilh cash
access fequitements 14 calendar days prior lo canversion. The contractor
must achieve 100% compliance with the cash access requirements within 30
days alter conversion and for the fife of the contract.
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- S & _ ARTICLE It~ Assurances
The Conlractor warranis that it has carefully reviewed the needs of the Stale as

“‘ " “described in the Xerox response o thé Northeast Coalition of States (NCS) Regiona!

Managemaent Council (RMC) EBT Services Praposal as amended and ils attachments’
3 and as oltherwise communicated in writing by the ‘State to the Contractdr, and that it

has familiarized lisell with the Xerox response to the Northeast Coalition of States

(NCS). Regional Managemeént Council {(RMC) EBT Services Pmposal and the other

documents incorporated into the Agreement.

A

8

i

8

L0t
IR

+ provided by the Conlractor's Surety Bond Broker. |

The Contraclor warrants and affirms thal the terms of-this Agreement do not
violate any conlrac!s or agreéments to which itis e party and tha! its other
conlractual obligations will not adversely influance its capabiiities to perorm,
under this Agreement, . "

Within fitteen {15) business days of the contract effective date, the Contraclor will
provide the State with and will maintain in force and ‘effect for \he benefit of the
State an Performance Bond as listed below, issued by 8 surety catriar providing
said Perddérmance Bond on behal! of the Contractor, in the amount(s) listed below
from the date of conversmn ‘tor the life of this Agreement on an annually
renewable basis. Should the State exercise ils option to extend the Agreement,
the Conlractor will maintain in‘force and eh‘ect tor the benefit of the State, a.

‘Performanc¢e Bond issued by a surely carrier providing said Performance Bond

on behalf of the Contractor, in the amouni(s) listed below for the remaining lite of

.lhe Agreement on an annually renewable basis. 'In the evenl of damages .-

Qccuring as 8 result of non-periormance, the State may make & claim against the
Performance Bond to recover said damages. Such claim agains! the’

to the surety cardér that issued the Performance Bond on behalf of the
Conlsactor. Any surety claim payout shall nol terminate the Performance Bond,
but the balance'shall be diminished by 8ny emounts disbursed and shall
otherwise remain in effecl. Said Peformance Bond will automatically expire al
the end of this Agreement. Such sutety bond maybe issued on an annually
renewabls basis and may be issued on annually renewable bond forms to'be

-

State - ~ TPerdormance Bond Amount
New Hampshire | Performance Bond . | $1,000,000.

The Conlractor warranis that;

1. Thé systemto be used for delivery of core services, functionality, 8nd .
associated technology 83 required and described in the Xerox response to
the Northeast Coalition of States (NCS) Regional Managemenl | Council -
(RMC) EBT Semces Proposal must be comparable among sil contracling

[ -2 B &

Xesou Siate ard Local Schalons . tne. ; ¢ o
Erectronks Deneld Trantfer Sorvices Convact’ .

EORIA
Poge 210188 | A -

- Performance Bond may be effected by the State's submission of written nohce(s)

:|.|'|I|

& LI 73
* L. !

. The Contracior agrees thal it will perform its obligations hereunder in accordance
_with all applicable laws, rules-and regulahons now or hereafter i in eftecl.

A
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states to the extent thal the Conlraclor is prov:dmg the same semces to aII

contracting states.

New functionality pald for by federal or state funds will be transferable
between systems and between states,.as applicable and as required by said
syslems and/or states, withoul additional charge for development for such
transfer. However. additional costs may apply and be charged to the NCS
states for testing, instafiation and other related work etlort specific to such
transferin accordance with the change ordef pricing in Article XXVIll Table
14.12.1: New functionality will comply wilh the provisions and requirements
of the'Quest Operating Rules as adopled and amended by the Elecironic

* . Funds Transfer Association (EF TA) end as approved by the NC$S Regional

Management Council, the State of New Hompshire, and in accordarnice with
all applicable Federal or Slate laws, rules and regulations now and hereaﬂer

in effect.

Fa.
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 ARTICLE IV - Obligatlons of the Parties to this Agresment

© A Contractor Obligations -

1. The.Contraclor must develop. conven. implement, and " operate !he EBT
system and services as oullined in the Xerox response to the Northeast Coahuon
of States [NCS) Regional Management Councit (RMC) EBT Services Proposal

.. thg Conlractor’s prépossl, and this Agreemert. The Contractor must complete
Transition/Conversion in time to provide all required EBT processing services in’

' accordance mlh the approved pro;ect schedule and no laler than November 1,
2014,

2. The Conlraclor assumes sole and complele responsibility for the .cost and timely -

i 'accomplishrnent of all of its actvilies and dulies required by this Apreement
.ond will oarry out those activities and duties in ® competent and timely manner.

3. The Coniractor warranls that the services provided using the equipmenl and
software ientified in its proposal or required follow-on producls (software and
hardware), along with suppon for said services and producis will be available for
the lerm of this Agreement. 2

4. Yhe Conlractor agrees that no aspect of Comractor performance under this

agreement will be conlingent upon State personnel of the availability of Stale
resousces with the exception of:

& 8. Any actions of the Contractor"specilically Identified in this Agieement
that require State of New MHampshire acqulsition, approval, policy
decisions, or policy appfovals. Such aclions by the State of New
Hampshire will not be unreasonably delayed, and except as siated
‘specifically herein, the Conlractor shall riot be liable for any damages for

- delays caused by. the State of New Hampshire, Federal, State or foca)
it agencles, or by a third parly not under the conlro! of the Contractor

(excluding Subcon!ractors of the Cantraclor). --

" b. The normal cooperatron which can be expected in such a conlraclual
. relatienship.

€. “All aclions réquired to_ be performed by the State of New Hampshrra ln the
ol authorrzatron and approval of benéfits as contemplated by this Agreement

d. Exceptions slated in rhrs Agreement. b
€. Duties, tasks, and oblrgahons subsequenlly agreed to by the parties.

‘5. The Contraclor recognizes and agrees that any and all work performed oulside
the scope.of this agreement or withoul the consent of CSA shall npt be subject 1o

charge by the Contractor.

6. The Contractor will cooperate fully with any other contraclors who may be
enga,ged by the CSA to carry oul responsibilities associatéd with this Agreement.

7. The Contractor will provide authorized representatives ofthe Sta te
ot Federal governmen!, with apprapriale notice by the CSA to the
Contractor, access at all reasonable times 10 inspect or olherwise evaiuate the

b

=

Xetox Siate #nd Local Sohutions, Inc,
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- +. work performed of being pertormed under this Agreement. Al} such inspections
ook : shall'be.in conformity with ihe Conlractor's reasonable security procedures.

‘8. The Contractor will cooperate as reasonably required with the NCS' Regional
. Management Council including sttendance: al NCS. Regional Managemeni
s Committeg (RMC) meelings. :
s " 9. The Conlraclor ‘will provide all necessary travei expenses for two S{ale of New
Hampshire personnel during system acceptance lesting. Such travel musl be
compliant with the Contractor’s travel policies and procedures.”

10.The' Slate reserves the right o reques! replacement of key staff, regardless of
their employer (Conlractor or subcontractor} during the contract period «if their

? ~ continued presencé would be detrimental to the State or the success of the .

w EBT- project. All requests shall comply with’ applicable anti- discrimination and
' employmenlt laws. State will submit 'such requests in wnlmg staling its reasons to:
the request and will not be unreasonable in its requesl(s). .

: 11.The Contraclor will, wnhm seven (7) calendar days of the request, eulher respond-
with detailed objections 1o the Stale's request or have said, person(s) rémoved

from the project and immediately replaced wnh a qualified employee acceptable to
the CSA.

W ; 12.1n" the event that the Contractor ob;ecls and the Stale does nol withdraw ||s

request within seven (7) calendar days of receipl of the Contractor's objections,
the duspute shall'be resolved by (he interpretalion end dispute procedure described
in Article 1X.

13 The Contractor will prowde all necessary services 1o comply with Federal law

P L. 112-98, which Tequires slates, by February 22, 2014, lo implement and

maintain policies and practices to prevenl access to federal Temporary Assistance

_ to -Needy Fammes (TANF) benefils -through any electronic benefit transfer
i transaction at casinos, liquor stores and retail eslablishments which provide adult-

oriented entertainment in which ‘performars disrobe or-perfarm in an unclothed

. F , . state. The Contractor must also provide all necessary services 10 ensure
“" T~ compliance with New Hampshire EBT cash restriction laws. “The State will
work with the conlractor to define procedures and processas {0 tdenhfy monito!

¥ and mamlam a current lis! of prohlbned locations and any madifications to' suppot.

other - restrlclwe processes as mandaled by Federal or State statue. Specific
4 control methods and/or system enhancements may include, but not be.limited to:-
6. ldefitifying locetions where EBT transaclions are prohibited; '

*- . . b. Blocking ATM transaclions a! specified Ioce!uons and -

c: Blocking EBT cash purchase transactions at specified locations.

14.Both parties scknowledge that iin the event the Stale of New Hampshire
provides to the Conlractor only a calegory for deaclivation or reactivation,. the
.Contraclor may nol be abie to identify all ATM and POS devices associaled with
. lhat category. :The Contractor will peérform due diligence by working with the' ATM
" owners andlor processors to disable EBT tzsh access wilhin the identifi ed

’ «category. A

b » B & i "

w

Xerox Sule aod Loca] Soarlons_Inc, *
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15.The State of New Hampshire shall, al ils expense. indemnify, defend and hold

I

. Narmless the Contractor, including its officers. employees and agents from and -

against any losses. liability, damages, penalties, costs, {ees, including, without
limitation, reasonable allorneys’ fees. or expenses arising fram any claim or action
lhat alleges m:ury caused by an inability lo access the ATM and POS devices
deaclivated in-accdrdance with this Aricle W patagraph 11 to the degree such

losses liability, damages, and fees directly ‘arise from emoneous Stale of New

Hampshlre Instructions’ pertaining lo compliance with P.L. 112-86. Any claim or
sclion not specifically desctibed in this paragraph shall conlinue {0 be subject to
the 1erms and condtuons of this Contract.

: 16 The liquidated damages provisions will not apply to Amcle IV, Seclion A,

Xesoz Sale snd Local Sohalon, Inc.

paragraph 13 to the exlent that any delay in deactivating or reaclivating an ATM or
'POS device is caused by the Siate or a third party {not to include subcontractors)

17.The Conlractor recognizes that the services provuded under this Agreemenl are

vital to the CSA. and must continue without interruption and.that upon the
expiralion” or. termination ‘of this Agreement es specified herein, a successor
coniractor other than the Contractor may be chosen to continue these services.
Coniractor agrees 1o continue pedomance ol:the services under the terms and

conditions set forth herein during the pendency of any ongoing process . of

selecling a successor contractor.  The Contractor’ must cooperale fully with the

" transition for the provision of EBT services by @ different cantraclor ptior to current

18. Contractor shall upon written nolice provided by the :State (1) furnish phase-in,

contract expiration and for one hundred and eighty (180) -catendar days after the
expiration of the contracl. The provisions of this section shali survive the end of
the'term of this Agreement. ' .

phase-out services for a period lo be delermined by the State or NCS, and (2)
negotiate in good faith the plan developed by the successor with the- NCS/CSA
and the successor to deleimine the nature and extent of the phase-in, phase-o0!
gervices reguired..- The plan must specily a set date for lransfemng responsibility
for each division of work described in the plan, including, but not limiied to, @

" delailed schedule of jobs that will be iun for the conversion and the place during

the schedule when balance and reconciliation aclivities will take place. The plan
shall be subject to the prior wriltéh approval of the State. The Coniractor must

provide sufficien! experienced personnet during ihe phase-in, phase-oul period to

ensure that the services called for by this Agreemenl are mainlained al the
required level of performance. Any imbalances in the dalabase vaelues found atter
conversion and due to conversion that result in any liabilily must be the liability of
the Contractdr assuming resgonsibility for EBT- host processing. Such pian must

.include, but nol be fimited to, the following \ransition lems.

a. Relailers/Acquirers/TPPs and EBT-Only Merchants  ~ “

Incumbent contractor will ptovtde current lisls of merchants, locahons ol
EBT-only equiprment, and supplemenied phone lings.

b. AMAJASAP

a

Eiccionic Beneld Tranile Servicas Contad

Exmbit A
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Incumbent contractor will work wilh FNS, CSA and SUCCessor contractor
to transter authonty to post 10 AMA and ASAP.
_c. Pseudo- retailer numbers i 3 o ;
e Upon CSA and FNS appraval, incumbent, conttacior will provide pseudo-
retailer numbers to the.successor conlraclor.
d. Database conversion, with provisions for check-point and back-out
jncumbent contractor will shere file layouls and coordinete with the
successor conlractor to complele a database conversuon to the
. suCcessor' conlraclor.
e Dalabasa clean-up
Incumbent contractor will work w:lh FNS, CSA and lhe successor
3 ‘contractor lo’ ¢create a fina) version of the exisling dalabase suitable tor
' L conversuon & _ é
v f. ALERT !
5 > Incumbent contraclor will coordinale with FNS, CSA and the successor'
conlractor a switchover from the incumbent to lhe successor contraclor ©
input to the ALERT syslem. ) 3 N
g. STARS * . R L o
" Incumbent contractor will coordmale with-FNS, CSA and the successor * -
contraétor a switchover from the incumbent to lhe 5uccessor conlraclor‘
: inpu'to the STARS system.
h. Adminisiretive !uncluor_\a,llly_access
v i Incumbent contracior will conlinue to provide adminisiralive functionality
access to:the CSA for the durai:on of the .conversion 1o 8 successor
conlracior wd )
i Mianual au!honzahon holds” 2 .
Incumbent conrraclor will coordinate with the CSA and the successor
i contractor the timing of a transition of handling manual vouchers and

e cooperate in coordinating the rodtmg and cleanng ot maaual vouchers

during the transition.

ey

§. Reserved.
k. PIN retention . A

Upon CSA approval, - the lncurnbcnl contractor will share the PIN
encryplion algorithm-so that existing PIN orfsels ¢an be loaded onlo the
successor contractor's hosl.

L Help Desk

. Incumbent contractor will transler lhe reclplenl help desk phone number
to the successor contracior bul retain' the retailer help desk phone

number.
-

-, t ST+ Xeren Sl and Local Soltions, Inc. o
" Elecbonit Benchi Tranate! Stvices Canum
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‘m, Reconcnlnahon

' Incumbent conlraclor will coordinatle with the CSA and the successor
contractor ‘reconciliation information and procedures to ease (he
transition from the incumbent conlractor to the successor contractor.

n. Seftlement )

" Incumbent contractor wﬂl coordinale with the CSA and th successor .
cantractor 10 transfar selllement responsibilities from the mcumbent to
the successor, contractor. -

19 All conversnon attivities that are lhe responsibility of me Contraclor mus! {ake
place at times and using methods that will provide lhe leasl mpact an retailers,
recipients and stale opesations. .

. el 20. Any imbalances in the database values found after conversion and due !o
! - conversion thal iesull in any liability must be the liabitity of the Contractor
5, “assuming responsibility for EBT host processmg .

K .. 21.Allphase-out cosls gssocialed wilh core services that are the tesponsibility
of the Contractor must be included in the Cost Per Case Month. The Contractor
will not be compensaled for any additional phase-oul costs. i

- 22.The Conlractor mus! provide ora!l and written email nolification in the form ‘of an
BT Impact Statemenl fo the. CSA of any incidents, issues, of problems mcludlng but
- not limited to, system oulages, cuslomer service delays. non-compliance with
performance standards or deliverable ‘due dates. This oral and written Impact
B * Statement musl be made as soon as reasonably possible afhier Contractor
managemenl is aware .of, or should have reasonably been aware of the incident,
: issue or problem, not lo exceed lifteen (15) minutes. Problem notification and
: " resolulion must provide immediale and open communicalion between the
" = Contractor and the individual CSA personnel to allow for maximum. CSA
involvement in the planning, execulion, and evaluation of any actlon(s) taken. The
Impact Statement must include date and time of discovery, manner of discovery,
nature of the incident or problem, aliecled service across the NCS member states,
- Ihe category and severity ol the system dissuption, . responsible individual(s) in
- charge of resolving the problem(s), and the next steps identilied to cure the
: & ' problem in the most immediate fashion to minimize 8ny continued system
. disruplion int services. Immediate oral'and wrillen notification must be followed up
*u. within a reasonable amount of lime, but in no instance more than five (5) calendar .
x days-from the initial oral and electronic written notification, with specific written
information documenting the nature of the problem, event triggers, ‘the necescary
i . aclions/sleps. to ‘resolvelcorrect the problem; eslimaled timeframes for
impleméntation of the resolution; and the lead Conlractor personnel to- assure
~ résolition of the problern. Events or problems idenlified by the CSA must also
: adhere to the aforementioned standards and must be addressed by the contraclor
wilh the same expeclations specified above. In the everil the conlraclor fails to
L comply with the requirements specified above, the alfected CSA reserves the right
lo apply any applicable liquidated damages as sel forth tn Amcle 25, Pedomance
Standards . . e

il
R

v

= [ L) = . fos?
Xeror Stale 0nd Local Bokntions, inc, .

Ewctronic Beneld Transler Servicks Convact : ’ ]
Erhibh A . :

Pape 270183 : B

%S

LI S

%



Docusign En_velb’;;e ID: 00FBB683-DFB1-48C0-AD1B-AAOF5DCIAS7C

DocuSign Envelope ID:-1D28AD46-B279-47AQ-9EEA-CABDIS0BCFOE

DocuSign Envelope 10: C2630CH-JADB-4830-B7F - SBFCICOIGAF

Now Nampahlr'o Dopartment of Hoalth ond Human Sorvices
Electronic Bonofit Transfer Services

Exhibit'A

i’ B v

)

[

-
.

oy
W

23-Unscheduled events or ‘systems operations, incidenls and problems which
" interrup! or prevent system operalions al.the client/relailer interface which are

24 The-Contractor mus! submil adequate advance writien notification 1o the State.

s

‘wilhin the Conlractor's ¢ontrol must be reponed to the State a's oullined in Amcle
Il Incidenl and Problem Management.: s

of any planned changes that may resull in any polential operational disruplion

" to the s¢rvices provided under this egreement. . Operational disruptions may

include, but are not limited lo. the EBT system (hos! processing. network,
setllement, elc.) the EBT gateway, relailer management, cardholder and/or retaiter
customer service. The required. nolilfication rust .include’ a project plan thal

outlines the aclivities, timelines, and dependencies thal ensure that the proposed

changes will not jeopardize or impact Ihe operalions or services of the NCS or the

-State of New Hampshire.. Such project plan must hava approval by the CSANCS
prior to implementalion. Prior consent shall nol be required for emergency

changes.

25.Federal Regulauon 7 CFR 274.1(i) requires that the conlraclor and any

subconlraclors have an_independent auditor, on an annusl basis, perform a
Statemenl on Auditing Standards, No.16, Service Organizalions (SSAE No. 16) 6n
the issuance, redemplion, and Settiement of SNAP benefils. Auditors must follow
EBT guidance in the Ofiice of Management and Budget (OMB) Circular A-133

Compliance Supplement to the extent the guidelines refer to SNAP benefits. The
SSAE 16 repont musl report on the operating effecliveness of contrals for SNAP -

benefils. Annual SSAE 16 sudits are based on the conlractar's fiscal year and may
be shared if the State EBT systems are under the same control environment and

‘-of the same plalform. The contractor must provide the State(s) with the annual

SSAE 16 repont filed by the independent auditor within 30 days of seceiving the
repon.  The complehon date for the first report will be delermmed during detall

" design. ES

B. Coniracting State Agency Obhgat:ons

1.

Xeto1 Sine 8rd Loca! Schiions, Inc,

The CSA shall ensure elemenis of the EBT Sysltem nol provided -by the
Conlraclor are delivered in a timely manner and comply with ‘the’ minimum
standards.as sel forth in the EBT Quest Operaling Rutes. 4

The CSA .warrants that sdequale funds to meet non-federally revmbursed
obligations will be available for daily sememenl | -

Any CSA that uses a separale card producnon syslem musl ensure card
produchon services are perfofmed in 8 timely manner and comply_ wnh the
minimum stdndards -as sel forth in the .EBT Quest Operaling Rules. If the

. Contractor. incurs expenses as a result of defects in ihe card system or other

systems that afeci the delivery of EBT services by the Contractor, the Contractor
is entilled to negotiate in good faith with the CSA for reimbursement of expenses
incurred or expense to miligate the pfoblems R

1O

S
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" ARTICLEV Contract Interests, Assignments, and
“Subcontractes .

N
i iy

A. The State shall-consider the prime contracior |o be the sole contac! -wilh
regard to all provisions of this Agreement. Full responsibility for the delivery of
services provided by another firm which is @ subconiractor or vendor to the |
- Conlractor under this Agreement must be assumed by the Contractor.

th,

8. Al subconiracts must be In writi'n'g and must conlain’ prévisions which' are
‘functionslly identical to, and consistent with, ali ol the provislons of this
Agreement.  All subcontracls musl contaln a provision slating that the
: . subcontraclor agrees thal the subcontract is subordinate to the Agreement wilh
thé CSA.and thal any and all conflicling provisions of the subtontract wil be |
superseded by the terms of this Agreement.
" C. Prior written approval of the CSA is required for all Conltractor- nmluated changes '
g in subcontractors and for 3l subconlracts; such approval shall.. not be -
. unreasonably delayed or withheld. When proposing te. add, to replace,-or to
' assume the responsibilities of an eﬂshng subcontractor or vendor during the
conlract period, the-Contractor musl nolily Ihe NCS of ils intent to add or replace
. a subcontracl. Such notification must include justification for the change, provide
RN e the proposed subconltractor's quahﬁcahons and experience, and provide transition
' - work plans oullining the limeling, aclivities and dependéncies that ensure thal
) Y such action will not jeopardize or impacl the operations or services of the NCS or
CSA>~ Such transition work plans are subject lo the review and approval of the
: CSA or NCS. as applicable. The CSA will review the plans. and-provide a reply
" to the Contraclor wilhin 15 business days. No Contractor ‘costs or
expenddures related o expenditures or obligations paid or owing to unapproved .
s @ subcontracls may be asserted as damages of otherwise presented: for paymeni
in any proceeding or discussion involving the Contraclor and the CSA.

) . The Contractor will work with the CSA to deline any potenlial operal:onal
o .dusruphon i the pnrne contractor elects to teminate or change their agreaments
wilh any subconlracmf or vendor. Operational d:srupuons may include, bul are -
not limited -10: the EBT Gateway, retailer management, cardholder/retailer ..
customer. service; tralning; syslem operations;  host proodssing, and/or
_;nerworklseulement processing.

T

. The Conlractor must modity any of the plans, as de!‘med in lhe Xerox response
10 the Northeast Coalilion of States (NCS) Reguona! Managemant Council (RMC)
EBT Services Pigposal. if affected by a change in subcontractors or vendors.

L} Revised plans are subiject to the review and approval of the CSA or NCS, as

. . apglicabta_. Such plans include, but are not limited to the following; "~ -

1” ' Stale Project Work Pian;. . =
. 2. Business Continuation and Recovery Plan;

..J

I
K1

Xerox Slate and Loca! Soktiony. Ing. = ' i "
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.. 3 System Security Pian; o
i 4. Testing Plan, . &
.5, Transition/Conversion Plan; o -
£ 6. Thitd Party Atquirer and POS Certification Pian; 3
7. Change Management Plan, L
.. 8. Disaster Service Pian; " ;
* . 9" Cuslomer Service Slaling Capacity Plan; and Cash Access Plan,
o 10 Business continuity Plan _ ¢
' " 11.  Syslem Operations Manual - ;
12. Funclion Design Cacument ' : i i
. - F. The Conlractor shall nol be relieved in any way of any responsibility, dury or
w o oblrgauon of this Agreement by any subcontract. _
J' t E e
7. e v ik .
: . i 5 K ;
b ‘:i., : i i 1 ”_‘
] X v ) ; ,
H r: . d
; : B
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ARTICLE Vi . Payment Provislons

A. Mohlhly invoiclng will be submitted to the CSA in amears by the Conl.raclm on a Standard

Voucher-in a form pcceplable 1o the Stale. The Stale will make best efforls to process sl
vouchers within 30 calendar doys of their receipt; however, failure 1o make payment

within said timeframes chall not be considered a breach of contracl. The laws of the State

shall govern timeliness of paymenl and any interest to be paid o the Contraclor for late
payment.

B. The Stale mey only be billed for ective cases that have behcrt aulhonzanons made

available dufing the billing month. Monthly benefils transmitted prior to the availabilily
date shall not conslitute an aclive case until the benefil has been made available to the
cardholder {e.g., avallabnhly date of the benefit has been reached). To'support a multi-
slate EBT procurement; pricing for core services is volume based. Monthly biliings to
the CSA shall be based on.the quoted CPCM in the pricing lier in Article XXVIll Tgble
14.7-1 angd 14.8-1 that corresponds |o the total actual number of cases across lhe
NCS. . . m : !

C. For invoicing pumposes; an acwe case is deﬁned gs 3 case for which one or more

benefit{s) has been authoilzed and transmitted to the EBT Contraclor to be made
available during the biling month. A single cardholder who has benefits authorized for
both.a cash program and a Food Stamp program is billable al the spplicable cash cost
per case-month {CPCM) and the applicable Food Stamp cost per case-month (CPCM)‘
Where optional services are chosen by the CSA and those services are priced on a_cost
per case month (CPCM) basis, the incrementat CPCM. will be added to the applicable

" cash CPCM and FS CPCM. : % . #

.

D. The documentation must provide delailed informalion in suppont of all billing charges for.

" EBT services and for pass-through expenses in o mulually .agreed upon‘format. . Dala-
must be provided on unduplicated case counts of cases in which benefits are made
available during the billing month; Data must be broken down by benefit program (Food

Stamps, cash and other progrems as delemmined by the CSA). Cash benefits thal are |

transferred to direcl deposil accounis mus! nol be included in the CPCM case counts.

E. Supporiing documentahon must also provde a separate accouniing of any benefils made

available which occurin 8 momh orher than the month ol me intended available date as
_ Supplied by the CSA. W

F. The contractor musl support 1he State in pursuil of additional Stale and Federal progrem

H. Core Services . . s

1, Pricing for core servu:es is volume based. Monthly bllhngs to the CSA shall be
based on the quoted Cost per Case-Month {(CPCM) in the pricing -tier that

benefils to be pasled into new or existing SNAP or Cash accounts.

~ G. The contractor's- Cosi-Per-Case-Month {CPCM) pricing for core services must apply to

any future SNAP or Cash cases added 85 a result of addilional program benefits. Any
edditional progrsm benefits posted to existing SNAP or Cash cases will not be subject to
.an additional CRCM.

corresponds to the tolal sctual number of cases per case category (SNAP end
cash) across the NCS. j 0
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- 1. Optional Services s :
Monthly bifls mus! discrétely defineate eny optional services provided to the-

Core sarvices pricing for cash and SNAP: benefils shall be in accordance wilh
Article XXWVIlI - Pricing Chars of the scope of Services and the Xerox response to
the Northeast Coalition of Stales (NCS) Reglonal Management Counci (RMC)
EBT Services financial response.

A single cardholder who has benefils made available by the CSA from both &

cash program and SNAP will be billed at the applicable cash cosl per case-month

and the applicable SNAP CPCM, .
Surcharged transaclions may not Incur usage transaction fees (inlerchange and

_swilch fées) that will be billabie to the State o to the Cardholder.
" Unlimitad ATM balance inquiries under the Quest neMork,éer\fibe mark will ba

provided by the Contractor at no additional cost to the Stale or the cardhiolder.

:. From time to time the State will require ‘the conlractor o place emergency or

benefit program ARU/SIVR broadcast messages. - The conlraclor will be required
lo expedite this request within reasonable period of time, unless “otherwise
approved by the Stale, and at no additional cost to the State. The definltion of an
emergency message and a broadcasi message are as lollows:;

8. Emergency messages will be cequested and provided by the CSA-in
English and, Spanish. The message must be posted to the ARUISIVR

system immediately or within five business days once the CSA provides -

he detsils of the message.

b Benefit program broadcast messages will be provided.to the contractor.in
{he same manner as emergency messages.  The contractor will be’

instructed to post a benefit program ‘message during certain periods where
thé CSA will be required to issue EBT payments lor specific. benefit .

" programs. Advance notification will be provided to the contractor once the
benelil issuance period is identified by the State. '

.

1.
- State. 4
+2.  Optional services.may be fequired by the State al any. time during the contract *
- period in confoimance with the Change Management section Aricte II of this
agreement. Such services may also be disconlinued by the CSA with 90 days
wrillen notice at any time during, the contract period, including any extensions.
- Impiementation shall be in accordance wilh the requirements outlined in the
&7 Xerox response lo the Norheast Coalilion of -Stales (NCS) Regtonal
Managemenl Council (RMC) EBT Services Proposal — Change’ Management,
Seclion .11.9. ] .
3. Optional services pricing shall be in accordance with Adicle XXVilt of the
Scope of Services, > = g M e .
4. The State will pay the Conlractor, as 8 pass thtough in arrears on a monthly
basis. the lower of 1) the Contractor's- bid rate of $.484; or 2) the Federal
Communications Commission {FCC) Defaull rate. . '
-.=
Xeror Stale snd Locs Solutions, hc o . £ 2 &
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The Contractor mus! provide the State wilh information concerning payphone
call volumes and other information available to the Contracler. * Such

information must be submilted monthly in support of ‘the Invoicing for .

payphone intérexchange charges. Al any-point during the State's review of

payphone information available to the Conlractor, the Stale’ may require delall
reporting of the-originating phone numbers from payphone locations. ’

For cash cases, the Siale agrees to compensate lhe.Conlractor for up lo,

two (2) ATM/POB wilhdrawals per ¢cas€ per month in the amount of $.40 each.
Balance inquiry.transactions, as well as transaclions thal are denied, reversed,
voided or adjusted eilhér partially o completefy will not be counted toward the
altotled 2 CSA withdrawdls and shall not bé billable lo the Stale or the
Cardholder. Any ATM usage transaction lee deducted from the cardholder's

" cash account accompanying a balance inquiry denied, reversed, voided or
‘adjusled transactions either partially or completely must be crediled back to the *

cardhoider account mmedaalely Surcharged ATM cash transactions may not
incur usage transaction fees (interchange and swilch fees) thal will be billable
to the State or to the cardholder. Once the cardholder has pedormed two (2)
CSA compensaled ATM/POB withtiawals per month), the cardhotder will be
charged by the contractor for any additional ATM .usage tees associated
with cash wilhdrawals at the-rale ol $.45 per withdrawal for the remainder

‘of the calendar month. The number of free ATM usage transactions is

based on a.calendar month and is not atfected by the stalus of the account,
not whelhet the benefits were posted/deposited lo the account during the

+“month. The contractor will include 8 monthly repont lisling all transaction fees

incurred by the CSA and 8 separate report tor cardholder mcurred fees
conlaining thHe number of transactions processed for each of the following
ilusirated examples. For avoidance of doubl, the following example lllustrates

" the.accounting of b.llable transaclions:

a. Cardholder m!hdrawal #1 is surcharge free. This transaction Is
counted toward the allotled 2 CSA compensated withdrawals and is
billable to the CSA in the amount of $.40.

b. Cardholder withdrawal #2 is surcharged. This \ransaction is not
counted-towaid [he allolted 2 CSA compensated wilhdrawals and is
not billabte to the CSA or the Cardholder.:

¢. Cardholder withdrawal #3 is surcharge free. This transaction is
billabte toward the atiolied 2 CSA compensated withdrawals |n the
amount ¢f $.40.

d. Cardholder wilhdrawal #4 Is-surcharged and the wihdrawal fee ot
-$.45 is nol billable 1o the Cardholder or the CSA. - :

e. ‘Cardholder withdrawal #5 is surcharge free and. the withdrawal fee
" o!$.45 is billable to the Cardholder.

. The _ATM/POB withdrawal. process counlmg the number of CSA
compensa!ed withdrawals musl be reset' to. “0" for each cash
account 3t 11 :5GPM EST on the final catendar day of each month.

0 .
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* Council (RMC) EBT Services Proposal,

as ol the date. of commencement of this Agreement (as specified in Aricle

*1.A.1.) under the terms and condlhons of this Agreement mus! include transition

and ail required activities to provide e fully operalional EBT sysiem that meels’
the epedcifications included in this Agreemenl no later than the daté associated
with the.approved project schedule, in accordance’ with the ‘obligations: of the
parties ‘lo this Agreement specified in Article 1V of this Agreement, unless an
earlier dale is mutually agreed upon by both the Contrector and the CSA. i

The Contractor shall supply a $1,000,000 Performance Bond as. requrred by .

Article 11-3-at a price of $560.00 per month payable monthly in arrears.

. Al pricing is firm over the entire term of this Agreement including the two one- §

-year oplional extgnsion oplcons and therefore will not be subject to escalation.

Reimbursable posiage charges shall be made by CSA monthly in amears and
‘subject to Contractor-provided ‘documenlalion validaling "all such charges.
Reimbursable charges shall be payable at cost and nol sub|ecl to Conlractor
mark-up. .

The Stale may elect to pay core optional start-up cosls in advance of over time
broken down into equal monthly payments of B4 months or by the number of
months remaining in the contract duralion, excluding option periods, when the
NCS member elected to implement the option. If the latter oplion is selected
the star-up costs for core oplional and State specific services inlliated akter
contract negotiations, the CSA will amortize such cosls over !he ramaining
months of the contract, exclusive of any extension years

The CSA shall not be liable for the payment of any taxes under'lhis Agreemenl
however designated, levied or Imposed. The .CSA ‘tepresents that lhe
Contraclor is nol liable for the payment o! any transfer taxes Including, but no!
limited 1o, sales taxes upon goods of services purchased for or prov:ded for lhe
CSA, ~

The Stale -may authoruze the Contraclor-to perform changes as described in

Article Il of this agreement. For personal services, payments 1o the Contractor
shall be based on the change request rates included in_ Article XXVill Table

~14.12.1 included In the Scape of Services and the vendor financial response to
the Northeas! Coalition of States (NCS) Regional Managemenl Counci! (RMC)

EBT Services Proposal. 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 8 mark-

up/adminisirative fee of not more than 4% as specmed in Aricle XXVill Table .
14.12.1 included in the Scope of Services and the vendor RFP financial .

response to the Northeast Coalilion of States (NCS) Regional Management
The mark- upladmlmslratwe !ee shall

not apply to personal service charges.

‘From time to time, the Stale may slso reqwre the Conliactor to perform pilot '

projects or other EBTY-related tasks which, although within Ihe general scope of

_ work required by this Agreement, are nol required lo be performed within the

Xc'tox Stsie and Lotod Sohtiony, tnc.

Exectronic Genel2-Transler Services Condiocl
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15,

16.

17.

18.
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&

current pricing structure.  For personal services, payments to the Contractor

-shall be based on the change request rales specified in Any applicable non-

personal services charges: shall be billed at cast as evidenced by involcing or
other such reasonable documenlalion to-be submitted by the Contraclor plus
a mark-up/administiative fee of not more than 4% as specified in Aricle

“XXVIll included in the Scope of Services.and the Conlractor Finahcial

Proposal. The mark-up/administrative fee shall not apply to personat service
charges. Priof written approval from the Stlate shall be required for all such
lasks and total ‘expendilures within any given contract year and will not
exceed $250, 00Q: Prior'to providing wrilten ppproval, the State reserves the
righ! to require reasonable evidence, including the requirement that the
Contraclor follow formal bidding procedures, that all tasks performed
hereunder pro oblained. from the best available source, pnce and all ‘other
factors considered. - :

Selllemnent and Reconciliation Procedures. The Contractor. chall iniliate a

process of crediling local merchants and debiling each State or County’
bank account for cash assistance benefits redeemed. The Slalé will"

be responsidble for maintaining adequale funds in the bank account used for

. electronic funds transfers. The State should have funds in place by 11:00°

a.m. ET each business-day. The Contractor mus! have 3 process In place to
atcommodate a change in bank account by the Slate.

The Contractor must draw from the Federal Letter of Credit and make

‘payments lo merchanis for SNAP benefits.

Once each busihess day the Contractor must umluale an eleclronic funds
transier from the bank account thal has béen.designated by the Stale. The
amount of the draw musl be equal to the lofa! of cash Iransacltons for the
previous day, ptus or minus any adjustments

In the event that :_nadaquale funds are available to meet the State reimbursed
obligations for daily setlement, the Conlractor will provide funding on a
temporary basis and be reimbursed by New Hampshire for the funding and any
overdraft tees in'the form of an interes| rate: equal to the’ then-cument .prime
rate plus 3% APR. e b

The Comraclor shall be liable for mleres{ payable to the Slale ala rale
equal to the then- cuirent prime rate plus 3% APR for errors made by the
Coniraclor regarding transfers as described in the Xerox responsé 1o .lhe
Northeast Coalition of States (NCS) Regional Management Council {RMC)

. EBT Services Proposal to Section 6 Selllement and Reconciliation Procedures

of the RFP .(e.g. Contractor removes funds from the Slale funding accounts
twice for the same transaction). = o

Price Protection - The Contractor confums thal the prices and warram:es
granied by the Contraclor hergin are comparable to or betler than the
equivalent temms ‘being offered by the Contraclor to other CSAs using simitar
scope and volume ol services under like terms and conditions. ! the
Contractor, during the term of this Agreemenl enters into agreements for

‘simiar scope and volume 6! services with any other CSAs providing belter

. Ty
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2 : . _prices 8nd warranties inconsistent with the commilments of this section, at the
option of the CSA, following consideration of any comments provided by
5 Contractor, this Agreement shall thereupon be deemed amended to provid.e
I the same to the CSA. Al financial adjusiments related to this amendment will
* be amended on 3 prospective basis only.
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ARTICLE VI - Rights of the State FO

A ,Licenseibwnershipﬁ itle of Products Furnished

i " 1. The Federal goverament retains the rights 10 use and authorize others to use, any
. solware products developed with Federal funding. This is a non-exclusive, royalty
- © ftree right to these products, and does not include ownership or copyrights to'the
material. The CSA(s) may copyright such material il they so choose; however, '
any Federal rights to use the matenal would not be affected by the State cqbyright.

2. Contractor warranis that it has full ownership, clear title or perpetual license rights
to any and all tangible or intangible products furnished. used or modified by the
_Contractor or third parties on behall of the State pursuani to contract award, and
Contraciol shall be solely liable for the fufl cost of acquisition assogiated therewith.
Contraclor shall provide the State with appropriale documentation indicating the
vesting of such rights’in Contractor, and/or the right to transfer or transfer of such.

E rights, 8s requested by State. The cost of obtaining such rights for continued :

. perpetuat use of such producl(s} by the CSA upon project completion shall be
i ' “  deemed to have been incluged by Conltractor in its proposal. Such’ producls
* include, without limitation, all hardware, commodilies, custom programming or
third party software, lraining -modules, printed materials, source codes, or any
= olher-products or services furnished pursuant to a contracl award. The Contractor
-fully indemnifies the CSA for any loss, damages or aclions arising from a breach
ol sald warranty in accordance with Adicle X herein. All intelleclual property
" developed piior to or independently of this project shall continue to be owned by
the Contractor or .any relevant thid parties and will be for the term’ of the
agreement only. ) ’ 0 ' i

: B.- Title of Praprietary Information Furnished for Evaluation Purposes _

1. Any and all proprietary written documentation, inform'alion,' object or source code
-and software provided to the CSA for use in corijunclion with a Contract award
e\qalualiph including any -pre-award benchmark tesling, shall'remain the property .

#  of Conlractor. : ‘ 4 ’ S

2. Conlraclor hereby granis the C5A a personal, non-ransferable and non-exclusive
license for the duration of the contract to use all such: documentation, technical
information, confidentidl business informalion and all software and related
documentation, in whatever form recorded (all. hereinatter designaied *property’),

& which are furnished to the Slate. ; A% ) i "

C. Ownership/Title to Custom Products/Programming Deliverables
1. Itis anticipated thal Deliverables under this conlréck.may include fgxisiing”-andlor

*cuslom® materials.. A A m

. R
2. “Exisling Materials® include, withou! limitation, such things as: programs, program
- listings, programming lools, documentalion, repofs. drawings, data, modules,
componenls, utitities, interfaces, templates, subroutines, algarithms, formulas and
technical informatlon, existing prior to the contract award, andfor independently
developed by Contractor or another Third Party olher than as a resull of an Order

V4 . .

.
. i
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Letter, including componenis ‘liansferred under perpetual license pursuant to this
Article, above (hereinafter “Existing Materials(s)”). ’

3. "Custon Materials® include, withoul limitation, such things as programs or
programming 10015, -soufce code. objecl code, user or training manuals,
prografmming, reports, drawings ‘and any ‘other materials, preliminary, final and
otherwlse, created, prepared, written or-developed, whather jointly or individually,
for the CSA under an Qrder letter (hereinafier "Custom Malerial(s)’}.

.. 4. THie 1o all Exisling Mélerlal(s), whether ‘o1 nol embedded in or operatin§ in

Y

conjunction with Custom Matecials, shall remain with Contractor -or such Third
Party, who shall have all right, tille and interest (including ownership or
 copyrights). Contractor will deliver as direcled Existing Material(s) 1o the CSA and
hereby grants an irrevocable, non-exclusive, worldwide, paid-up license lo use.
execute, reproduce, display, perform, angd distribute Exisling Matenals lo
Authorized Users. The CSA agrees’to reproduce the copyright nolice, and any
oiher-legend of ownarship on any copies made under the licenses granted under
-this paragraph. - @’ # ) ¥

5. Tille to' Cuslom Material(s), excluding Existing Materials, shall be the sole and
exclusive property of the CSA, who shall have all right, tille and inleresl, including
ownership and copyrighls, and. the rights lo use;’copy,” modily and prepare’

 derivative works of (he Custom Malerials. The CSA retains the right to sell Cusiom

Materials. or 1o license them on an exclusive or ‘non-exclusive basls. Contraclor -

hereby agrees: to lake all necessafy and appropriate steps to ensure ‘Ihgt the
Custom .Materials are protected against unauthorized copying, reproduclion and
" marketing by orthrough 1he Conlractor. '

6. Nolhing herein shall preclude the Contraclor 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. : 2 ‘

Nothing in this Agreement shall preclude Conlractor from developing for fiself, or for

others, matérials that are competilive with those produced or a resull of the services

provided hereundér, irrespective of their similarity to ilems, which may be delivered to.

. "CSA pursuant to this Agieement.

E.

Notwithstanding any othet provisions in the Agreement, the parties acknowledge thal

the Conlractor, of its Subconiractors, has provided and will continue 10 provide 'lo -

other customers the same of subsiantially similar host-processing-, - swilching-,
galeway-, projecl-management, terminal driving, and retail-management-related,

" Services, software, and deliverables il is being engaged to provide under this’

Agieement, including those spécilied by. all attached and contemplated Task Orders
or- Statements of Work. The parties, theiefore, agree that all Services, software,

- deliverables and ‘any related .Intellectual property provided by the Contractor, or Hts

subcontraclors, pursuant to the terms of this Agreement constitule Exisling Materials
for which the Contractor, orils subcontraclors, as applicable. relains all right, tille, and
interest, notwithstanding any modifications, revislons, or enhancements thereto. A
deliverable may be deemed a-Custom Material under this Articte Vil only if explicilly
designated as *CUSTOM MATERIAL TO BE OWNED BY THE CSA" in a Task Order

&
s .
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or Statement of Work and such designation is approved in wriling by an attorney (
member of the law department of the Conlractor, or its subcontractors, as applicable..
. - Notwithstanding such designation. in no event shall Custom Materisls include, any
software, system, or related intellectual praperty that is not furnished to the CSA as a
deliverable, bul thal may be operaled by the Contractor, or its subcontractors, to
facliitate the provision of Services under this Agreement.
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ARTICLE Vill - Documont lncorporatlon and Order of Pcocadanco

A. Agreement Etements "

N '
e 8

1. The Agreement between the parlxes shall consist of the foﬂowmg

8.
b.

P-37 Agreement Genera) Prov_lsmns .

Exhibit A — Scope of Services - Statement of work for all goods end
services to be provided as agreed to by State of New HampshlrefDHHS
and the Con1ractor

Exhibil B ~ Methods and condilions precedent to payment

d. ExhibitC - Special Provisions - Provisions and requirements set forth by

Xeror Stale ¢rd Locat Sobutlons, Ing. -
€lecvonic Bemels Transier Services Contracl ‘ 0

Exhidhi A
Page 400165

the State of New Hamipshire/DHHS that must be adhered to in addition to

_:Ihose ou!lmed in the P-37.

Exhibil C-1 Addilional Special Prows:ons
Exhibit O ~.Certificalion Regarding Drug Free Workplace Requucments -

Contractor's Agreement 1o comply wilh requirements set forth in tha'

Drug-Free Workplace Act of 1988.

E xhibit E — Cedtilication Regardiny Lobbying — Conlractor's Agreement te
‘comply wilh specified lobbying restrictions.

Exhibii £ — Certilication Regarding Debarment, SGspenswn and Other

‘Responsibility Matters - Restrictions and rights of parties who have been -

dlsbarred suspended of ineligible from participaling in the Agreement

Exhibil G ~ Certification Regarding Americans With Disablities “Acl

Compliance - Contraclor's Agreement to make, reasonabla eﬂons to

‘comply with the Amencans with Qisabilities Act.

“Exhibit H - Cenification Regarding Environmenta} Tobacco Smoke -

Conlractoi's Agreement to make reasonable efforts to comply with the
Pro-Children- Act of 1994, which, pertains to environmenial tobacco
smoke in cernain facilities.

‘Exhibit § - HIPAA Business Associsle Agreement - Rights and

responsibilities of the Contractor in reference lo !he Health lnsuranoe
Portability and Accountability Act. :

. Exhibit J - Centification Regarding federal Fundmg Accwnlabmty &

Transparency Act (FFATA) Compliance

. February 1, 2013 Xerox Response to the Northeast Coal:hon of Slates
{NCS) Reg:onal Management Council (RMC) EBY Services Proposa)’

Juy 18 2013 Letter from Xerox Regarding New Hampshrre SDU
Request for Clarification

August 21, 2013 Letter from Xerox extendmg additional products and
services al no additional cosl thet were nol originally offered in the Xerox
response to the Northeast Coalition, of Slates (NCS) Regional
Managemeni Council {(RMC) EBT Services Proposal

.
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g . B. Order of Documents. s "
HA, 1. In the evenl of any canfiict or contradiction between ar among the Agreament
S documenis, the documents shall conirol in the above order of precedence.’ X
C. This Agreement as definad in this Adicle conslilutes the entire agreement between
the parties with raspect to the subject maner. All prior agreemenls, reprasentations,
slalements, negoliations and undertakings are superseded hereby. The terms,
provisions, representalions and wamanlies ‘contsined in this Agreement shall
: . Suivive performance hereynder. =
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Xerox State and Local Sohukions, Inc.

ARTICLE IX - Intdrprelalions and Disputes

. This dnspu!es plovision shall apply to any dispule ‘of the parties relating fo
per‘forrnance under the Agreemen! except liquidaled damages. Any du;puta.
- concerning any question af fact or law arising under the Agreemani, which is not -

disposed of, by mulual agreement of the panties shall be iniliglly decided by the
adjudicalor designee (héreinatter "Oesignee’) of the Director of the Division of

Family Assistance (herginafter "Direclor”) or thelr designee. The Direclor shall also .

designate the person who- will presenl the Stale's position in the dispute
(hereinafler ‘Advocate ) or in the State’s discretion, the Parties may by agreement
appolnt g person who is an expernt In Ihe subject matter of the Dnspute

. Within, thity days of sich designations, the Advocate will _state and brisf the
Designee on the Stale’s position on lhe dispyle, The Contra,ctor will_then have .

thity days to make its submission; the submission may include any material the

Contraclor deems relevant to the dispute. All documents may be sent eilher, by-

surface mail, by carier, ‘or stectionically.

. The Advocate will have o nght to submil a response to the Contractor's submisslon.
-The response must be limited to the material rebutting evidence and arguments

raised by the Contractor in its mosi recent submission and must be submitted

within fifteen days of receipt of the Contractor's submission. - If the Advocate,

submits a response, the Conlraclor will havé thirty days to prepare and submil e

' résponse to the Advocate's rebuttal submission; this response shall consist wholly.

of malerial, which responds -to evidence or, arguments raised in the Advocate's

rebullal. Any actual submassuon by the Advocate shalil generate a right of rebuttal

by the Contractor. ; o

."The Advocale and the Contractor wifl be informed in wntmg by The Des:gnee when

the submission process Is deemed complete, ‘The Desngnee shall have the nght to

take’ admlnsslrahva nolice of ‘relevan! matters of law and fact as he belleves B

appropriate, in accordance with general pnnclples of Adminisirative Law.

. The Designee will prepare and forward the recommended written decision (o the

Director.  The Oirector shall: {a) evaluate the Designée’s. findings end
racommandations, (b) review the materials -presented by the Contraclor and the

. Advocale. (c) If necessary, consull with agency Counsel, and (d) prepare &

response to the dispule eilher ratifying. modifying, or reversing the recommeénded
dacision. The Director's decision will ba rendered within 45 days of the date when

‘the submission process is deemed complele pursuant to. 0. 0, ebove.-
-A copy of the Dureclor $ decision stating the reason(s) upon which if is based and

informing the Contractor of the right to appeal an unfayoreble decision to the

_ Commigsioner of the Depanmenl of Heallh. and Human Services, State of New’
Hampshire will be issued to bolh parties. The dispute decision shall be deemed a
final anid conclusive agency decision unless a written nolice of appeal is received -

no more than 15 calendar days after the dale the decision is received by the

Conliactor.. Such notice of appeal must be filed with the Departmenl of Health and .
* Human Senvices Office.of lhe Commtsswner ) o
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G. The Commissioner or his or her designee(s) shall hear and make & final-decision -
i T ‘on gli sppeals. A formal dispule appeal may nol introduce new facts unless -
responding to facts or issues unknown to the Conlractor prior to“the final dispute-
" decision. The Commissioner's decision’ will be rendered within 30 calendar days of
the dale thal the notice of appeal is recewed by the General Counsel.

- . H. It the Contractor is unwilling to accepl |he decision rendered through this procedure
or i 8 decision is not made within 90 calendar days after the record is deemed
finel, it may then pursue its normal legal remedies de novo, but it is specifically

e agreed that any and all reports rendered through this procedure shail be admissible
as evidence in. any court action laken with respect to the matier. Pending
conclusion of any dispute or disagreement by whatever procedure, the conslruction Fy
placed upon the Agreement by the Siale shalt govern aperation thereunder and the
Contractor and the State shall conlinue to perform under the Agreement.

I. The Contraclor shall be required lo bring all legai proceedmgs relaling to this

f7 Agreement against the State in the Counts of lhe State of New Hampshire.
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ARTICLE XI'- Force Majeure *

A Neither party shall be liablé or deemed 1o be in default for any delay or failuré in

pedormance under this Agreement resulting direclly or indirectly from acts of God,

civil or mikilary suthority, acts of public enemy, wars, riots, civil dislirbances, .
- insutrections, accidents, (ire, explosions, earthquakes, flaod, the elements. acls or
omisslons of public uliliies, or slrikes, work stoppages. slowdowns or other labor

interruptions due to ltabor/management disputes involving enlilies other than the
parties to lhis Agreement, or any olher causes nol reasonably foreséeable or

" beyond the cantrol of a party. The paries are required to use best efforts to

eliminate or minimize the effect ‘of such evenls during performance .of this
Agreement. . ' 3
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ARTICLE XII Record Retonhun

A. The Contractor duting the course of this Agreemenl and for » pericd of six (6) years

following the Agreemenl_s termination, or-final payment hereunder, whichever: '

occurs later, agrees to maintain and make available for eudil by duly authorized
representatives of the State. the individuval states, and the United -Slates
Govérnment il financial recérds or documentation arising hereunder or relaling
hereto. “

. Records mvolvnng matters in litigation or aud:! must be kept for & period of not less
. than three (3) years foilowing the lermination of the lmgabon or audil. Copies.of

‘any Agreemeni-related documents may be subslituted for the originals with the

" prior written. approval of the State, provided thal the microfilming procedures are
gccepled by the State as rellable and are ‘supported by an adequa!e retneval

system. .

. The Contractor shall be respOnsmIe for assuring that the p:owsions of thls Article

shall apply o any subconlract related to performance under this Agreement,
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ARTICLE XIil - Disclosure and Audit of Agreemont Records

The responsible NCS Stale -agencies, United States Depariment of Agricullure,
Food and Nutrition Seivice (USDA-FNS), or any other governmental ageAcy
puthorized by law, reserve the right to inspect, review, invesligate or audit all pans
of any services provided herein by the Contraclor's or any subcontiraclors’ or

vendors’ facllities ‘engoged by the prime contractor in performing EBT services. In .
such capacity, the NCS States, .or their representative(s), must have access to

facifties. records, reports, personnel and .other appropriale” aspects of the EBTY
system furnished by the coniractor, excepl for proprietary infoymation for which the
disclosure of which would cause subslantiat Injury to the compelitive position of the
Contractor's enterprise.

_ Al records and information oblained by the State pursuant lo the pr(zi':viéions of this

Agreement: whether by audit or otherwise, shall be usable by the State solely for
the purpose of perferming this Agreement in any manner, atils sole discretion, Bs it

~deems appropriale and the Contraclor shait have no right of confidentiality or
proprietary interest in such use of such recotds o information. .

Contractor hereby. agrees that.all documents furnished by Conlractor shall be
subject to public disclosure by the Stale in the normal course of business, except
for proprietary information the disclosure of which would ¢ause substantial injury to

" the compelitive position of Cantractor enterprise. information relating to Contractor

price submissions, including commercial, book or list pricing. applicable discounts

or final bid price and like information, shall. nol be entitied to confidentiality

.. proleclion whether or not submitted or designated as propiietary to Contractor.

Cénlractor may otherwise preserve proprietary rights as to confidential or business

pracess information, provided that (i) Contractor shall inform State priof to Or with

* submission of its bid, in writing, thal such records are being furnished, are

praprielary-and are nol to be disclosed: and {ii) $aid records shall be sufficieritly
identified; and (jii} .Contractor shall state the reasons with specificity why the

" informglion should be exémpled from disclosure. and (iv) designation of -said

recoids as exempt from: disclosme’is reasonable and accepled by the CSA.

. The Conlractor shéll\'promplly nolify the Stale c;l any request by anyone for access

to any recoids maintained pursuant to this Agreement. Access by Federal or State
bank regulstory agents, or Contraclors reguiar, outside auditors lo Contraclor's
financial records, pursuant 10 regularly scheduted or routine audils of inspection of
Contiactor, shall nol fequire nofificaion to the State provided that fights of
confidentiality or proprietary interests are preserved. ;

_ The Chniractor shall be responsible for assuring thal the provisions in this Section

shall apply to any subconiract related to performance under this Agreement.
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ARTICLE X(V - Confidantiallty of Information i tie

A. The Contractor. ils olficers, agenls and employees and subcontraclors, shall traat all
information, with pamcular emphasis on informalion relating to Public Assistance. .
F clients and providers of services or benefils, which is "oblained by il through its ,!
) performance under this Agreement; as confidentiat information 'lo the extent required ;
by the laws of the CSA end of the United Ststes and any regulations promuigated
there.under,

e ) B. "lndmdually identifiable Information relating to any eligible’ cllen\' or provider shall be
s . held confidential and shall nol be disclosed by the Coniractor, its oHficers, agents and
: employees or subconlractars, withou! the prior written approval of the State. -

C. All other information aboul or from the CSA' s operations, policles, and procedures nol
covered by sections A or B of this Article, must be kepl confidential ‘as if it were so

b

covered. The use of any information oblained by the contraclor in the parformance of cad
ils duties under this Agreement shall be limiled fo purposes direclly connecled wilh e ‘
such duties, ; i
TRy D. The Contractor shall promptly advise the CSA of all requesis made to Conlractor for &/
é B - information related to the contract.
or
a E. The Conliractor shall be responsible for assuring Ihat any agreement between. the
4 Conlraclor.and any of ils officers, agents and employees or subconiractors contains a
provision that conlorrns to !he prov-slons of this article. :
F. The Contractor will use the sane care and dlscreuon o avold disclosure, pubhcauon
G or dissemination of confidential information as it uses with its own slrmlar information
] 5. hatit does nol wish ta disclose, publish or disseminate.
G. The obligation{s} and limitation{s) sel forth herein regardmg the confidential
Iy Information shall nal apply 1o information which is: ;
‘1.- At any lime-in the public domain other than by 8 breach ol thus Agreement on
- " the part of the receiving party. e ;
2. At any time nghtiully received from a lhlrd pany which has the right and"
transmits it to the receiving pary wulhout any obkgaltion of confdentnamy
3. Rightfully known to the recervmg party withoul eny- limitation on use of
disclosure prior 1o receipt of the same from the furnishing party.
2 4. Indepéndently developed by personne! of Ihe receiving party who have no
access lo conlidential information received from the furnishing party.
Y, . .5 Generally made available to third pames by the fumishing party wnhoul any
; Y R4d restriction concerning use or disclosure. .
6. Required 1o be disclosed by law or judicial pracess. LR

H. Except for personal information ielating to clients and providers which shail be kepl
confidential pursuant to requiremants of lhe State and federal taws, and information
reliting to the business end finances of the State or the Contractor confidential
information disclosed by one party lo the other cantinues 10 be subject to this

P
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Agreement. for six years following lermination of this Agreemenl No obhgauon of
confidentiality’ apphes to:

: o 1. Information the Conuactor ‘alrgady po550550% WIlhOUl an obllgallon of
N . - confidenliality. g
¥ Z. Information the Contiactor develops independently from publicly available data.

3. Information the Contraclor receives wnthoul obligation of confudenhaluly from »
o E third patty, \

Agreement, P .
(. _In the'event either party receives a subpoena or other validly issued adminisirative or

extent permitted by law, provide prompt notice lo the other of such recéipl prior 16

. disclosure or action, The party receiving the request shali thereatter be -enfitied to -

. comply with such subpoena or other process 1o the extent permlrted or required by
o law. . ) : "

J. Non: Dnsclosutetheedom of Information "

1. While this Agreement is in éffecl.and thereafter, the Stale will, to the extenl’

pllowable by law, prolect and keep conlidential the conténts of the proprietary
information, software and documentation which are marked confidential or
proprictary lo the Contractor. The Slale shall employ the same or similar

precautions used for its ‘'own confidential information. The State will keep in.

confidence and protect Proprietary information from disclosure to third parties
; and reslrict its use as provided in this Agreement.- All materials conla:mng
HEES .= proprietary informaition will be marked with “Proprietary,” “Confidential," orin-a
manner, which gives ‘notice of its proprietary or confidentia) nature. Proprietary
information will no! be copied, in whole or in pan, excep! when essential for

corcecling, generaling of modnfymg Proprietary mformahon for the CSA's

authorized use.
2. Bolh the State and Conlractor recognize (hat information provided by Contractor

competilive position of a vendor which may be exemp! from disclosure, the State
_ shall make a good failh delerminalion of applicabifily 10 the infarmation provided
“by Conlractor and if the State is competled lo provide such information, the State
shall provide Contractor with notice of its intent to disclose such information.
Unless circumstances - ‘beyond the conlrol of the State requite an earlier time o
disclosure, the Depariment shali make reasonable elforts 1o provide Contracior
g with ten {10) warking days' notice .in accordance wiih the Notification provisions
- (Article XX) of this Agreemenl. Contractor, in its discrelion, may avail itsell to
G any and all remedies: at law and aquity lo prevent such d:sclosure =

K. nghts to Intormahdn . =

1, Except as -olherwise provided hersin, the ideas, concepls, know-how of
" 5 lechmques developed duiing the course of this Agreement by Contractor

s Xeros Siale and Locat Soktons, Ig. iy
T Ewcyonk Bemu\'tlmlef Service s Contintl '
= Cxhibhi A
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_ 4 |nformation thal is. ar becomes publicly pvailable wilhout breach of this

judicial process requésting conlidential informalion-of the olher.party, it shall, to the’

to the State may be subject-to. public disclosure. With respeclt 1o information
which is idenlified as trade secrel, propfiglary or which might compromise tfe
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personnel of jointly by Ccmtraclor and CSA can be used by either party in any

- ‘way it may deam appropriale.

2. Each invenhon discovery, o _improvement . and specifically, new software )

. programs and agsocialed documentalion as well as maodification, impravements
and enhancements to exisling software which includes ideas, concepls, know-

i how ortechniques developed in the course of this Agreemeni shali be trealed in -
accordam:e ‘with the following general principles:

it a modﬂ'ca!mn Improvement or enhancement Io software generally
licensed by Contraclor lo end.users, then such modifications,
improvements, and enhancements shall be the property of Contractor

and Coftractor hereby granis to the CSA a non-transferabla (except'to
sibling state agencies to the CSA), non-exclusive; trrevocable and -

royaity-free license to use wilh a Contractar software proceswng unit.
il a madificalion, improvement, or enhancemem to apphc_at_lon software,

‘'which” has not'bqen licensed to the CSA by Contractor. and is used by

Contraclor in ils provision of services, then such modifications;
mprovemenls and enhancemanls shall be the propeﬂy of the Contractor.

Ita modufcatnon improvement or enhancement 1o application software,
which is owned by the CSA and has been licensed to Ihe Cohlraclar,
then such modmcahons mprovemenls and enhancements shall be
jointly owned, without right of accounting.

. a modification, improvement or enhancement to application software
developéd exclusively by the Contractor for use by the CSA, then such
modilications, improvements, and enhancements shall be joinlly owned
without right of accounting. In all other cases, such modification,
improvements and enhancements shall remaln the sole property of the
Contractor.

if 2 new application software program for the CSA wi!h devglopmenl ‘

costs pastially funded by the Contracter. then such application software
program shall be jointly owned, withdut right of accounting.

1! a derivalive of exisling applications software, that is the property of

Conlraclor with development costs lunded in whole or in part by the

CSA, then such derivative applu:ahon software shall be-jointly owned, _

wilhout nghl of accounting. ol E]
If & new application program for the CSA, which has been entirely funded

by 1he CSA thea such new apphcahon software shall be the propeny of -

the CSA.

‘Il a new apphcahon soﬂware ptogram for the CSA wnth development

costs partially funded by Contiactor or derived from - the. -exisling
applical:on software, which is the property of the Conlractor, then such
applications software program shail be jointly owned, without right of
accounting.- .

i
-Xarox Siste and Loca) Sodnipns, Inc.
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3. Notwithstanding the provisions set forth above. the padies agree thal the Unlled
! States Depantment of Health.and Human Services and the United Slates Department "
of Agricullure shall be granted a royally-free. non-exclusive and irrevocable license to
produce. publish or otherwise use such documents and software and to aulhorze
others 10 do so for government purposes to the extent that the services which resulied _
in the produclian of such documents and software aie Federally funded. The grani e
excludes the proprietary products. documentation.. materials and informalion (and
derivative works hereto) of Contraclor, Contractor's sub-contractors and third party
produc! providers. ; d )

4. The Slate .acknowlegges thal the provision of Contraclor services under this
Agteement ‘does not create a license by the State lo use any software generally
licensed by the ‘Contractor to end-users and if any such software is o be used in . .
connection with the provision of Services hereunder, 8 separate license is necessary. ’ o
Ownership of software modifications, improvemenis, and enhancemants does not.
creale any interest in or fighl to use underlying software, absen! ownership of lhe
underlying software or ah express conveyance of rights or.granl ficense from the pany 3
owning the underying software. ' y KA

s

.. T . - 5 The above provisions shall not precluide the Contractor from developing materials.
including software, which are simila to that furnished the CSA in the course’ of
providing services under this Agresmeal. . &

6. This article will survive termination or'cancell.ation of this Agreement:

e

3
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i
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o ARTICLE XV - Stete and Contractor Fisca Liabilities

A. Federal and State of County funds may not be drawn down for over-issuances of
transactions in excess of the authorized racipient benefit allotment.

B. Liability with regard to authorization of State administéred programs into a reciplent”

aecount is described in-45 CFR 200, 45 CFR 74, and 7 CFR 276. Each member
* State is responsible for losses resulling from the prowsmn of erroneous information
by the State to the contractor,

C. The contraclor will bear al liability for any losses resulting from errors or omissions
including Iraud and abuse on the pant of the contractor. or ils representallves or
subconlractors These liabilities include, but-are not limited to:

1. Any duplicate or erroneous postings of beneﬁls or void aclions [0 8
cardholder account. : 3

¥ 2. Any losses tiom funds drawn from an sccounl affer the cardholder notified
the contractor that the card had been lost or stolen.

3. Any losses from transactions performed with cards issued bul not activated
by the cardholder and/or the contraclof.

4. Any losses from transactions compleled using mvahd retailer FNS
" authorization numbers. :.

5. Any damages ar losses suffered by a Federal of State agency due 10
" negligence on the pan of the cantractor.

I

i
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ARTICLE. XVI Termination of the Agreement

& = A. All or any pant of this Agreement may be terminated by mutuai written agreement
of the contraclmg perties. -

- B. Unless otherwise excused, all or any parnt of.this Agreemenl may be terminaled by

o O

the State in-the event of failure of the Contractor to perform within the time -

requirements seol forth in this Agreement.’

e ._ © ¢ Alor any part of this Agreement may be termihaied by the Stale for cause Gpon the
- failure of the conlractor to comply with the terms and conditions -of this Agreement,

including the altachments hereto. In the event that the Contraclor is in breach of its-

‘obligations under this Agreement other than case of willful violation, the Stale shall
give the Conlractor written notice spacifying Contractor's failure end 2 10 calendar
day period to submit a mutually agréeable “corrective action plan. The cosreclive
- aclion plan-shall define the-scope and timeline of the cure.. 1f the Slate reasonably

dete/mines thal the failure-to comply is 3} a willful violation or b) presents 8 danger to
.. \ne health, ‘'salety, or welfare of the emiployees, agents, or citizens of tHe State, the

Conlractor agrees to incur no new obligations nor 1o claim any expenses made after

upon the Centractor for legal damages.

State may terminate the Agreemeént immediately upon ndtlice to the Contraclor. The.

D. All or any part of this Agreement moy be terminated if the State deems thal .

termination would be in the best interest of the State provided that the State shall

give writlen notice 10 the Contractor nol less than 80 calendar days prior lo the date’

upan which termination shall become effective, such-notice 1o'bé made via registered
of certified mail, return receipt requested or hand-delivered with. recelpt made. .The
‘date of such notice shall be deemed to be the date of postmark in the case .of mail of
the date of Contractor's recespi for nolice in the case of hand delivery."The State witl
not be obligated to pay the Contraclor for lost andl/or anticipated profits. The
Contractor; on ils part, agrees to incur no new obligations atier receipt of notification
of terrninaluon and 10 cancel as many outsta ndmg obligations as possible

E. This Agreament may be déemed terminated ummedmlely al the option of ihe Stale
* upon the filing of a petition in bankrupicy or insolvency, by or against the (:cmlr:;u:to#r
Such -termination shall be immegiate snd complete, wnhout lermnnalion costs or

| further obligation's by the Slate to the Conlraclor.

F. In the event of termination for any reason, the Conlraclor shall not incur new
obligalions for the terminaled portion and the Contraclor shall cancel as many
outstanding obligations ‘as possible. Contractor shalitake all reasonable measures to

il mitigate any damages for which the State may be fiabte.

G. I(1his-Agréement is lerminaled for any reason, the ‘Stale shall have the nght Io award
i p new coniract to-a third party. In the evenl of temmination for cduse, the State §hall
have the right 1o seek recovery of damages incured by the State and the reasonable
cosls incurred in reasssgmng the conlract subject to the limitations sel fonh in Article

- XVi of this agreement.

H. It allor any part of this Agreement is termmated as a result of the Contractor's failure
o perdform as provided for In this Agreement, the State shall have the :right 1o

: ‘- 2

ey 2 1 -

b i ; * 1
- . -
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ncgollate a price’ for purchase of any or all leased equipment, pursuani to he terms
of this Agreement. ‘The State shall continue to make payments to the Conlractor, its

"successors of asmgns in the amounls and manner provided for by the lerms of Lhis

Agreemen! or in a reasonably comparable amount or manner if the terms of Ihis
Agreement do not specily lhe amounts dnd manner in which payments shall be ‘made

in the circumstances existing at the time of termination until the effective date of

termination. Contraclor orits successors or assigns shall not repossess or authorize .
the repossession on any equlpmem software or rights and shall not disconlinue, of
authorize the discontinuance of, any services of any personnel untii the effeclive dale
of termination without having first obtained a court order to such effect after having
given the Stale no!:ce and an opportunily to appear and respond in an appropnale
legal forum..

The remedy se! farth in this Article shall be m’addnlaon lo any other remedy avallable
{o the State under this contracl or under any other provisions of law.

. The State reserves-ihe righl to lerminate this Agraemen! in the event it is found that

the certification filed by the Conlraclot in accordance with the State Pracuremaent
Lobbying Act was Intentionally false or intentionally incomplete. Upon such finding,
the CSA may exercise its’ termination right by providing wrilten notification to the
Contractor in accardance with the written nolificalion lerms of the Agreemenl

. The Commissioner of Depatmént of Health and Human Services (DHHS) or his or
- her designee, in his.or her sola discretion, reserves the tight to suspend any or all

aclivities under this Conlract, at any lime; when he of she discovers information tha
calls . into question the responsibllity of the Contractor. In the event of such
suspension, the Contractor will be given written notice outlining the particutars of.

such suspension. Upon issuance of such nolice, 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 8 written nolice suthorizing 'a
resumption of peformance under the Contract. -
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ARTICLE XV1i - Patent/Copyright Indemnification -

The Contractor, at it5 expense, will defend any. clam or suit which may be brought against the CSA for the
infringement of United Slates patents or copyrights arising from the Contractor's or CSA's use of any equipment,
materials. or information prepared or developed by the Contractor in connection ‘with performance of this

“Agreement and in any suit will sabisfy any final' judgment for such infringement. provided, however, thal the

Contractor shail not be liable for any mfringement or alleged infringement that resulls, in whole of in part. from: (a)
use of a Service, Software. or Deliverable in a manner dr for a purpose-not specifically described in the Agreement

(including thé. Addend3).or Specifications; (b) usé of a Service, Software or Deliverable in combination with.

computer programs, processes, hardware, software - data, systems, or services owned, licensed ‘or provided by

Someane other than the Contracter, (c) CSA's™products or services, (d) modification, change, amendment,

customization, or adaptation of any Service, Software, or Deliverable not made whiolly by the Contractor; or {e)
CSA's failure to implement, corrections ar changes provided by the Contractor. If a claim of infringement has been
asserted, or is about or Tikely to be asserted, the Contractor may, at its option either (1) 'procure for CSA the right to
continue using the Service, Software, or Deliverable; {2) replace or modify the Service, Software, or Deliverable so
that t becomes non-infringing; or {3) deféend the action on CSA's behalf and pay any associated costs of darhages.
The CSA will give the Contractor written nolice of such claim or suit 3nd full righl and opportunity to conduct the

defense thereof, together with full informiation and aft reasonable cooperation. The obligalion to indemnify under .

"this Article is contingent up (i) the CSA notifying the Contractor in writing of any Claim subject fo such mdemnity

obligalion; (ii) the Contractor having sole coniral over the defense and settlement of the claim: (iil} the CSA’s
reasonably cooperating during defense and settlement efforts; (iv) the -claims not arising ‘out of the action or
inaction"of the CSA; and (v) the CSA nol making any consent judgment, default judgment or settiement of the-claim
07 any part thereof. The CSA will give the Contracter written notice of such c¢laim or suil and full right” and

opportunity l¢ conduct the defense thereof, together with full information ahd afl reasonable cooperation,
If principles of govemmenta! or public law areinvolved, the CSA'may pani;ipafe in the defense of any. such action.

. It in-the Contractar's opinion the 'eqxfipment. materials, or information mentioned abo;:e are likely to be or became ‘

the subject of a claim of infringement of a Contractor's. obligation to satisfy any final award, Contractor may, with
the CSA’s written consent. subslitute other equally suitable equipment, materials, and information or at Cantractor's

oplion and expense, obtaip the right for the- CSA to conlinue 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 a claim that the CSA's
{use of the software. equipment, materials or information under this Agreement infringes on any patent, copyright, or

-proprietary right,” and such aclion is forwarded by the CSA 10 -the Contractor for defense and indemnification

'-

pursuant to this paragraph. the CSA shall copy all pleadings and documents forwarded to the Contractor together

- . . . P
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with the forwarding correspondence to the Office of the Attorney General of the State of New Hampshire to_gelhér
wilh a copy of this' Agreement. {f upon receipt of such request for defense, ar at any time thereafter, the Contractor

is of the opmion that the allegations in such action, in whole or in'pan, are not covered by the indemnification set

forth herein, the Contractor shall.immediately notify the CSA ‘and the Office of the Attorney General of the State of

New Hampshire in writing and shall specify to what extent the Contractor believes they are and are not obligated 10
defend and indemnity under the terms and conditions of this Agreement. The ‘Contractor shall in Such evenl
protect the interesis ‘of the State of New. Hampshrre and sécure a continuance lo pemnit the State of New
Hampshire to appear and defend its interests in cooperation with the Con!ractor as is’ appropnate including any
jurisdictional defenses which the Slate shall have.

Ta

The Contractor shall have no liability to the-CSA, hereunder or otherwise, with respect to any claims of patent or.

_copyiight infringement which are based on the use of any unit of equipment or combination of equipment or

programs. not supplied by the Contractor, nor shall the Contractés have ‘any liability w:lh respect to any claims of
patent-or copyright infringement based on use of any unit of equipment in a manner other than.in accordance with
its specifications as provided by the Contractor and the license given to the CSA herein. 3
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ARTICLE XIX - Notification

A. Al nolices perrmrled or requned hereunder shau be nn writing and shall be lransmmed e:thef by:

1. Certified or reglslered Unned States ma:l return reoeupl requested

= 2 Facsimile transmission:
3. Personaldeltvery,

5. E-mail.

A4

time desn;.]nale

iy
)

kg

[ A3

Xerox State ang Locat Satuttons, Inc.

Blocvonic Berwth, Traraler Sevvices Corerad

Exril A =
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By o e

A

."--. r

' 4. Expedited delivery’ service,; or

T ant

™

V. Rénee Drouin, EBT Administralor
Division of Family Assistance
Departmenl of Health and Human Services

~ 129 Pleasant Street
Concord NH 03301-3857 - c
Telephone Number: 603-271-3286
Fax Number: 603-2714637

E-Mail Address: Rdrouin@dhhs.state.nh.us

And s
P Terry Smith, Director
Division of Family Assistance :
Department of Heallh and Human Services
129 Pleasant Street -
Concord, NH 03301-3857:
Telephone Number; 603-271-9281
Fax Number. 603-271-4637

E-Manl Address: ts mulh@hhs slate. nh us

Todd Halter, VP e
Xerox State & Local Solutions, Inc.v
PO Box 694

i Such nolices shall be addressed. as follows or to such d:fferent addresses as the parties may from tnme-to—

’.P
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e ¥ Office Number, 303-465-2512

Genoa, NV 89411 - =
3 . Cell Number: 916-705-3811
g _ i i E-Mail Address: Todd. hatter@xerox.com
B © " And . :
Teri Rietfort, PMP ) sk

_ Regional Director, Card Services - g

it ' Xerox Staté & Locat Solutions, Inc.

' ' 11640 Newton Street L _ o y
N Westminster, CO 80031 N -

Cell Number: 720-253-4313 _
. E:mail Address: leri.rietfort@xerox.com : .

B. - Any such nolice shall be deemed to have been given either al the time of personal. delivery or, .in the case of
expedited de!ivery service or centified or registered United States mail, as of the .date of first atempted delivery at the
address and in the'manner provided herein. or in the case of facsimile transmission or email. upon receipt.

C. The parties may, from time to time, specity any new or different address in the United States as their address for
. purpose of receiving. notice under this Agreement by giving fifteen (15) days written notice to the other party sent in
accordance herewith. The parties agree o mutyally designale individuals as their respective representatives for the

purposes of receiving notices under this Agreement Additional individuals may be designated in writing: by. the

panjes for purposes of implementation and admumstrauonfbnmng resolving issues and probterns and/or for dispute
. resotutron .

oL
e

e . .
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ARTICLE XXI - Othel’ Agency Use

Upon request by any other New Hampshwe State Agency, the Contractor shall enter into an agreement wnh 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 WNortheast Coalition of States {(NCS) Regional Management Council (RMC) EBT
Services -_Prop'osaL 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 1o CSA .under this Agreement except thal the

* . Coritractor shall be permitted to negotiate an increase in price fo the extent it can show an increasé in the ‘cast of

..‘_&:.

providing godds and -services' which can be aunbuted to the facl thal the agency requires the contractor to be
obligated to standard contractual provisions that are more onerous than those contained in the New Hampshire
Standard Slate.Contract, Form P-37, as incorporated in this agreement,

"Upon request by a-local social services distriet or its designate& purchasing agént, the Contractor shafl ente? into

an agreement wilh suth district or-agént for the purchase of the-goods and services (hat are the Subject of this
Agreement. Such new agreement ‘shall provide that lhe cost of such’ goo_ds and services 1o the district/agent
entering ‘into such .agreement-shall be the same as charged lo CSA .under this Agreement except that the

‘Contractor shall be permitted to negotiate an increase in price to the extent.it can show an increase in-the cost of

prowd:ng goods and-services which can be attributed to the fact that the munrcrpallty constituling the social
services drstrict requires the conlractor (0 be obligated .to slandard contractual provisions that are more onerous

than those containéd in the New Hampsh:re Slandard State Contract, Form P- 37. as mcorpora!ed in this_

Agreement 1 - bl

'
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ARTICLE XXii - Limitation of Liability

A. For damages arising as a result of acts or omissions of Contractor, its officers. emiployees. subcontractors, partners

or agents; Contractor shall be joinly and severally responsible for the actions of its agents, employees, pariners, or
sub-contractors. including losses arising- from, but not limited to: (i) providing defective or madequate specifications:
(i) defective or inatequate performance; (i) losses incurred in shipping.and delivery of products to site. (v)
connection, installation or.remaval of langibles or inlangibles, including telecommunications; (v) defective of
inadequate recommendations indiicing detrimental reliance by Issuing Entity: - (vi) defective or inadequate
mamlenance and warranty service; or {vii) removal of exisling.equipment or acquisition of components resulting

~ from defective specifications. The Contractor remains: liable, withoul monetary limitation, -for direct-damages for

personal injury, dealh, or damage to real property or tang:hle personal property annbutable to the neghgence or
‘other tort of the Contractor, its officers. employees or agents,

. The Contrdctor warrants that the' supplies fumished ynder this contract will: (a) conform to ‘the standards'

specifications, drawing, samples or de'scriptions fumished by the State or furnished by the Contractor and agreed
fo by the State, including bu! not limited to all specifications attached as exhibilts hereto; (b} be of good quality and
warkmanship and free from-defects for the duration of the contract; and (¢} be of good title and be ftee and clear of

- al liens and encumbrances The warranties set forth herein are in addition to all other warranties. express of

:mplred mcluding but not hmﬂed to, the |mpl|ed warranhes of merchamabmty and fitness for 3 particular purpose.

. Where express loss Iaabuhtnes set forth herein prov:de for 2 higher loss limitation liabilty than as set forth in this

anticle. or where such express provisions impose Contractor liability wﬂhout limitation®, such express warranties,
obligations, ahd indemnifications shall supersede the loss limitation. cap ¢ontained’ in this Anicle. For any suit,
action. claim, damages or costs arising under or connected to the title, paten\ and copyright actions by lh:rd parties,
Contractor shall be tully liable for damages wlthout Imnitation. .

b

i
i
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- . ARTICLE XX - Warranty for Deliverableleorkmans hip -

TA Contractor guaraniees that any required’ delwerabtes lang:b!e of intangible. regardless of {form, shall
unconditionally guaranteed-for a minimuim of ninety calendar days from the contract completion date. The:
Contractor may offer a longer. warranty by sefting forth the terms and costs thereof in the project Bid. This warranty
will be voided by the CSA's misuse, accident, aperation in other than the Specified Operating Environment,

unavlthorized modification of the soufce code improper malntenance or faiflure caused by a produci for-which
Contractor is.not responsible.

-
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Eﬂﬁbhh
T a0 - hen

O ' ARTICLE xxrv Federal Requirements
A. The Contractor agrees to provide a written document stating ‘compliance with Federal Executwe Order 11246, the

certification any appropriate form requtred by the CSA {see Federal Execuwe Qrder 12549 and 7 CFR Pant 3017).

B. The Contractor agrees to comply with the provisions of Section 5151.5160 of the Orug-Free Workplace Acl of 1988
(Pub. L. 100-690. Title V. Subtitle D; 41 U. S.C.'701 et seq.). and further agrees-to have their representative execule
the certification Standard Exhibt 0. .

1 1 v

o = b

' . Xergr Suite ang Locel Sctuiom, Inc. : i o s 2 e —
Exrctrorsc Bereli Trtmm Sendcea cmu - E
Page 620165, ' " "

Copeland “Anti-Kickback-Act” (18 USC 874), Section 508 of the Federal Clean Air Acl, Section 306 of the Federal.
s Clean Water Act This document must also certify that neither. the Contraclor nor its pnnapals afe debarred or .
suspended from Federal financial assistance programs and activities and to complete and return in pursuﬂ of such.

8¥920269 108-0410-0LIr-GOVE-HDATEZET 101 30t3au3 uBigroo0
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S : ARTICLE XXV - Performance Standards, . .
faE : Benchmarks &Thresholds and Liquidated Damages - -

It is the expec!aiio.h_of the NCS tl{at_ the integrity and responsiveness of the EBY system be of the highest guality.and
that:the requiremenis 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 outfines the performance

. standards and the.methods and potential doflar amaunts for the. assessment of kquidated damages for failure to meel

perfarmance standards. e v T o “ 54

A. * Performance Standaids . o 4 - Z N

1. To ensure the Contractor provides uninterrupted services to dients and SNAP merchants, and meets the
peformance standards set forth in USDA FNS regulation, the CSA ‘has defined and provided in this.
Agreement and the Xerox response ‘to the Northeast Coalition -of States (NCS) Regional Management
Council (RMC) EBT Servicés Proposal a set'of EBT system and. service perfommance slandards. The
Contractor must adhere to the performance standards as set forth below and in-the requirements of this
Agreement. _ y [ : :

2.  The Contractor must provide a consofidated repost or individual specific reports of their performance as
.. described in the Xerox response to the Northeast Coalition -6f States (NCS) Regional Managermenl Council
{RMC) EBT Services Proposal . Each repon, or seclion of the consolidated report, must provide in detail the
actudl measures of performance for that standard. For example, if the standard requires dally or weekly |
conformity, then the report will detail actual daily or weekly performance, The repont(s) must also detail the .
degree lo which the contractor either salisfied or did not satisfy the requirements of the slandard. The detail
must be sufficient so as to allow the Slaté to caiculate potential liquidated damages in the event 6f failure to -
- perform. The Staté will work with the contractor during system design/development to determme performance
: reportfile details. . - T s i ' :

3. Should Contractor. performance fail below the predefined.standard outlined in Articie XXV Section B and further
induded and described in the NCS EBT RFP and the Xerox response to the Nodheast 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'will reserve the right to assess liquidated damages and/or -
require that the Contractor develop and fully imptement a comrective action plan. - The corrective action plan.
must be defivered within five business days-of the determination that the performance standard is not-being

-met. Upon approval.by the State, the corective acton must be implemented no later than five days from the
date the ptan is approved by the State. Liquidated damages specified in this Anicle are intended for the

i o et
e L

Xeror State and Loc Solvions, Inc. e ok g * ) ’ W

Blecuonic Geneft Tramler Services Corcrad’ iy R F - i
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Electronic Benofit Transfor Services

3z o Exhiblt A

Contractor's, failure to meet its ;':roposed timeframé commitments stated in the following performance
standards (when nol otherwise caised by a Force Majeure event, the CSA_ or by a third party no! under the

nE

ak

control of the Contractor [excluding subcontractors of the Contractor]).

4. ' The conbactor must provide oral and written emai notification in the form of an Impact Staterrient as soon as”

reasonably possible after Contractor management is aware of the issue, or should have reasonably been
& aware of il, not to exceed thity (30) to the CSA of any incidents. issues, of “problems induding, but not
: ; limited- o, system -outages, customer service delays, non.compliance with performance standards or
deliverable due-dates. Notification must provide immediate and open communication between the contractor

and the ‘individuat CSA personnel to allow for maximum-State involvement in the planning. execution, and
) - evaluation of any action(s) taken. i | i

S.  The Impact Statement must include date.and time of discovery, manner of discovery, nature of the incident
, i . or problem, affected’ service, category and severity; 1ésponsible individual, and ne_in sleps identified.

6.  Incident or problem investigation must be followed up wilhin 3 reascnadle amount of lime, but in no instance
more than five (5) calendar days ‘from the initial Impact Slatement, with a writlen resolulion report,
inciuding specific information decumenting the nature of the problem and event triggers, the necessary
‘actipnslgleps to resolve/correct the problem; estirsated tirnefra_mes‘ror implementation of the resolution; and
the lead contractor personne! responsible for assuring resolution of the probtem. - C

S -B.  Liquidated Damage Caicul‘ation’Dekcrip(ion

-y

1. As described below each CSA has authority 10.assess full or partial liquidated damages at its discretion for non-
5 . compliance with perffomance standards. In the event of contractor deficiencies in meeling performance
RS standards, the State may opt to withhoid a percentage of the monthly billing times the “State Multiplier until
'such time as the deficiéncy is cured: -The Stale Muhipfier for each CSA is indicated below and will- used to
: determine the total doflar amount to assess the kquidated damage valiie if the Benchmiank/Threshold fafls below
) ; : .. the'standard. Such action shall nof affect the Stale’s right to assess fiquidated damages per the terms of the

_ contract. L . ‘ o
¥ 2. Example Penalty Calcutation Example: o e - ' 2 i
* $2,500 = dollar value; - : .
" | 1 = the whole point below Ihe standard.- In this. case the contractor failed to meet the benchiark/threshold
wooE. 4 . 0f 99.8%, and was reported @98.9%; ) . i
e - $2.500 = the dollar value multiplied by the State multiphier; o
a ' . P O ) abs i i
“ - .. B B ; Y o Wl et
. Xéror State e Liicd Sautionainc, 2 i g ’ #
E .- Elecyons Bened) Trarater Services Conrad . - " ¥ o= AR il
Exnid A ¢ i T
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s $2.500 X 2 (NH State Multiplier).
‘ $5.000 = assessed damage vatue. - 4
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Exhibit A- Tables . )
Ha i) Host and Transaction Processiog, Commun.i:urions Facilities, acd Hot Backup
e # ES Performance Standard _ Beochmark/ . Liquidated Darmages / Calculations
- A Threshold D =
T T | .Mensurement end o ' <1
i = v Y Frequency ' ™
4 1,.| % of Avmlnbul:!y (Uptume) ] 5 Lt O
1a.) EBT System Availability (Upnme) hrsaday, 7 |, go9% " 1e outase- 1% of monthly bill.- For each
days a weck, 365 days a year, cxccpt for scheduled oy S ’ additional hour segment an additional % %
*| downtime. measured per month, for EBT Processor, | ° Monthly . will be added. Resultfor each state
transaction switch, and EBT Third Party Processors. multiplier. .
- e ‘ = ': i ) .« 2 outage- 2% of monthly bill: For ezch
¢ ' additional hour segment dn additional % %
T 1Y will be agded: An zdditional V> % for each
i i subsequent outage »2 willbe added.
; g Result for each state multiplier,
" ' X S B s - sm: wres
[ Tb.) Client Web Portal Availability (Uptime): 24 hrsa |+ 99% e 52500 for cach whole % point below-
day. 7Tdaysa wcck, 365 days a year, except for scheduled o Daity . standard times state multiphker.
downtime. & s SM: NH=1-
- = &l = ;;-
_:_ 3 -'l“ s
u - i i ni
3 g - B i
2.4 54 . } ) & ]
% g Eaky ; . o ?_
e Extth A- Toties i G " T Caritractor tritizty
Page 10138 i y : i Cate Vi JE
o ! % =38 e
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1c:) SOAP Commonication Availability: 26 hes a day 7
days a week, 365 days a year; except forscheduled
downtime. Curreatly this communication protoco) is
specific to NYS and Massachusetts and liquidated
damages staicd hercin are applcable. During the contract
term the CSA may choose to develop and implement this
technology at which time liquidated damages may be

‘.| assessed should the contractor fail 1o meet the benchmark
once the CSA'S ability to support this communication has .

been devicloped and implémented on the System Baseline.

-

$2500 for each whole % point below
the standard, except for schéduled
down time. for each state multiplier
SM: NH=)

- *

- 1d.) EBT Adminisirative System Availability (Uptime):
24 hrs a day; 7 days a week, 365 days a year, except for
scheduled downtime.

‘99 %

Daily

$2500 for cach whole % point below

standard times siate multiplicr
SM: NH=I -

12.) EBT POS Trangactions via Leased Lines:
% of System Transactions Exccuted W||h|n Response -
Time Threshold )

SEN executed
within 10 seconds

100% executed
within 15 seconds

Monthly

$2500 for cach whole % point below

" standard times swie multipfier

SM: NH=1

2b.) EBT POS Transactions via Dia) Up Systems:

i 4 '

95% executed

within 15 seconds

100% executed:

within 20 seconds
Monthly

$2500 for cach whole % peint below

standard times stite muhtiplier
SM:'NH=1

-,

-

2¢.) EBT Adminitrative Functionality Transactions
These transactions include, bul are not limited (o posting of
a bencfit, account set up records, and account repayment.

99% grocessed
within 2 seconds’
Monthly

ol

$5000 for each whole % point below
standard times state mutiiplier.

SM: NH:I g

_ Pagect3s
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g

'S

‘24. )EBT Crrdholder Web or IVR Transacnons

Includes any transaction initiated via the cardholder web. -

| portal or IVR.

fee

99% executed
within 3 cetonds

Monthly -. - I

$S000 for each whole % point below
. standard times state multipiier.

SM: NH=)

2¢) SOAP Record Communication Transmission Rate
Number: No less than 1500 records, incoming and
outgoing, transferred pet hour or maximum records sent.

:| Currently this communication protocol is specific to NYS

and Massachusens end liquidated damages stated herein
are applicable. During the contract 1erm other CSA’s may
chodse to develop and lmplcmcm this technotogy at which

| time Tiquidated damages may be-assessed should the:
| contractor fail 10 meet the benchmark once the CSA's

ability ro support this communication has been developed
and implemented on the System Bascline,

. Processes 99%
*Monthly

(5

S5000 for e_.;ch whale % point below the

houtly standard times state multipher.

SM: NH=I1

21} Incoming SOAP Communication: Records received
via SOAP commiinication This communication protocol is
specific to NYS and Massachusetis. At state option, cach
CSA may chooscto develop and implement this
u:chnology during thé contract tem. anundatcd Damages

. { may be assessed upon the contractor’s failure 1o meet the
“" benchmark once the CSA's ability to support this-
‘communication has been dcvciop:d and implemented on

the System Baseline. &

99% of records are
proc_essed-wilhin 3
seconds of receipt

Monthly

$5000 for each whole % point per day .

below standard times state multiplier.

SWi: NHs]

(=

-~

2p.) Data File Processing: All data file records, including but
not limited to. Benefit Files and'C8IC Batch Update F‘les d
recarved via FTP of any Other means.

99% of-files are
processed within 1
hout of receipt

$5000 for each whole % point befow
standard times state multiplier.

SM: NH=1

S

- 2 s. Monthly i -
b = .
o i e &
¥ + gl . B *,
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{3 ﬂ afl Inacevrate Trnnsacnons
3a} lnaccumte EBT Financial Transar.lrons Thss
- includes any fransactions made directly by the contractor.

99.9% accuracy
assessed per day.

$ 5000 times number of days under

ae

I ¥

and any of'its sub-contractors acquiring networks. Far R a
eported Monthly - . A
example, transactions incorrectly (or crroneously) denied, i St",'.d“d .tnrne_s SEIuRIpIER
funds drawn from an incorrect account; overdraws of » 'SM: NH=1
K benefit accounts; incorrect debits and credits, including; -
= failure to app!y requésted benefit cancellations; and/or 3 H
3 incorreet postings of benefits to cardholder EBT nccounts. .
) 3b.) Inaccurate EBT Tramsactions protessed via the 99.9% accuracy + 55000 times number of days under
£ 4 IYR or Clieat w:b Portnl. T assessed per day standard times state multiplier.
= =2 Reported M;)nzhlv s SM: NH=|
r b -1
. T ]
e il 3 . = &
“.‘_ !‘r_. .
e = Y
[ am
& ; i
Ir, % : %
A A Tapies iy ir,
Pagadoiln |- -
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| Data Fites end Reports Accuracy and r'!‘runsmmion i
"|-42.) Data-File Transmission: Data files src sent

according (o the daily/ rnomhly 'schedule as defined in

‘the RFP.

100% of data files
are sent within
hour

Monthly .

55000 for each whole % point below standard

times state muitiplier. 48"

SM: NH=|

4b.) Data File Transmission Accuracy: Data files are
accuralely formatted and data is 2ccuratc.

100% of data fites

are dccurate

55000 for each whole % paint below standard
times state mu!tupﬁer

0 s Monthly SM: NH=| =
4c.) Report Transmission: Reponts arc sent accordir ing 99.9% of regorts $2500 for each whole % point betcm sundard
16 the daily/ monthly schedule as dcﬁned in Appendix are sent within 1 times state muitipligr.
F5in th: RFP. hm_:r of the defined e SM: NH=l = .
a7, Z . deliverable. 3 )
b . ’ i Monthly = sy
4d.)'Report Accuracy: Reports arc 2¢curately 99.9% of regorts * 52500 for each whole % point below standard-
Y g Tormatted and data is accurate. _ | are accurate times state multiphier,
i ; ' » “Monthly e SM: NH={ &
; 4 e.) File Accuracy: Timely FNS filc transmissions ol 100% of dna files * 51,000 per instance for files that are defayed
- ALERT, AMA, end STARS in accordance to Appcnd:x are accurate., mo;e than two (2) days.

15 of the RFP. B

+

Daiiy_IMonth)y

An additional $1.000 for each 2dditional day
iftes the first two days the files gre delayed.

$1.000 each time the “ALERT™ file is entirely
rejected by FNS. This also applies when the
“ALERT” file is entirely rejecied muliple times
in 3 eonth/day exteedm; the pemmuccl
number of file re;emons

TSM: HH=1
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bt 7,

S | Cards and PINS
5a.) Mailed Card Turo Around Tire: Ma:lcd cards
are produced and mailed within 3 calendar days The
calendar datc of receipt of the daia by the Contractor
will be considered day z¢ro. Followmg day zero, the
first business day will be considered Day 1. Day 2 will
be the first business day following day one, ‘#nd Day 3,
will be the firsi business day following day two. Cards
will be measured as delayed if produced on Day 3 or
grealer,

o

.'1.

o

Ress

100% of cards
produced within 2
calendar days.
Monthly

Cards produced on day 3 and any
subsequent delayed doys, the CSA will not
be charged for these cards and
corresponding postage. _

Cards produced on-or aller day 3. an
additional charge will be calculated as the
total card cofl limes the number of cards

. limes the number of days detayed minus ),

Example: 5,000 cards delayed lor 3 days

‘will be sssessed m the rate of the cost of

one card x 5.000x 2. The cost per card tn
place within the contract cycle will be uscd
10 determine the damages. -

511 55.)OTC Card Turnaround Time: OTC cards arc
"] produced within | hour from a chent arriving st the
i ;CSA designsied site.

- 90% of cords

produced. within |

ol

Monthly

5300 for each whole X point below standacd
times state multipler,

SM: NH=

Sc.) Bulk Shipmrnt Card Turanround Time: Cards
.2, | are delivered within State Lime frame.- NY/V.T= 20
days CT/NH/RI/MA=S days Lo

100% on time .

. <ard delivery

Monthly

$1000 for cach business dsy 8 bulk
shipment is lale. .

5d.) Card Steadards: Cands meet 1SO standards as
defined in the RFP.

100%4 |SO .
compliance
Manthly

" $10 times number of non<ompliant cards.

Se) PIN Mailer Turnaround Time: PIN Mailers are
produced and mailed wnhm | busmess doy.

-

L J
= 90% of PIN

Mailers produced
and mailed within
1 business day.

PN mailers produced and mailéd on 2™ .

business and any subsequent delayed days,
the CSA wili'not be charged for thase PIN'
mailers and corresponding postage.

- ’ - Monthly PIN mailers produced and mailed on or
G : after 3™ business day 2n edditional charge
4 . . will be caleulated as'follows: total number
e ' of delayed PIN Mailers vimes the number
of days delayed minus }.
o ";! :I;
Edtna Tees _ i ] .
Page. of 22
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Tl

o]

'51.) PIN Mailer. Accuracy: PN Mailers are accurately .

formatted and the data :ontzmcd within the PIN Mailer.

100% of PIN Mcilets

*$1.000.for each whote % point below X

‘devices will be avallablc and working as defined in this

are accurate _ Randardtimes state muftiptier.
is accurate. -.'-_{.;:. e Monthly SM: NH=1} '
& [ = .| » Additionally. CSA will not be charged for
I " inzccursie PIN mzilcrs and corresponding
: x i posmac i3
$g.) PIN Sclection Device Availability: PIN selection . 100% o1 PIN $2500 for cach whiole % poim belfow

RFP.

Selection Unhme

fandard times state multiplier

) Monthly SM: NH=| )
_5h.) PIN Setection Transaction Processing: Timing 95% executed e $25060 for cach whole % point below
bcgms upon entry of clu:nt PMN far processmg within 45 seconds standard timts state muluiplier
] orless SM: NH=I oy
# e 5 + Maonthly ! - 2
6 | Dircct Deposit ond Direct Deposit Returns 100% of direct . ”
“* | 6a.) Direct-Deposit nnd Direct Depaosit Accuracy: depasits and 35000 for each whole % point below
Direct Oeposits and Disect Deposit Returns are retums are standard times state multiplier
* | acciurate and formatted and data is accurate. accufale. SM: NH=I
. Monthly -
6b.) Direct Deposit and Direct Deposit Timeliness: 100% of dircet- " $5000 for each whole ¥: poinl below \
Dircct Deposits Direct Deposit Rclums are processed in . deposiis and - standard times state multeplier . ’
the time as spc:uﬂcd Section $.2.1. of the RFP recums are on o SM: NH=}
time B R
_ Monthly & - -
o7 .
i . A "
] L i ! nky H =
= s = & i h 4
g N ’ [] . Iy it |
-ty " o
& .
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7 | Setitement and Reconcitiation

financial institution helding the aceounts for retailers or
therd pany processors within two business days of the
daily cutover period for retailer setilements in g
actordance with Federal regulations and AMA and
ASAP standards. ’

bt

73.) SNAP: EBT coniractor must provide credits 10 the |

- 100% compliance

with regulations
and standards.
Monthly

L]

$1000 per occurrence bcyOnd the
measured cutover sctilement, times state
multiplier -

SM: NH=|

Additionally. contrictor is liabic for the
value of benefits inconrectiy applicd and

© any bank comns, charges. or damages that .

govemment or retailers may accrue from
missed or incorrect seftlement processing.

7b.) Cash: EBT contractor must provide credits to the
financial institution holding the accounts for retailers oF
third party processors according to applicable network
riles and QUEST Operating Rules.

100% compliance
with-regulations -
and signdards
Monthly -

- $1000 per occurrence beyond the
- applicable network or QUEST settlement

rules, imes state multiplier

SM:" NH=]

Additionatly. contractor is lable for the
value of beneflits incorreculy applied and
any bank costs, charges. or darnages that
government of retailers may accrue from
misscd'or incorrect setilement processing.

8 | Disaster Prcp:u'atcon nnd Contingency Planniing
! 83.) Contihnation of Business (COB) Testing: COB
i test conducted annually on muivally agreed upon date.

COB is conducted
on annuil
scheduled date.

$2500 per month delayed from scheduled
" dale, tihes stete multiplier

. SM: NH=2

8b.) Continuation of Businoss (COB) Reporting:

Received within

..

$2500 per month if delayed beyond the 30

uncikpected disruplions to normal EBT processing.

(0 incidents)

P

Complete COB reporting as described in this RFP, 30 days of days of completion, times state multiplier
: ’ i . completion of s SM: NH=? Ak

i COB test. X,

Be.) Cantinuntion of Business (COB) Accuracy: COB 100% Accuracy * 52500 per incident times state mulupllgr

is conducted as specified in this RFPwith no e SM:NH=?

Any aciual damages in excess of lhc

liquidated damages cited by the CSA as a-

result of the [ailure of the COBor
unexpecied incidénts as a resuh of the

€D A- Tables
Pege 80t 32 i
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COB. including, bul not timited to,
additional costs incurred by the CSA. -

Transition/Canversion Plan .
contractor

9a.) Transition/Conversion Timeliness: * 98% of deadlines s 5500 per day times the number of days
must assume EBY processing according to the schedule | o daily weekly declayed for esch individual deliverable.
determined in this RFP- and as noted during contract | 'dming conversion described in the plan.” . )
" | negotiations. The ensuing EBT cantractor must prepare in 2ccordancc’to | o Addilionally, actual damages in excess of
a Transition and Conyversion Plan that complies .with the plan, 0 the liquidaied damages cited above
‘| the FNS EBT System Transition Guide, Version 2.0, June G incurred by the CSA as a result of the
6, 2005 or the most recent version-issued by FN5.Upon - failure by-the Offer or to conven the'EBT
.| termination .of the contract, the contractor must sysiems i Iproccs.slmg_by thc'sc"“"_“".:d '
cooperate with the future EBT contractor to ensure a . conypersron date. including, but not limited
timely and accurate convers-on of a the 3-Year on- lrne to. additional costs for the conunuanon e
\ransad‘on history. - EBTIEmEES. &
g . ] Sla, “«  SM:NH=2
9b.) Transition/ Conversion Plan Accuracy: s 100%(0 . $2500 per incideal times siate muttiplier.
contractor must accurately transition and convert EBT incidents) SM: NH=2
_data and processes as defined in'the RFP. o daily/ weekly - Addmonally, actual damages in excess of
B e ' - duting transition/ the liquidated damages cited above
i conversion incurred by the CSA s a result of the.
. - incident. i
| Retailer Management, Customer Service and o 98.5% within20 |+ 1% of the toal EBT monthly bulhng as
Training seconds ' defined in the RFP times siste muluplucr
102} Answer Timeliness: Cardholder and retaifer »  Monthly e SM: NH=Il
calls answered by automated systcm as defincd in the E - ; ,
RFP. : o !
10b.} IVR Calls Answered: Cardholder and retailer | e 100% within § » For each whole % point above the
calts answered by IVR after menu selection | seconds standard, 1% of thc1otai EBT monthly |
i - ‘s Monthly billing times state muliiplier.
. * SM: NH=1 ’

*s
.,

Extinh A- Tabirs
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.',‘,:

oy o

s =

"10c;) Call Selection Wait Period: Cardholder or

* 99.8%answered | ¢ 1% of the total EBT monihly billing tirmes
retailer call$ answered by live operator, by live aperator . s1ate mulliplier for eoch standard.
& o within 2 minutes. [ o  SM: NH=1. i
e e 3% answered by
live operalor
-2, within 30 seconds. ,_,
. L i . - s Monthly by & R
10d.) Abanden Call Rate: Cardholder and rewiler .o < 5% » For each whole % point above the
N calls abandon-call rate * Moathly  ur. standard, 1% of the total EBT monthly
' " b b billing times state multiplicr
: * SM: NH=1 . :
f J 102.) Blocked/ Rusy Signals: Cardholder or rewiler * 0% for first 400 * % of the total EBT monthly billing times’
' N calls, - . concurrent <nllers siate multiplier for each standard.
B o < 2% afler the ¢« SM: NH=I
= first 400 .
o i i 5 concurrent caliers )
: s Monthly 2
101.) Cardholder Service Line Availability: * . 100% * 52500 for each whole % point below standard
Customer Service toll free line is available 24 hours per Monihly . times state muhiplier.
.| day. 7 days per week. o SM: NH=I '
- :
. = - )
. .-. t:—": ", 2 _'_' 1 i T
E = ' L -
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= 11 ]| Eneident, ?roblem. Change and Releasé Events, incidents or problems identificd by the CSA
Management ; : must also adhere to the following $tandards’and must
‘lln_.) Incident/Problermn Management; A ) be addressed by the contractor with the same N
Incident/ Problem Response Time: 5 expectations specified in Section 11.7.2 of the RFP. In |
Contractor documents and submils an . | the event the contractor fails to comply with the
% | tmpact swtement to incidents/problems i specified requirements, the affected CSA reserves the
wepartcd by the CSA or Contractor - ] right to withhold 1% of the mast current monthly
“pe o ’ i -
: : ; . 4 Immediate for CSA voucher or 510,000, whichevef is greater.
. and Contractor ! ; . .
3 s & fj“chd’mmmd * . $1.000 per problem per month delayed reponting
' = -cnc;dmlsl;?toblcms. times state 'multiplicr. y '
*_Quancedy s _SM: NH=|
v % ot -
¥ 2 & .
% .
Y ’fL . o
5 L Esnbi A Tataes + s o Conrador titty W" .
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"lTocident and Problem Notification

% ) Unscheduled events or systems operations. incidents
o J11.a.1.) Incideat and Problem

Pl

i

Notification Response Time: Contracior
notifics the CSA 6l system operating
incidents. problems or outages. .

oy

3.

=

o [mmediate lor CSA
and Contractor
detecied/reporied
incidents and ’

. probleims or onages.,

«  Daily

e

and problems which interrupt or prevent sysiem
operations at the cligni/rewailer intefface must be
reported 1o the CSA immediately. Such events,
incidents-and problems swhich 1) have a duration of
more than |5 minutes and 2) occur over a geographic

’| arca eppearing likely 1o ¢constitide as much as or more

than a zip code. if those events/incidenis/problems are
not immediately reporied 1o the CSA, shall be-cause
for assessment of liquidated damages, which damages
shall be computed in the following manner.

The CSA may assess damages in the amount of
$10.00 for each projected disrupied transaction. The
number of projected disrupted transactions (which
shall not be computed if notice of the disruption is
commupicaled within the first 15 minuies after the
coniractor initially becomes or shauld have become
aware of the systemic interruption in benefit
processing) shall consist of the averige 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 period of disruptiob in
vhich there was no notilication to the CSA,

initia! notificstion may consist metely of on
identification of the geographical aren in which the
problem is occurring, 10 the extent that is known, and

"a general description of the nature of the

incident/problem/interruption.

e  $10.00 per affected approved and logged
. transoclioh.

- SM:NH=|

'
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is

11b) Incident/Problem. Written, -
Resélution Report: Contracior investigates
and-provides written resolution report’ for

i, | Contractor or CSA reported incidents and
problems as described in Section 11.7.2 0f -
‘the RFP.

i Wiu;in 5 calendar

days for Contractor
and CSA detected
and/or reported

intidents/problems.

SM: NH=1 B

$1.000 per reported incident/problem pee month
where a writien resolution is not prowded times
the sune multiplier,

11c.) Incident Managemeat: % of Repeat’ 2% Number of repeat incideats times $500 times state
Incidents: % of incidents that can be. Qiarterly multiplier
. classified as a repeat incident, relative 1o il SM: NH=1
incidents, - .. ok
11d.) Incident Manag€ment: % of 99% $500 per incident 'not resolved times monlh(s)
Inciden_ts Resolved within Quazrterly delnyed times state multiplier
target/desdline: ¥ of incidents closed : i SM: NH=1
within allowed time frame, relative 1o the ' & i
‘total numbér of incidents. 5
11e) Problern Management: % of Repeat . 0% Number of cepeat problems times $2500 times
o ‘Problems: % of problems that ¢an be ) Quarterly state multiplier
classified as a repeal problem. rtlauvc toall o $M: NH=1
incidents. Z ool
111} Problem’ Managemcnl Y of s 99% -$2500 per problem not resalved times month(s) ~°
Probiems Resolved within Querterty delaved times state mulhpllcr

target/deadline: # of probiems closed
o, withih allowed time. frame, relative to the
‘total number of problems.

SM: NH=1|

11g.) Change Management: Time (Days)

14 ealendar days

3250 per day delaved times state multiplier

Request for Change Response: Change Quarterly . ¢ SM:NH=|

Request Form.aind the results are retumed as )

defined in the RFP. , =

11h.} Change Management: % of 9% $2500 per change not implemenied’ times month(s)
Changes Implemented within Quanterly delaved'times state multiplier

target/deadline: # of changes implemenied SM: NH=1
g within:allowed time {rame, relative 10 the :
| total number of changes. )
By z ;_-:'_.'-
. ¢ o . £
* Y A Tades Covran
. eamizam e ‘o
= k] r ' ] e om
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11i.) Change Mapagement: % of
Unagthorized implemeonted Changes: #
of implemented changes that were not
autharized by the CSA relative the total

‘| implemented changes.

e  Quanerly "

0%

N

55000 per changc not au!horm:d times stale
multiplier
SM: NH=1

olit

11}.) Change Managemcnt: % of
Chaoges that Cause Incidents: # of
implemented changes that have caused
incidenis relative the 1012l implemented

= changes.

0% -

‘Quanerly

e . $2500 per unique incident times state multiplier -

SM: NH=) ot

11k.) Change Management: % of Backed
Out Changes: ¥ of closed changes which-
were rolled back relative to the total numbcr
of changes.

0%
Quarterly

"$2500 per backed out change times suate mullipher

SM NH=|

111.) Release Management: ’/- ef
Unsuthorized implemented Reteases: # of
releases that were notauthorized by the
CSA rclative the toal releases. .

0%
Quarterly

$5000 per release not authorized times state
multiplier
SM: NH=I

QOut Releases: # of releases-which were
backed outrelative to the total number of

11m.} Release Managemest: % of Backed

releases. . ¥

0%
Quanterly

$2500 per backed out release times sate’

™ multiphier

SM: NH=) - '

110.) Release Moaongement: % of
Releases Implemented on Schedule: # of
releases implemented within allowed time
frame, relative o the total number of
releases. #

99%.

. Quarterly . Tr

+ i

$2500 per release not implemented times month(s)
delayed times state multiplicr
SM: NH=1

110.) Release Management: % of
Releases thot Cause lacidents: # of
releases that have cavsed inc :dcms relative
10 the 1o1al releases.

0%
Quirterly

$2500 per unique incident times state multiplier
SM: NH=1 '

12 Cash Access
m .} Cash Access Availability: Conu"actor

Extinit A- Tabies
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‘provides conlinuous cash access as defined

in the RFP,

100% e
Quancrly

10% of monthly EBT billing wilt be withheld until
Contraclor meets cash access standard.

13

Adjostment Processing
3a.) The contractor.must adjust cardholder
accounts, as applicable by FNS regulation

| or QUEST Rules, to correct auditable, out-

of -balance setttement conditions that result
from a system error. A sysiem €rmor is
defined as an auditable processing failure a
any point in the' redzmption process that

resul(s'in the improper crediting or debiting |

of an account or the failure to credit or debit
an account. The adjustment transaction
tmiust reference the original transaction thay

qar

100% N
Monthly :

$250 per deadline missed times state multiplier.
SM: NH=} | 2

‘is completely or partially erroneous.

‘m -
. A

Exrivi A Taties +3
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ARTICLE XXVI1 = Selected Optional Services

L 4
B

The following .is a listing of CBT optiona! services initially sclected for purchase under this contract by the State of New
Hampshire.-See Article XXV included in the Scope of Services and the Xcrox response 1o the Northeast Coalition of States (NCS)

Regional Management Council (RMC) EBT Scrwccs Proposal financial response for pricing of these services.

A. 4.23.4 ATM Usage Transaction Fees i '

r

7

The EBT system must provide New Hampshire cardholders with two free- successful cash ATM withdrawal
transactions per month per case without assessment of ATM usape Iransaction fees by the contraciar to the
cardholder. Balance inquiry transactions; as well as trensactions that are denicd, reversed, voided or adjusted
either panialiy-or compleiely, do not count as one of the ATM usagé transaction fee free ATM cash withdrawal
transactions. Any ATM usage transaction fee accompanying reversed, voided or adjusied transactions must; be
credited back to the cardholder account. Once the cardholder has perfomed the allowed number of ATM usage
transaction fee-free cash withdrawal Lransactions, the cardholder is responsible for any additional ATM usage
fees associated with cash withdrawals as chmgcd by the contractor. The humber of free ATM usage
transactions s based on a calendar month and s not affected by the sistus of the ac:oum nor whnhcr the
benefits were posted/deposited to the account dunng the month.

1

B. 4.5.7 Overnight Bulk Delivery of Cardholder Customized Card Stock

The State’s card production will be utilizing the option to have High Co cards preduced by the EBT contracior
they must be drop shipped overnight to the CSA. All cards musy be shipped using an ovemight service of the
Siate’s. choosing. The.percard price’ referenced.in Article XXVIIT pricing table 14.10-8 will include card
customiza:}on. card inscﬂ and collaling envelopes. The drop ship cost will be a pass through cost to the CSA.

' & 3 C. Local District, Group Home, OTCs or Congregat: Facility PIN Sclecnon via Hardware Device

The conlmctor .musi olTer 2 securcd mechanism 1o suppon ‘card PIN selection at Jocal district offices, Group

Home or Congregate Carc facilities using a PN selection d:wcefsyslem that interfaces with the EBT system in

real ime.

54¥9L0D480-9346-0C9-BAVT-4DALEZED 10 6421343 UBGrO00

(1%
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D. 9.3.4.3 State/Local Dns!nct Trainihg Materials — Core Optlonal Requ:rcmenls

=,

v
The contractor shall provide written tr3ining matcmls for'CSA EBT swaff and Local or County office s1afT and

€ligibility workers. Thie CSA nnd Local ‘staff training materials shall cover EBT sysiem functionality s it
applics 10 the job functions of State and Locs! workers. The materials must be provided to the CSA in camera-

ready hard copy versions and clectronic format on CD ROM using Microsofi Office Suite products. The EBT .

contractor -shall be required to mainiain the training mslerisls end make revisions whenever the EBT sysiem
l'uncuanaluy is modified. in addition. updates and revisions of the training materials must be provided in a
timely manner to the CSA whenever the contractor modifies the functionality of the EBT system. The vendor is
encouraged to iecommend for consideration any approach that may provide on-line tmining and/or on-line
access 10 training materials and updates. Where applicable, State-and Local District. siofT wining material must
mcorpomc{hc information provided within any of the-system monuals or proccdurcs

0

¥

ior E. 14 3.1 Public Payphone Charges

The vendor will be reimbursed by the CSA for the interexchange rate for calls to the |- 800 Toll Free Customer

Service number onglnanng at public payphoncs during a single service month. The CSA-will pay the vendor,
as a pass through in arrears ‘on a monthly basis,. the lower of: 1) (hc contractor's bid raie; o 2) the Federal
Communications Commission (FCC) Defailt rate.. The conirector must support the CSA option for not
accepling payphone calls and as such will not be reqmrcd lo resmburse lhc vcndcnr

The vendor must provide the CSA with lnfonnahon conceming payphone call volumes and other information

available (o the vendor. Such information must be submitted monthly in support of the invoicing for payphonc
interexchange charges. A base is included in Anicle XXVIH Schedute 14,10-3, this is sub,cci 10 ch:nge in
accordancc with FCC rtgulallons

" F. Noiwithstanding any inconsistency with any of the above provistons, the Conlnctor agrees to provide |be fullomng '
services at no additional cost to the CSA:

8. Enhanced Dala.‘_\rVarchousc _
b.- Fraud Reporting Package )
‘c. Fraud Navigator

= __ d. Dashboard : v T ' ‘ o s

A
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e

Cash reporting and blocking bascd on'the MCC code ¥ .
Cash reporting and blocking based on the specific Terminal 10 <
Reponting of all out-of state transactions based on the “current day - - -
Reporting of 8l transactions that cxceed $1,000 on a stngle transaction a
Reporting of all “Small transactions followed by a large purchase” - - Fi
Access to FIS Fraud Navigator to allow Siaie s1afT to monitar dnd work all of these items ;
Dashboard access for.State s13{F to wark on the sbove items a5 B
All existing fraud repofts tha wer¢ outlined in the proposal will still be included

i . The Dashboard a}cmng queue will also be included, which will alen the State of real-time (raud nl:lurlly
' Ad-Hoc reponting functionality

Retention of current-card production process ‘
Design of new EBT card and conversion (o new EBT card stock o o

- " : F
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-
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e
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Subconiracisd Servioas
Hardwaro! Equipment
Software

Natwork Relatsd
Fachity-Reloied
Matcilals ond Supplies

it

R Yiave! ;

™.

Othe:r- Plgass Spetily,

g1 " Teble 14.7-1. Pricing for NCS EBT Cor

00000

. 100.000-200,000

200,001-300,000
300.001409,000
400.001-500,000
£00,001600,000
600,001-700,000
700,001-800.000
$00,001:1,000.000"

e

1.100,0011,200,000
1.200,001-1,300,000
1,300,001.1.400,000
1.400,001-1,500,000
4:500,001-1,750,000
1,750,001:2,000.000
2.009.001>

ave

Exhidh A. Tabiet

 Paga 2001

1.000.001-1,100,000 .

‘Parsonsl Sorvices -

[A

esdseesessl

Exhibit A- Tables

$0
w"
$0
$0
.30
0.

Price por Coso Month —"Cu.:h

v

!

No Cosl Al inclusive.
No Cosl Allinchusive.
No Conl. Ainctusive.
No Com, Allinchysive.
Mo Cost, All inchusive,
Mo Cost All Inclusive.
No Cosl. Allinclusive.
No Cosl. Allindlusive.
Mo Cost, Alllnctusive, -

5047
047
$0.45
50.45
$0.44
$0.44
3039
. $0.39
3039

$0.39
$0.39
$0.39
$0.3%
$0.39
$0.39
30.29

~r

.
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- Tadle 14.8.1. NCS EBT Core Prico per Coso-Monih - SNAP

g B T o
100,000-200,000 1 _ 3056 -
200.001-300.000 . ’ 3055 .
300,001-460,000 - 3082 .7
400,004 .500.000 T 3050
e 500,001.800,000 ; 3 ., $0.40
600,001-700,000 - i _ ' $0.46
700,001-800,000 ' . o s0as
800.001-4,000.000 $0.45
. 1.000001-1,100,000 . . 30.45
1,100,001.1.200,000 © 8045
s . 1.200,001-1,300.000 30.45 i
+1,300,001.1.400,000 . $0.45
'1,409,001.,1.500,600 £ - iy b i?,u
1,500.001-1,750.000 . et $0.44- -3
1,750,001 - 2,000,000 '  50.44 &

ke

St

2000001 - 2.500.000 . $0.44

2,500,001> « $0.04 o ;
.:; : Yonr2 I ] g P p 07; B
Yoo 3 ' . ? 0%
Yeard, - i 0%
et B Year s ] L " -5 Ak . 0%
Yosrs ' ik . ? . . 0%
‘Yasr 7 ; 0%
- 15 Oplions) Extonsion E Tt 0%
2nd Opticns Extension _ o
Y
i ) .\ # 0. !
;5_‘. ‘,:‘ .

E1NM A- Tables * Convacta thriats / ujﬁ:'_

Paps 210038 I Date_5 14
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| : * Exbibit A- Tables

'-'-' R $0.00

bhe

i .

LY

Supplies
Travel

et Cther- Plaase
Speclly:

50 30

2

. ' G G
= - T T 0 K MR YO AT (Y
‘ - 'PorsonaiSenviets S0 $0° 30 30" 50 %0
Subconloded - * e
_ iy 0 0 10 0 0 0
Hardwaorel Equipment 30 SO° W0 0 80 $0 .
4, Sofware 0 0 0 W 0 W
' * Network Relaied .0 8 S0 so 30 30
. Faclllty-Rolsted 0 %0 $0 s0 30 30
Matensend 00 50 0 0 0 50
80 0 %0
$0 0 0

5

. -
' < ' vid
i ™ ,
35 Tabto 14.4
5 o K "
- A T Adusumoni Process T
S fnchuding cordholder
; nolicas, tslephong
' . i Inguire s ond systam e
4.2.3.1 - SNAP. contractor - updates, Prica must be o
ey manzged adjustiment “Incsemenigl prics por . ma

proce ". Casa- month to

panicpeting CSA
s exdusivp of reimbursable
i - pasugo.

€ailoi) A- Tabies e
Pagetlelds

.

FoeyTHET

e

"[ublo-jt.-i_'p-z_. NCS Converslon/Core Optional Services Stan-Uip Cost Breakoul

Y]

i,

" NocosL Ainclusive, : e
Ho cosl Allinclusive,

=
N

Mo cosl. All Inclusive. &
Wo cost, Al inchusive,
No cost All (nc‘luslve.
No cost Alt incl_u:iva'.
No co§L Allinclusive,

No cost. Altinchrsive,
No cost Altinclusive,

=

- 0¥
Wt

0-3. NCS EBT - Coro Optiona Roguiremonts .. =+ =

g
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oy

" Auinenication Valve

o
o

4.2.3.1 < Cash contradas

maneped sehiménl
process.

M

4232-Cag

4,2.3.3- ATM Balance
Inquiry
4204 - ATWPOB Ussga

. Tranascton Fees ATM

Withdiawals provided by |
CSA o cardholder yp 19
pro- detormined quaniity
590 ¢} bolow under |
Noies

4,234 - ATWPOB Usage
Transaclion Fooas (in
Excess 01 CSA
dalemnined Cuanlity par
Month) - Peid by
Cardholder

See ¢) below under

Notes

4.53 - Reiention o!
Curren Card Production
Procass

4.5.1% - Loca! District,

+ Qeoup Homo ot

Congregste Cere PIN
Soloction vis Hordware
Devioo- CSA

. N

.

$.2.1 - Diret Doposit
Sarvicns
5.2.2 - Direcl Deposh

Enicliment Managemenl
Scivicas

§.2.3 - Ahemate Diect
Deposi) Propossly:

i

£ahibit A- Tables

Page Il

'

"Electronic Paymoni Cards

i Mjuslmen‘l Procoss
. induding cardholoer

Exhibit A- Tablcsl

nolices (per nolica),
lolephone nquides and
systam wpdeles. Pricy
mustbe onincromaents!
prica per caaemonin 1o
paricipating CSA
excfusive of retmburszble
postege.

Ong-Time Charge

Coyl per {ransaction

‘Fao por ATMIPOB

wilhdrawal (ro) sublec! ©
eacalalionincroasss)

" Fou per ATWPOQ
- withdrowpl (not subject o

escalalionfntresses|

s

One-Time Charge

Monthly price per dpvice
indysive of lease,
mahlensnco, shipping
8hd instaliation

Price bor deposh

Price por month lor each

_Ca30 earoted in dirocl

depoall lgr which 3 deposh
Iy mada

Monihly occount (9o paid
by Cardholdor

.

* 30,00

nfe:

nfa

o

30.00

na

Conl

Dale

Incyded ol Ny chergo

$0.00

$0.40 por ATM withdrawal.
No chargo for surcharged
lronsactions )

$0.45 per ATM withdrgwal
In Excoss af CSA quenilly.
No chango for surchargod
vansacUons, 'Foe L3 30.05
hgher than fae charged fo
CSA bacouse of highor

- odminisirtive costs lor

uansedions grsater han

fto chargs 5

$10.00 por dovice per
moalh :

" $0.05 por deposk -

$0.08 per month for oach
case enrobed in dimct
deposh

$0.00

75
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. 5.2.17. . Branded Debit
o Cardt Servkes - loss lo
e Cargnolder
‘ 5
L 6o . !
I T S
¢

'5,2.17. Branded Debh
Com Services - loes (o
. Comhoiser

%

5.2.17. - Branded Dobit
) . Caoro Servicsy - Loes 10
L Curdhoide:

5.2.11. - Brended Deblt
: Card Sorvices - loes 10
" Cordhoider

o e x

5.2.25 - Electronic
Funds Transter for
Conlatior Payments ©

5.2.26 - Electronic Funds
Translar tor Conlracior
- Paymenly

& 5.3 - Data Warehouse
Funcliongfity ang
oddiionnl Ad-Hoc
roponing funciionalhy

i + 5.3 . Datp Warchouse

o Funclionaiily and

4. eddiional Ad-Hoc
reponing funcUonality

ExhibitA- Tables .

Page 240138

“1 ™~

Exhibit A- Tables

Price por ATM v.imémm
{oxclusive of surcharge)
pald by Cerdholder

I

Prico per accouni balance
inquiry pai by Cuungum

Prica per cod poid by
Cardholder

Prica per replatemen)
catd paid by Candholdes

Prico per succasstully
completed tronsler

Prica per succossiufly
complotad (ransfar

One-tims charge

Recuming monlnly price

.:"‘-_

na

]

na

$0.00

na

1!

© $0.00 For 1he firsi two

ATM withdiawals ot

MonoyPass anc Comaearica

Bank’ATMy, $1.35 lor
each subaquenl ATM - -
#nd oach out of nadwork
ATM withdraw3a), Ong of
the unused 2 freoin
DItwOR withd awdls each
month will rollover 1o the

lohowing month e pxplie

st ihp end of the month,
30 - for the Arst fve

batance inqulres calls per
moath o1 he ARU, 30.23

for apch subsequent
ARV call in 8 month

$0 - No Foo 61 wobslio

-

wl;orlh-oﬂimmhqun

¢ach month, $0.10 tor
soch ewbsoquant foxt
Inquiry 1n p month

$0.40 tor onch belance
inquiry sl an ATM

Mo lee for (nhial cird

No feo fov explred candsy,

o feo lor 131 mplacement

por year, $5.00 for
subasquint
roplscoments.

Opliona) Expadited cand
dolivored by ovemigh!

“sarvics- $15.00 each

3005 Wf item Ly

=r

$0.05 por Fam

+

‘Ho charge

:"‘.'

-r3
iy
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Card and FiN lAventory,

for Slates Utidng
: Contractor lssued Dy astor
» . Vauh Cards,

9.4.2.1 . Hand-held
Wielass POS Device J

e
1=

_9.1.2.1 . Card Reacing
wedge

9.1.2.2 - Funds Transtor
., : -Suppod for Corurln
ey Faclidias - Sol-Up Chempe
9.1.2.2 - Support lor
. Cengin Faclitios - On-
s Golng Charge
9.3,1 - Intarpreles
Opifm
5 93.2- ARUPIN
" Reslaction
£.3.3 - ARU Cs1¢
Roplacomen

9.3.4- Carghalder
Tralning Brochure
9.3.4 - Candhoider Video
{English and Spanish)
& 9.3.4 - Cordholder Vidoo-
.:! Additions! Language
9.3.4 Cordhorder Video
i s (tor Engllsh. Spankh or
" othet lenguages)
CGi 0 9.3.4.1-0n0-Time
i Teansislion Fep Per
: el Language for Cardholder
L - -Piinlod Mglorlals
“+7 9342 Cadholder
Tiglning Brochyro

: £.1.4.3 . Staie/Loca
et . Dislict Tealning Malerinly

al

3

EanibiLA- Tatles %

Pege 250130

YL Olsastervave
- exciuding posuga

7.2.2 - Drop-Ship Dalivery

Exbibit A- Tables

Price per 10,000 cards.

Prce por 10,000 cards,

Monwrly price por devics.

Inclusive of laass,
mainlonants, thipping,
tnstatalion, sng aft
transaction processing
foos. o

Monihly price por dovice
Inctusive Of leate,
mainlenonce, shipping’
snd inslalision

_ One-Time cos{ per (acilly

Returring monthly price
per faciity

Manihly peioa per
languzge

One-limo charge

One¢-time charge -~

Prico per thousand

inilial One-tme charpd

Inltis! Ong-time charge pe!

tat_‘lguino

Unil prce por vidao

* Inlizl one-lime chorge per

language

" Prae per hundiod

thousand

Inliial Ono -lima chasgo
incuging updaies

na

©

L'

NIA

$95,000 one-time cosl

NIA

$5,000 one-timp per

- language for ARV d\onoo..

$15.000 per Ststo

. $0.00 No charge

2
A

NIA

$50.000 ono.Lme chargs

por State
$10,000 ond-lime chargs
per tanguage per Statn

NIA

$1.000.00 pet language

NIA

$2.000 pes Stste

$3.000 per 10.000 cards

§550 par 10,000 cords

$53.00 per dovico per
month

$3.00 per devica per
month

"N/A

S?SOApct month per ladlit;
32,000 per month per
Lenguego '

NIA

CNIA- .

Lot

$100.00 per thousand
NA i

NIA

$8.00 por vidsa

NIA

" $7.600 per 100,000

HIA

R 1

Y
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9343 Slntenoal
District Tralning Matartaby

9.1.4.) . Swaien ocd!
Olsvict Tralning Matoslals
0.4 - Mass Mailng .
{oxchudos poss-Ivough
ponsge. Posurgt wid Do
_ relmburssbie and Is not
. ‘uum}o 6Ny markup)
0.4 Mo3s Maling
(exdudes paes-through
postage. Poslagd will ba
roimbursable and is nol
autjoct Lo ony markup)

10.1 - Cosh Access
Natwork

1430 - Public .
Poyphone Charpes

o

Iyt

Exiioh A- Tables
. 'Page 0138

* eddition] pago

"Exhibit A- Tables

. Un'ia.pdaa pethaidcopy  NIA

Unil prico pet CO NIA

Par 1,000 piccas with one

pape lnasned A

an

Por 1,000 picces for aach NIA

.

tncremental price per case .,
month {cash only).

Base psyphons chaige

per cal (sutsct tochange
in eccordance with FCC

regs)

e

$2.85 per A8rd COPY

-

$8.00 per CO

$220 per 3,000

$53 por 1,000 pioces lor

oach §adilional page

$0.01 pot cash only case,

Inctudes Quest pnd NYCE

natworks,

30.494
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™

3
wat "

*-inNotwork ATM Withdrawals P
. = Hatonmwide. §1.15 for cach subsoquoni withdrawal. One urused in-natwork
D | . ATM withdrtwal 82¢h monin will roll ovar 10 (he folowing monh end wh
exple o1 1he ang of 1he month, “.
; . .1 Oul of Network ATM Withdrawals  $1.35 por transaction ' s -
internzlional ATM withdrawals $1.35 por 1ansaction plus ony appicable curency convession fes.
In-Natwork ATM Surcharges Uniimitad troo ATM surcharge foes al 2l MoneyPass and Comoitca Bank
: ATMs Natiorwido, ; _
Ouvi of network ATM Sutcharges  Charge by the ATM ownar, Xerox does nol se! this oo
: Customer Service Calls (§vo CSR}  Ualimitad free catls 10 five Xeroz CSRy. 8
Cuslomer Service Cos (IVR) $0.00 lor the frst five calts per month. 50,35 for subsequent coll par monats .
‘Wab tnquides LAlimilod o0 wob -Dased [nguies on Xorox's socurs wabsho — )
oW, Q0RIOR(P ML.LOM . Ty
ATM Batance tnquirias $0.50 per tianzaction . : ,
i POS Signaiure Tranaoactions Unlimiled fae spproved POS signature transections — induding ontine e
- ' purchases. telephona purchssas. sl all relstens and merchants eqeepling =
. . MastorCarg,’
w7 POS PIN Tronsactions * Unlimited fros approved POS PIN bensacions - Inguding purchasss with
. cOosh bach purchases a1 ol rotaiters and marchants accepiing MastorCard. -
o .. Foreign Curroncy Convarsion Fae 3% of ransaction . -
Bank Teber Withdrgwa! $2.00 per withdrawal s
Account Mainlonaneo $0.00 ) v A
. I_I. %
‘Prosctive Deposil Notilication $0.00 ¥ i . 3 %
Alon i : “
2 LowBalsnce Alon 8000 ¥ . B,
' Migh Balance Alen $0.00 _ =
Mobile Balanco Algrt $0.00 for the frsl tox Inqulry each month. $0.10 for 0ach subsequeit :
S tnquiry taxt in the monih, ' oo
" Corg Replacemeni Fao Qna toa per year, $4.00 thereafer &."ﬁ N %
: Expeditad Cesrd Replacemoni l_’u $15.00
Qverdrafl Foo $0.00
Account Cidsing Fes $0.00
Funds Teonsfar from card to bank * $1.50 pes tanstur
account 2 : i
- Pay Perks (Finsncial Ifloracr $0.00
T progrem)
MeosterCord Markelplaco $0.00 i
. iy i,
Exhibil A. Tadied 5
Page it ol D

L
%

Teblo 14.10-4. EPC Cerdholdor Account

‘Exbibit A- Tubles

i

Sorvices

mEmam ot = man e

b

Two Free ATM Wihdrawals a1 all MonoyPass bnd Comerica Bank ATMs *

i

s

o
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rabio 14.10-5, Card Production Pricing for NCS EBT Card issuincoe . & . m
. i e T Q
.Mu 3
- (¥
v o
4 i : g
at 5 ﬂ
¥, M
3 @
o . I
5 £ s
&
(-]
5 3
& -q
. : =
: i 2
! : a
T . b
. o0 I o
e i 1 8
-, . ] : ] 10
1-1.000 A $ 105 3 1S5 Yo fam 59
$ 1127 59 *

i : 03 0 % nus2
10,001 — 15.000 NIA VY 3 o9 . 3. Way

u
" 0 15000-20000 NIA , $ 097 3. <1147
H

; . K
20.001 - 50,000 WA 3. 082 - 0,85  JRXEL

$0.001 — 100,000 NIA 52 0. $ 08 - 3§

© 1,001 -5.000 NA RO Y SRY ‘§* 11.52
3

1134

e " 100,00 = 150,000 NIA : 78 3 s 12 $ 1387 - 059
s 150,001 « NIA " . 4 o & e 3 1345 3, 0.59 E
o | counce it PXLTEE
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Foahilin A= abhies
) ) .
22 o w ... - Table14.10-6 EBT Convorsion 10 Now Card Stock Sorvicos Bl
* Converslon to Now EBT Card Slock Ond-Timo Charg . $0.00 one-time chargs o
452 ' . convorslon, poc cand ratos
wil be bilad althe por card
. - fatos kn lable 45,12 £BT -
- 5 carg $0Ck produciion plug
* z postage ang cacghokior
materais il ppphicatic. -
e
i | & T
Bae
Ll RS KRR
ik ) $ 0
i wiE 1,001 -.5,000 & s 020
) e 5,001 - 10,000 $ 020
10,001 - 15,000 $ 018
15,001 - 20,000 S K1 ' C e ;
20,000 ~§0.000 7 $ 012 .
50,001 - 100,000 3 010 !
100,001 - 130,000 s 009 .
B 150,000 4 5 $ 009 ; 3
: . Toblo 14.10-9; EBT Card Stock Proguction Services - Customjzod Cards
Bt
i)
i 1-300 ; .11 '
301500 o som
! 5013000 $0.11
1.001-2,000 w $0.31 i
2,001.3,500 50.11
. : 3.501:5500 - $0.11 -
7 5.5016,500 i $0.41 -
- 6,501-8,000 [ AT
o .  9.004.9,500 3011 _ -
i 9.501- 11,000 ° $0.1%,
11,001 - 13,000 $0.11
' - - f
3 , e 2 X
€xribh A- Tatisy . ) Convetiol Infl h_éﬁ) IE:_—
ﬁ.g.nuu i ~ Date z /7{
. ' .:_
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15001 417,000 0.0 ) A

17,001 + AT ' S ) .:'.
. 1 . Tnblo !_4,10-,9. _Ovo_r-Tho-l_::o'ume:_ {OTC) Cerd Production Equipment

x =)
o SRS

g F it
. ltern Description’ 9
I format - Chargo or Stant-
E t up Cosl
.. CronloSoftwas0 1o Lak Cord  Ono Timo Cost. $0.00 HO charge
| printifg aatior embotsing - - %
equipmen| to card peeduclion £ ; *
process. . *
Loase of Embossing’ Pricaper yoor  nia $1.320.00 per ung pes yees lor . e
. Equipment (simiias to br the for the o of the #amiipr of $ama o8 Daiscam 295 j :
% ssmo o3 Oslacars 205) contrect, ’
Purchaso ol Embossing . Pricoperyosr  nva . $1.200.00 per unit poi yoar .
Maintensncs Contract for 1ne fiio ot the :
, ; contrach,
X : iTE : : &
* Purchato of Embossing Ono Timo Cosl. o2 $5.000.00 per unit lor similar or e :
Equipment (stmilar 1o of Ine the same a3 Datocard 295
samt o3 Datstaro 298Y i ’
- Puschase of Card Pdnter OneTimo Cosl.  nfs $1.950 por unit for D21ocarsd” S
- {slmilar 1o the Oatocard ¥ cogoo g i o
o 50280) - . " =
* 3 o Fas J ¥
" - Leaso ot Card Printer (simBar  Prito potyear  als i $389.25 pes unill per year foi
4 1o the D3tacard 50260) ' lorthe life of the Datacard CO800
5 contracy. i T =2
. Purchose ol Cord Printer Prcoperyoar a3 $47 por unil per youi tor |
Milnlensneo Controet tor the lite of the Dotacarg COB0O mainlonanco
. i " conlrpct _
ltem Descriplion .Pricing . One-Time Prico Por Cord R
: Format Chargo or Stent- ) o :
) © upCost .
inlernal and Externdl Notwork Pt location  $20,000 per $1.75 per cerd » i
. Cepobititios wnd pors caed ocaticn one time
o d 1
.'.: ‘::' % = b L .
) A e
- i # = LH
st I . "
':_:.; . I Vi o
' e b
Exribh A Tadies Cordracio lrﬂ;h%‘ o
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tniema) and Extarnal Notwork Pear ocatian $11.000 por ' $1.00 per carg .

E Cnpmniu lnd pur urd ; buhon one lime I
&‘U_IUIH .4 A e h : . : Mﬂd- et
liem Doscription Pricing One- Tme Price Per Cord

Y : Formal Charge or Sten- :
up Cost
Lt Intemal #nd Extamal Notwomn Por locslion 30.00 W $0.'@percard .
- Capabiiities and per card e e i -
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Embesded Holagrem £ incremential Cest per Card § 005
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1 - 10,000
10,001 ~ 50,000
50.001 - 100,000
100,001 - 260,000
250.001 - 500.000
500,001 - 750,000
750,001 - 1,000,000

: Tablo 14,1012, Card Slcpyis - EBY Card Production Services

10,001 ~ 50,000
50,001 - 100.000"
100,001 - 250,000

250,001 - 500,000
500,001 150000
150,001 - 1,000,000

1,001 - 2,000
2.001 - 2,500
2,501 - 3.000
3,001 - 3,500
3,501 - 4,000
4,100 - 5,000
5,100 - 6,000
8,100 - 7,000
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_ Tablo 14.15-13. EBY Melled PIN Production Servicos
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v

Now Yors
Massschuscis ' : 8000 -,
Connedticit . $0.00

New Hegmpshire '
vamonl $0.00
Rnode Island 50.00

[

Now York
. Masspchusslts
Connedicu!
it - Hgw Hampihio

Vermonl|
Rhode Island

- ,.-7..|ﬁ.n__-

= Lossthan60.000 o '
60,001 10 70,000
70.001 19 80,000
. 80.001-90000
" 60,0001 - 100,000 : 4
£0.001 to 100.000 : 1
100,001 10 110,000 J
110,001 to +20,000
120,001 to 130,000 . 0
130,001 to 149,000
140,001 to 150,000
150,001 10 160,000 ;
180,001 to 170,000 '
170,001 to 180,000
i 180,001 to 180,000 .
1000110200000
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o

-
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200,001 19 210,000

210,001 10 220,000 -
A 220,001 1o 230,000
2300011024000
24D.001 16 250,000 _
250,001 15 280,000
260.001 to 270,000
210,001 10 280,000 ‘
- ' 280,001 to 290,000
260,001 to 300.000
300,001 to 310,000
310,001 19 320.000
Y 320,001 to 330.000
' 330,001 to 340,000
340,001 10 350,000 - ;
350,001 10°400,000
401,000 to 450,000
450,001 to 500,000
Over 500,000 ° - of
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# Fadibit A Tubles

WIC POS Terrnlml Mlh Imegrmed PIN Pad

B % Purchase prics par WRC EBT.only POS
torming] with Integrated PIN p-u panier and scanner.:
Monthly mainlenance fee, hceucm Suppes, perwiC Ear
only POS termins! with Lmogm:oc PiN 34, printer gnd
sLonner. ¥ —_—
Monihly ledsa price, Inchuging maintenance .
ond supphos, purWlC POS Lorminal with Integrated PIN pnd
prnler ang ecanimr.’ .
LR WIC POS Termingl with Hand Held PIN Ped

Purd‘tlw pnoe porWIC EBT-onty POS .
tarminal with hand-held PIN pad, prinlar and scannes,
:Monthly m3lntenancs fee. inckiding suppllos, per Wi €6T-
only POS ternine! with hand-held PIN pad, prister and
ACANNDT, ]

Monfhly lessa prce. Induding mainlonancs

P ond supplies, per WIC £B8Y.only POS tarmina! with hand. held
PIN pad, pmr.:r &nd LA,

- Magnelic Stripe Cord Raader Device

Puchlw Pece por magnelic siripe card roadar,

Maonthly malnianance feo, including
supplies, parmepnotic sifpe card rgpder.

“ Monthly Sease prico, Including malrlenance ond supphiss, per

an

o mognel stipo cord readar,
5 PIN SelactionChange Terming!
5 _ Puchase price por PIN sebamldungo
© o taminall )

.

: Monthly maintanance lee poi PIN snbmonfchango lnrmml
including iupphos

Manthly osse prica, neluding mainlanqn_m k
and pupplies, por PIN selstlidn/changs termingl,
WIC-Specifc Cord Design

" Cotd Dosign Foo for WIC-Spociie
Cgm.

a

-
.
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$572.00

$1.70

$15.00

§621.00

$1.70

$15.00

$40.00

$1.00

3200 -

$165.00

$1.00

$1200

50.60

3y



D_ocusign Envelope ID: OOFBI3683-DF61-48C0-AD:IB-AAOFSDCQI\STC

DocuSign Envelope iD: 1029A046-82{79-4TAO-QEEA-Cll&D:iSOBCF 98

T

e

{Amonded 12/20012).

Wito Aras Network Charges Included in Com
: " Priciag on Schedulss 14.7 543 14.8 (AMended

% 1202812),

Cosl ol Money ~ Insdequate Counly -

Seteman) Funds

Technical Oiractor
Tachnical Mansger

Tochnics! Project
Leader

Ozlabase Andlyst
Tiaining Speciatisl

Sy

ar

™ i

Systom AnalysV
Progremmer
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Wids Area Network Charges Inchuded in
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Vable 14.14-1, Elocironic Funds Tronsfor (EFI’) Child Suppon Pnymonn. .

Now Hampah!re State Speclﬂc Pr}r.lng .

The 51016 of New The offeror mwst prwldo sl “One-tme |,
Hampsbks brookdeown at how lhis Fos af
implemoniotion cost | implomentation cosl was $300.000 :
Getermined. ,. Bresk oul; ; &
% o Sofwarp
m . y $150,000 [
- Hardware
. §$150,000
y o Chargeable - Fr ok
- = ' only whon
upprades oie -
roquired to bo’
: performead
%+ Postogo The $isle will reimburse the 100% 1H00% . 100%
contractor [or 100% o! iy wimbused | rolmirsod | reimbumsed
postage for ectivities reigiod o ol :
malling costs in performing )
roquiiomonts:
Postsgo Equipment The contracior will be responsibls NIA . $190 per NIA
lor this cosl posiagn
5 machtne per
o 3 i . i month
Oebit Cord Sorvicas | Reler 1o maln body of RFF pricing $0.23 por
and descAplionin sedlion 5.2 of Godil cand -
the RFP disturgamont «
EFT Servicos  Rofer 1o maln body ol RFP pricing | $0.25 per
and domwnm soction 5.2.3 of EFT ;
¥ ‘ihe RFP disbursament
Check tssuanco - $0.%
Fixod prin por chack
lor gvery check iasued #
. cormclly .
" SOU Operatianal Price per Chid Suppon Cose $2.20 per - :
Costsinduding: cose
Prnling and maling'al -
coupony, ala Entry, | 3
Paymant Processing i
gotiities, Imaging, 38 .
ona pll other tunctions '
ta meel tho
operalional %,
toqQuireimonis, This
phting Is bascd vpon i
the number ol Child i :
. Support Casos =
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Page 27 ot 34
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. ' Fahibit A="Laliles

.k,"\' . &t

a © Costs Including:
Printing and mailing ol
coupons, Dola Entry,
: Paymom Progassing .
1 actvites, Imaging, )
and al other lunclions J E
10 mea! the

. operslions!
% requirements. Ty .
2 phang is based upon Tt
paymani lrenspclion .

N

SOV Qperations). Price is por paymentiraninction” : 3168 |

New Hampghire SOU : NiA
- Factity Cosls

$1.57 pe:
eqQuare foot

T

. = *
.- . o -
LR \ A -

:
S

**SDU Implemeniation Cosi represents the costs for hardware end software refreshes thet
would be required by any agrecrment at the end of & term and beflore stanting another.
Technology refresh includes replacement of outdated-hardwere and upgrodes to hardware
and software'lo keep the solution functioning a1 requiced levels. (tems that arc impacted

- i.
iy e
o
'
B e
E
s
LA
.
= L .
=
B ] ’
- 8
! N P "
;"'-‘.
E;._ . . :
I
EoNDA A- Tadies
o Page 30 0138

+

) include scapners, servers, swiiches, routers, firewalls; storage, deskiops; operating system
i software, scanning software, and peyment processing software upgrades. Implementstion |
fee will not be charged to the staie until a reflecsh has been completed.

Date
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Now Hampshiro Dopartmont of Haslth and Human Services

:'I i 5 i “"::
o Exhidit B v
5 ' ~ o i
' Method and Conditions Precedent to Egmgm- -
The Stals shal! poy the Condracior an amount nol 10 exceed the Price len!allm block 1. 8, !or ihe
- u:mus provided by the Contracior pursuant 16 Exhibit A, -Scepe o Semcas
5 Payment lor s21d servicas shat! be mede. pursuan! to Exhibit A, Article IV, Paymcru Provlsions
The lnvoice'musl be aubmined ta:.
: Financial Manager.
3 f Division of Family Assistance
. ' Department of Health and Human Servicas
gl ! 120 Piezsani Siree
Concord, NH 03301
< o
"or '
) ¥
E'- - I
¥ e 4 e
%
i - ¥
. h !

o8

. ' ExMpig - ¢ Contrecior Inishy _{ ﬂg’)
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NH Departn_n_ént of Health and Human Sarvices

‘ STANDARDEXHIBITC .
1. Coniractors Obligations: The Contraclor covenanic o agress that el funds recoived by the Contractor

' under the Contract shall be used onfy a3 paymenl 10 the Coniroclos for tervites provided to eligiblo Individuals
. -and, in the futherance of the aloresaid covenanis, the Conlracior heichy Ccovenants ang anmu as foliows: )

2. Complisnce with Fodornl and Stnlo Lowe: i the Conlrlclot is peimilted lo determino the eligibility of
individuats such eligiblity determinalion shall be made in accordance with applicable federa) and slate laws,
legulabons oiders, guldeﬁna! policies and procedutes.

3. Gratylties or Kickbacka: The Conliactor agrees fhat il is & breach™of thia Conuaci to accopt of make
- g payment, graluity or offer of employment on behalf of the Contractor, any Sub-Coniractor orthe Slale in ordeér
to infuence the performance of the Scope. of Work detailed in Exhibil A of this Contract. Tho ‘Swle may =~ -
teminate this Contract and any cub-conlract or sub.agreement i it is determined tha! payments,
s grotuiies of offers of employment of any kind were oHorod o1 1eceived by any officials, orﬁcm employeos of
_ sgenls of the Contractor os Sub-Contractor. . .

: 4, Rotfoactlve Poymonts: Notwithslanding anything lo the contrary conlained in the Contract or in any olher
. - documenl, coniract or undarslonding, il is expressly understood and agreed by Lhe panties hereto. thal no
e paymenls wil be made hereunder lo remburse the Conltractor for coaly incurred for eny purpose, of for 8ny
services provided to any indwidua! prior to the Eftective Date of the Contract and no payments shall be made
for expenses incurred by the Contraclor for any services provided priof lo Uie doie on which the individual
applies for services or (axcept a5 olherwise provided by the feders! reguialions) pno: loa ddermmahon that the
individuel Is eligible for such servk:es
5. Conditions of Purchase: Notwilhstanding anything Lo the con¥rdry conlained in Lthe Contract, nothing herein
contained shall be deemed to obligale or require the Department to purchase services hereunder 81 a rale which
relmburses the Conlracior in excess of the Contratiors oSS, 81 o ral8 which exceods (o amounts reasonoble..
- and npcessary lo assure the qualfily of such seérvice, o Al a rate whith exceeds tho rolo charged by the
Coniractor to ineligible individuals or other thisg party fundars for such senvice. H at any time during {he term o -
3 this Conlract or sher receipt of the Final Expenditwe Report hereunder, the Depariment ghall determine {hal-
the Contecior has used paymenis hereunder (o reimburse ilems of expense olher than such costs, of has
. received paymenl in excess of such costs o Ih excess of such rales charged by the Conlracter to mehgnbie
Indviduals or other third pany fundars, (hie Dcpanmem may elect 1o A

12

6.1.° Renegoﬂale ihe rales for payment herpunder, in whith even new rales shell be eslablishod:;

-
o ' 5.2 Dcduct from pny fture payment 1o |he ConVaciorthe amount of any pﬂcw reimbursement in excess
L of costs; N

O

NH DHHS
ir ' Sundard Ethinli C - Sptﬂllﬁovhloal o

Jenuary 2013 i 3
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RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

6. " Msintonance of Rog:érds: In addition to tha eligiblily records specifiad above, the Contractor covenante and
" agreos lo maintain tho following records during the Contract Pesiod: |l s

! 6.1. ‘Fisce) Rocords: books, records. documents and. other data evidencing the accusacy of
fa Coniractar involces. '

7. Audlt: Contractor had submil an annual oudit to the Departmen) within 60 days afer the ¢kose of the
g Contiactor's fiscal year. i .
7.1. On gn onnual basis, the Contractor shell, o1 lts own cmnio, the Dcpameﬁl ol Hoalth pnd Human
Sorvices 8 "SOC t* Type 2 rcport in occordance with Amercan Instilule ol Centified Public Accounianis,
Statemenl on Standards lor Attestalion Engagements (SSAE) No. 16. Reponing on Conlols ot - Service

i Organizslion i
' 7.2. .Audh and Roviow: Dunng the term of this ‘Contract and the period for retention hereunder, Lha

Department, (ho United Staies Depanment of Health and Humen Services, and gny of théir designated

"L representatives shall have access 1o al reports ond records mainigined pursuant to the Contiscl for
purposes of sudil, examinalion, excerpls and lranscripts, : S

- 7.3.  Audit Ligbliltles: In addition to end nol in any way in limitation of obligations of the Conlract, i
is undersiood ond agreed by the Contractor that the Conlractor shall be held liable lor any stale of federal

.eudil. exceplions gnd shall return 1o the Departmen). gll poyments made ‘under the Contracl to which .

excaplion has been takan of which have been disaillowad bocause of such an exception,

9. Confidontislity of Records: All Information. repons, and recards maintsined -hereunder of cofiecied in

F connection with the perdformance of the services and the Conract shall be canfidential and shall not'be disclosed
by the Convraclor, provided however, that pusugnt K slale laws and the regutations of the Uepariment regerding
{he use and disclosure of such information, disclosure may be made lo public officials requiring such informatien
in conneclion with their official duties and for purposes direclly connected 1o ths adminisiration of the servicos
and the Contraci; and provided lunher, thal the use of disclosure by any party ¢l any Infarmalen concerning @
recipient for any. purpose not direclly connocied with the administration of 1he Department of the Conbractor’s
responsibilities with respect to purchased services hereunder is prohibiled except on wrilten consent ol the
eciplent, his otorney or guardian, '

Natwilhstanding anything to the contrary conlained hasein the covenanis snd condilions contained in the Parograph
. shall survive the.lermination of the Conlract for any teason whalsoever. i

.
g
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9. Ropona: Flacal and Statistical: The Conlraclor agrees (o submil the ioﬂowing reperts a1 the following 1ir;e:
il requested by the Department.

+ 9.1, The Conlrector will provide its corporeie annuval report fo the Department.

10. Crodits: All Contraclor's standard EBT documents and, és agreed, nélices press releases, research reports
end other materials pteparod duilng o7 rosulling trom the pndormanu of lhe services of the Controct shall
include ihe following slatement:

10.1. The prewntioﬂ of this (repon. document elc.) was financed under o Contrett with the Stato of Now
Hampshire, Dapertmant &f Haslth and Humen Services,.wilh funds provided in pan by the Stals ¢! New
Hampshlie ond/or such olhgr funding souices as wero ova{Iablo ot requ!:ed 0.0.. tha Unlied States
Depentmont of Heplih end Humen Services, ] &

11. Prior Approval and Copyright Ownorship: All matesinls (wiiten, video, pudia) produced or purchased
under the convact shall have prior approvel fom DMHS before prinling. production, distribution or use. The
DMHS will rolain copyTight ewnorship for any and 21l original matsrials produced, including. but nol limited.lo,
brochuos, resource direclodies, protocols or gu\delnes posters, of fepons. Contactor shall nol reproduce any
molerlals wo«ucnd under the contract without priaf written opproval from DHHS.

12. Opemlon of Focllitles: Compliance wih Laws and Regulalions: In the, operalion of. any Iacililies for
providing services, the ‘Contracior shall comply with ol laws. ordess and rogulations of lederal. stale. county gnd
umapal sulhorities end with eny diroction af any Public Officer or officers purcuant lo laws which shall impose

- an ovder of didy upon the conlracior with raspect 1o the aperation ol the facility or the piovision of the sefvices 8l

such facility, i any governmenta! license o permil shall be required for the operotion of the said laciity or the
perdommence of tho 83id services, tho'Condraclor will procure said license or permit, ond will &l &l times comply
with the lerms and condilions of each such icense or pormil. In canneclion with Lhe foregaing requirements, the
Conviactor horeby covenants and agreos that. during the term of this Conlract te facifiios shal: comply with all

nAes, orders, reguiations, and réquirements of the Stots Ofice of the Fira Mershsl and the local fire protection

ngency and shall ba In conformance with local butlding and zoning codes, by- Iaw-s ond regulations,

13 Suhconlrac!ou DHHS recopntzes (hat ‘the Contractor mey chooso lo-use nuboonunclou with grester
expertise to perform certain health core services of fuactions for elficiency of convenlonco. but the Conlraclor
shafi retain the responsibfity end accoun!ab'h:y for the Tunction(s). Priot {0 subcontracling, the Controctor shalt
evaluste the subcontactor’s obility lo perform Ihe delegalad funclion(s). This is eccomplished through & writtan
ogreement (hat specifies activities and reponing rasponsibililics of the subcontractor and providos for revoking
tho Gelsgation o imposing senclions if the subcontractor's performance is not adequate. Subcontractors are
subjec! fo the semé contractual conditions o% the Conuactor and the Conlaclor is responsible o ensure
subcontractor compliznce with thou conditions,

o

13.1. When the Contrnctof dolegatos o ‘fungion'to © subcontracior, tho Controclor £hatl do thé foilowing:

13, Evmuale the. prospeciive wbconuactors abildy te perloim tha actlwtles bafore delageling
5 Ihe funclion, - )

13.1.2.Heve 0 writon agreemant with lhe subconlractor lhal speciios aclivities oend reporing
rosponub;ﬁhes end how sanciicnslrovocation will bo managed .d the " subconimclor's
performancois nol adequate .

13.1.2. Monlor tha subconlipctor's perlomance on an oﬂpolng bash

131.4.Provide to DHHS an snvwal scheduls idenlitying el subcontractors, delegated
functons  ang responsiblities, and when ihe s‘ubconu'actor's parformance will bo roviewod

13.1.5.0HMS ahall review and approve ol subcanlroclm

13, 2 Tnha Conlrpcior must provikde sulchatgn fres ATM tansactions to EBT cash recipients .al ATMs '

owned and oparotod by tho Contractor. This fequirement oxtends to subconiractors il the subcontroctords)
receivas mose than 5% ol the Slnle s conliact biling volve,

12.3. I the Conlincior ldenurau deficlencies or areds (o improvemen are rdenalr:od the Conuedo: shal)
me correcive ection.

7013

} 5



Docusign Envelope ID: 00FBB683-DF61-48C0-AD 1B-AAOFSDCIASTC
DocuSign Envelope ID: 1D20AD46-B279-47AD-SEEA-C46D3508CF 88 :

DocuSKn Eavolops [0: CH230CE JADBABI0-B7F&.SAFCICOTBAFS

L
S

[ ; .

As utod iqiho Contract, the lollowing latme shal have the following meaniﬁgs: )

COSTS: Shall mean those direct 0nd indirecl ltems of expense delermined by the Depatment to be aliowable and

reimbursatte in pccordance with cost and occounting principles established in accordance wilh state and ledera!
Jaws, regulalions, mles snd orders.

S
A

DEPART‘HENT NH Depanment of Heaﬂh snd Hurnan Services.

* PROPQSAL: If ppplicadle, shall meen Ihe document submitied by the Coniractor on a form of forms required by
o, _ the Dcpmmem and contalning o description of the:Services (o be provided 10 eligible individuals by the Contractor
in accordance with the terms end candilions of the Contracl and setting forth the lotai cost and sources of revenue

for esch servico 1o bo providad under the Contragl. "

" UNIT: For each service that the Conlraclor is to pro\ndo 1o chg:bla individuals hereunder, shall mean that pericd of
lime or thal specircd Bclivity determined by the Department and ‘specilied in Exhibit B of me Contract

' ‘ : FEOERAIJS‘IATE LAW: Whetrever federal of sialo laws, regulations, niles, orders, and pobcms etc. are relened
1o in the Contracl, the seid referenco shell be deemed 1o mean gl such laws. :equntms elc. o3 lhey may
be amended or revised liom (he ime o lime.

SUPPLANTING OTHER FEDERAL FUNDS: The Conlrgctor guarantens thal funds ptcmded undet this CQrurar.l

will nol supplant.any emsllng tederal lunds ‘avatable lor these services.

.
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Nw Hempshire Dopartment of Hoolth and Humsan Sorvices
E:hlbll c1

S 7O GENERAL PROY ‘AND STANDARD 15 @

1. Subparagrnph 4 of the Generol Provislons of this con!ra:l Conditionsl Nature of Agrccmenl is
replaccd o3 lollows:

4, CONDITIONAL NATURE OF AGREEMENT, !
Notwithstanding any provision, of this Agreemeni |o the conisary, oll obligations of ihe State s
Notwwiinstanding any provision of this Agreemeni 10 the conirary, all obligations' of the Stalo
hereundes, including, wilhowt limitatlon, the conlinuance o paymenis hereunder, are
conlingent upon the availoblity and conlinued approprialion of funds, ond in Ao event shal)
the Stale be iiable for ony poyments hereunder in excess of such ovadable apprapriated
funds. (n the event of a.reduclion or lermination of appropriated funds, the State shall have : o
‘the righl lo withhold paymient umid such funds become ovailable, # ever, and shall have the W
fight to terminata this Agreemen| immediately upon giving tha Conlractor notico o! such 3
lermma!aon prowded Ihal the State shall not wilhhold compensation for Services slready o,
provide prior to thg eMfecive date of terminglion. The Slale shall not be required lo transler R
funds from any other account lo the. Account identified in block 1.6 in the event tunds in that :

Account are reduced o unava:lame i, e . &

2. Subparagraph 5.2 of the Genersl Provssions of this contract, COntract Price/Price Limilgtion Pa)ment R B
i3 replaced o3 follows: . 2

52 The payment by the Staie of the conlfacl price shall be the only and he comp!eia
reimbursement to the Contraclor for oll expenses, of whatever natire incurred by ihe
Contractor n the performance hereof, ond shall be ihe only end the complete
el compensotion to the Contraclor for the Services. The Stale shall have no payment
Gablity to the Contracior other than the contract price, provided thal the State shall not
withhold compensalion for .Servu:u already provided prior to the checive dsle of

lermination.

3 Subpnragmph 6.1 of ihe Genera! Provisions ol this condract, Compliance by Conlrecto.- vnth Luws
and ReguiationyEqual Employment Opportunity, is repigced as loows:

6.1 In conneclion with the perfarmance of the Services, the Contractor shal comply with all
E applicoble statules, (aws, reguistions, and orders of federd), ‘slate, county-or mynicipal % =
suthoriies which impose any oblipalion of duly upon the Controcior, lachuding, bul hot
fimited 1o, civil ights end equal opportunily faws. In addilian, the Comractor shail comply s

with gll applicable copyrighl laws, g
4. Subperagraph 6.3 of the General Provisions of Lhis oomwct. Compi‘mca by Confracior with Laws -
‘ond Regulatlons/Equal Employment Opponunity. Is replaced as lollows: . G
6.3 it this Ageement is fundad In any pan by monles of the United Stales, the Contractor e

.shall comply with all applicable provisions of Executve Order No. 11246 (‘Equal .

Employment Opportunity’), 23 supplemented by the regulations of the Uniled States

Depanment of Labor (49 CF.R. Pan 60), ond wilh any rules, regulations and guidelines

05 the State of New Hampshire of ihe United. Slales.lssue to implement these
. reguiations.- The Convactos lurthet agrees to pennit the Siale o United States sccess'to

ony of the Coalractor's bodks, recoids and accounts for the purpose of ascenaining %
compliance with all rules. regulations and o:deu ‘and the covenants. leims end . .
conditions of this Agreement.

5, Subparagraph 7.2 of the Gmeras Provisions of this conlract, Penonnel is teplaced as follows:

7.2 Unlesy otherwise autho:ued in writing, during the lerm of this Agreement, and for a

period of-six (6) months ofter the Completion Oate in block 1.7, nelther Parny shall hise,.

i nor permit eny subLontraclar or other person, firm of corporalion with whom it Is engaged
@ in 8 combined eflon Lo perdorm the Services to hife, any psrson wha is b Stale employee

5

Eahidh C-+ - Reviziona fo Slandard Provisions Conlracior Intials
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Nw Hempshire Dopanmunt of Hoalth and Human Services
Exhiblt C.4

. i i o

of officlal, who Is materially involved in the procuremen!, pdminisiration of peﬂofmhnce of
this Agreemml Thit provision thall survive termination of this Agreement,

e Swbparagroph. 10 of the General Provisions of this contract, Tesmination, ls omended by adding the

fotiowing language;
10.1 The State may terminate the Agreement 8! any time for eny reason 8l'the sote disceelion of
i . the State. 30 days aher giving the Conlracior written nolice that the State is exercising its
o35 option to terminaté the Agreement,

10.2 n the ‘event of eerly lermination, the. Cmuactor shall, withln 15 days ol mnce ol ety
tormination, develop end submil to ihe State o Tronaltion Plan for eervices under the
Agrecment, including ta not limited 1o, idontifying the presen! and fulure needs of clientc
receiving services under the Agreement and eslablishes 2 process 10 meel those needs.

10.3 The Contractor shall fully cooperate with the Stale and shah promptly provide deteiled
Infoimalion to support the Tianshion' Plan includiag. bui,nol limited to, any informalion oi
data roquosiod by the $tate related to the termination of the Agreement and Transition Plan
and.ahall provide ongoling cormmunication and revisions of the Transidion Plan 1o the_Stale as
requestad. A

10.4 In Ihe event Ihat services under the Agreement, fndudnng but not limited 1o gligats rechnp
-services undas tha Agreamaent are transilioned to having servicos delivered by anaiher enlity
including conlrected providsrs or the Siste, the Coniractor shall provide’ n procoss for
uninlersupted delivery of services in the Transilion Plan,

i 10.5 The Con'racior shall establish o methed of nollfying dients and oiher aﬂcc:ed Individuals
) obout the transiion. Tho Contiactor shall include the proposed communicalions in its
' Transition Plan sGbmitted 1o the Slate a3 described above, .

7. Subparograph 12 of the Generat Provisions ol Ihs coniract, Insurance is raploced a3 lollom z

14.1 The Coniractor shall. 81 ils sole cxpensa ‘oblain and maintain in forco, and shell requuo any
subconlraclo« or pysignee to obloin pnd mainidin in foree, the follgwing insurance:

.14 cornmarclal' generel liabllity insuronce against all claims of bodiy-injury, death of propeny
& damage, in combined single timil amounts of not less than $1.000.000 per ocourrence and
N $2.000,000 gengral 3ggregate; K

14.1.2 I appheablo; firé ond extended coverage Insurence covering all of the Conlractor's
business personal properly equipmenl subject to subparsgraph 9.2 herein white guth

)

R

equipment'is in ihe Conlrotlors care, cusiody, and control, in Bn smoun) not less thon

v 80% of tho wholo replacement value of the propery. 14.2 The polices described in
‘subparagraph 14.1 hereln shell ba on policy forms and endossements approved for use in
the Ststo of New Hampshire by (he N.H. Depaitment of Insuranca, and issued by insurers
licenssd in the Siale of Now Hampshlre.

. 143 The Controcior shall fuinish to the Contracting OMficer. idaniified in block 1 9 or Mg at her

i ‘ ‘successor, a stendard ACORO form type cerﬁﬁcm:(s} of insurance for all Insuranco
required under this Agreenienl. Conlroctor ehall s furnish 1o the Coniracling. Oicer

i w . u. identified in block 1.9, or his or her successor, s standard ACORD form type cenificate(s)
' of insurance for 8l renewal{s) of insuranca required under Lhis Agreemant no later than

B Ihe expiration dale ol each of the insurgnce policics. The conificaie(s) o insurance and

any tengwals thereol shall be aiiachod ond orc Incotporated hereln by rolerenco.
Contractor shall provide slandard notico of concelalion or cenificole(s) of Insurance shall
conlain & Clayse requinng the insurer to endeavor to provide the Ccnnadmg Officar
Wenlified in block 1.9, or his or her successor, no teas then ten (10) doys priol wrmnn
noncu o! cancelation of the policy.

8. Subparagraph 15. 2 af the General Provisions of (s contracl, Workeu Cmpcnsalnn is reploced 68

fohows: ; ' &
= EpR G- - nmum 1o s:mim Proviiions Contracior tnlaly M‘ -
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15.2

%

_ certificele of Insuwrenco. The Stete shall not be raspansible for payment ol gny Workery'
Compensation prgmiums or 1or any other claim or benefil for Coniractor, or any

To tho oxienl the Conboctor is subject 1o the requrements of N.H. RSA chapler 261.A,
Conlracior shel maintzin, and require any subconiractor of pssignee to eecure ond =
meintdin, peymenl of Workers' Compensation in connection wilh oclivities which the -
person proposes o undertake pussuant to this Agreomenl. Contraclor ghall fumish the
Contraciing Officer ideniified In block 1.9, of his ar her successol, prool of Warken'
Compensation In the manner descrbed In N.H. RSA chapler 281-A end any opplicable
renowal(s) thereol, which shal be stlached and are inCofporaled herein by rofarence.,
Such evidencs ol insuranco may be in tho lorm of 9 standard ACORO form. type

subconiractor or amployee of Conlroclor, which mighl orise undes epplicabio-Siote of
Now Hempshire Workers' Compensalion laws in conneclion with ihe pedormance olthe -
Services under this Agreemen,

] i

%
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L.
P - ]
) = J +
14
’ .
. .
Coatation Ity Wg’
1, oA / ¢

Pajelol) Date |



Docusign Envelope ID: 00FBB683-DF61-48C0-AD1B-AAQF5DCYAS7C
DocuSign Envelope 1D: 1020AD46-B279-4TAC-9EEA-C48D3IS08CFO8 ’ “
-
DocuSign Envelope 10 C92030C6-3ADD4830-B7F8-0BFCICO20AFY

MNew Hampshire Dopartment of Health ond Human Sarvices

EahIbit D .
. -~ CERTIFICATION REGARDING DRVG-FREE WORKPLACE REQUIREMENTS i

The Coniraclor identified in Seclion 1.3 of the Genersl Provisions agrees lo comply with the provisions of

Sectigns 5151-5160 of e Drug-Free Workpiace Act of 1988 (Pub. L. 100690, Title V. Sublilte D: 41

U.S.C.'701 et seq.). and futhet agrees to have Lhe Conlractor's representative, as identified in Sections
7-1.41 and 1.12 of the General Provisions execule Ihe following Certificalion: . L

ALTERNATIVE | - FOR GRANTEES DTHER THAN INDIVIDUALS

US OEPARTNENT OF HEALTH AND H.UHAN SERVICES - CONTRACTORS
S DEPARTMENT OF EOUCATION - CONTRACTORS ) i .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS =

This cerification is required by the regutations implementing Sections 5151.5160 of the Drug'Free
Workplace Act of 1988 (Pub. L. 100-690, Thte V, Subtitle D;41 U.5.C. 701 eI 5¢q.). The January 3,
1889 regulations were amended ond published as Pan It of the May 25, 1990 Fedcra! Regisler (pages
21681-21691), ond require cerification by graniees (and by inferonco, cub-graniecs and syb.
tohltactors), prior 10 sward, that they, will maintein 8 drug-Tree workplace, Section 1017.630(c)olthe -
't rogulgtion provides that a grantee (and by inference, sub-grantees and sub-contraclors) that is a Slate
" may elect lo make one conificalion 1o tho Deparmend in each federal fiscal yoar in fieu of certificotes, for
£ach granl during the federal fiscal year covearod by the cerification. The cenificate sal oul belowls a
maerial representation of fact upon which reliance is ploced when the sgency owards the grant. False
certification or viplation of the.cerification shall be giounds lor suspension of payments, suspension or
termination of grants. or govemmenl wide suspension or debarment. Conlraciors using this form should’
aand It 10: '
Commissione! *
. it . ' NH Depariment of Heolih ang Muman Services Ki
' " 129 Pipasent Streol, : it i
- Concord, NH 03301-6505 . . 2 ’
1. The grantee cenifies that it will or will conlinue lo provide a drug-frep warkplace by
1.1, Pudlishing o salgment notifying employeas that the untawful manufacture, distiibution,
i . dispensing, possession of use of 2 controfled substance is prohibiied in the granter’s
: workplace pnd specifying the actions tha! will be taken againsi emplayees for violation of such
5 < prohibition; - : : i
1.2, Eslablishing an ongaing drup-red awareness program to inform employeos about
1.2.9. The dangers of drug sbuse in (he workplace; . s
1.2.2.  Tho granlee’s policy ol meinlaining o drug-fiee workplace: =
1.2.3. Anyavailable drug counsoling, rehabililation, and employee assistance piograms: and
1.2.4. The penaltias Lhd! may-be imposed upon ¢mplayees for drug abuse violstions
ocouiring In the workplace: ’
1.3, Meking U a raquirement that each employeo 1o bo engaged in the performance ol the grant be
given a copy of the statement required by parogroph (e). ) .
1.4, Noldying the employee'in the slalement required by paragreph (a) thal. as 8 condition of
employment under the gronl, the émployes will - . :
1.4.1, Abide by the terms of the siatement; and 2 i
1.4.2.  Notily iho employer in writing ol his o her conviction for & vio!ation ol p ¢/iminal divg
sialule oceurring tn the workplace no loies than five colendar days afier such
L I conviclion; - : i
" 3.5 Nolilying the agency in wriling, within ten calendar days sher ceceiving notice under
subparagraph 1.4.2 lrom an employee o olherwise recetving aciual nolice of such conviction. *
Employérs ol convicted employees must provide notice, including position fitle, to every grant
‘oMfices on whose grant activily the convicted employee was working, uniess the Fodore! agency
€ chibis D — Cenifcalion'reganting Ovg Free © ContracterIntiish 7 M
: Wortplice Requbementy - t y
CUDHIA I Pape 102 ROSRL Dale
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New Hampshuro ananmenl of Heglth and Human Sorvlcu
- 2 Exhbit D

e

has designated o ceniral point for Ihe receipt of such nolices. Nolice shall include the 0
. idenlificalion number(s) of each affecied grant; i
1.6:  Teking one of the following octions, within 30 calendar days of receiving nolice undes
subparagraph 1.4.2, wilh respect to any employee wha is 30 convicled -
1.6.1. Taking appropriata personnel aclion against such en employeo, up to and including
‘terminalion, consislont with the reduitements of the Rchabulnabon Act'of 1973 as
-emended: o
1.6.2. Requiing such employae to panicipate uu:laclonly ino dmg obute ossistance or .k :
rensbllilation program approved for such purposes by o F edernl, Siata, o ioca! heolth, .
: . law énloicemaent, or other aporopriale agenty;
1.7, Meking a good [alth offort to conlinue to maintain o diug:tree workplace Ancough

i implementation of paregraphs 1.1, 1.2, 4.3 1.4, 1.5 and 1.6,

2. Tho granlae may insort in the space provided betow the site(s) tor tho per!omanne of work done In
connection with the specific grant,

I H
* L]

Check O if there are workpiacas on filo that are nol identified here.
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New Hampshire Dopartmont or Haalth and Human Strvlcu :
Exhlblt E

W ) ) . |_‘,.‘_

FICATION REGARD L -

The Contractor enlified in Section 5.3 of the Genera! Provisions agraes 10 comply wilh (he provisions of

Section 319 of Public Law 101-121, Government wide Guidance for New Reatrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's reprosentative, as ldentifled in Seclions 1.1% .

ond 1.12 of the General Provisions exccult the following Ceml’calm
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTHACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

"a e

Programs {md‘u:ala epplicablo p:ogrem covered);,

*Tempor ory Assislance 10 Needy Familias.under Tille IV-A

*Child Support Enforcement Program under Title V-0 : v

*Socigl Services Block Grenl Program under Title XX

'Medicaid Program under Tille XiX

*Communiy Services Block Grent under Title V|

"Child Core Dovelopment Block Grant under Tille IV . .

¥

Tho undersigned cetifies. 1o the best of his or hes kr;oudcdge and belisl, that:

1. No Fegera! approprited tunds have been paid o will be paid by or an behalf of the undersigned, to
any pesson lof Influencing or attempring to Influence an officer or employee of any ogency. 3 Mamber
of Congross, 2n oMicer or employee of Congress, or an employee of o Member of Congress tn
conneclion with Lhe awarding of any Federat conliodt, continuation, renewa), amendnient, or

-

modification of any Federal contracl, grant, loan, or cooperatwe ag:etmem {and by apwﬁc mention o

Rt

subgranlee or sub-contracior). 5 .

2. any tunds olhur than Fedoral appropriated funds have been poid or will be pald to any person lor
influencing or altempling Lo influsnce an officer or employes of any agency, o Member of Congress, - bai
on officer or employee of Congress, or an employee of o Member of Conpiess in connection wilh this
Fodoral contract, grant, loan, or cooperelive agieement {and by spocific montion sub-granies or sub-
contractor), the undersigned shall complele and submil Slandard Form LLL, (Duadnsure Form 1o
Repor Lobbying, inaccordance with ils insliuclions, atached and idenlified a3 Standard Exhibit E-1)

3. Fhe undemgned shall require that the tahguage of this centification be included in the award ' iy
document for sub-awaids ot af tiers (including subcontracts, sub-grants, Bnd conlracts under grants,
loans, and c.ooperalwa agrecmems) and the! afl sub-recipienis shall centity and disclose ocwdinw '

This cerification is o matenai ‘representation of tacl upon which refiance was placed when this lmnnchon ,
was made or entered inlo. Submission of this certificotion is o prerequisie for making or entering inio this
trensatlion imposed by Section 1352, Tills 31, U.S. Code. Any person who lalls 1o [ile tha 1equited " %
cenification s32)) be subject to 0 c~il penglty of not kess thon $10,000 and nol more than $100,000 for  :%*

each such laiure.

¢ troctor Name:

0/\ 5~ a.'}cf 'f‘Zofaz( Sw/ -‘l"(o-ts J"Lc
-?’/?4/14 g

Dala

b

" xR € - Cenlicaton Fparding Lobbying Conlacter tniflats
. Date
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Now Hempshliro Dopartmont of Herlth and Humen Servicos . i
Exhibh F -, i '

ERTIFICATI ENY. S SION

e AND QIEER RESPONSIBILITY MA ﬂ§§§ ' . !

-The Conlractor idenlified in Seclion 1:3 of the General Provisions agroes to comply wilh the provisions of
. Execulive OHice of the' Presidenl, Exeairtive Order 12549 and 45 CFR Part 76 regarding Debarment,

Suspension, end Other Responsibiily Matters, ond funher agrees 1o have the Conlraclor's
representative, 23 ideniified in Sections™.11 and 1, 12 of (he Generat Provisions execute the lolawing -
Centification: .

INSTRUCTIONS FOR CERTIFICATION
By signing ona sudminting this pfopoul (conlwco the prospettive primary participant ts-providing l.'ho
" certfication set oul belcrw o

2. Thelnablihy of o person lo provaue the certiffcation required below will nol nocessanly resuli In ganial
of gianitipotion in this covered transaction. |l necessary, the prospective panicipant shall submil an
explanalion of why il canna! provide tie certificalion. The cenification or exptanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
delermination whether (o eater into this transaclion. However, [gilre of the prospective primary

! pamclpmr 10 furaish b certification or an expianation shall disqualily such persan from participstion in
this transaclion, 5

3. The certilication in this dause is a matesial representalion af facl upon which reliance was placed

when DHHS determined 10 enler into Lhis lransaction.” If it is laler delermined thal the protpectivo

pimary participant knowingly rendered on erioneous cefification, in oddition o olher romedios
ovailable to the Federal Government, DHHS may lerminate this ransaction tor couse or deloull,

4. The protpective primary paricipant eholl provide immediale wrilten nolico to the DHHS pgency to
whom 1his proposs) (coniracl) 1s submitied if ot gny lime the prospecliva primary panicipont leerns
Ihatits certicalion was erroneous when submilied o hos bocome arronedus by re8son ol changed
ufqmslanoea
5 Thetemns covmed transaction,” "debarod,” suspended tineligible.” “lower lier covered |
Insaclion,” "gantcipant,’ “person,” “primary covored lransaction,’ 'pnnc-pah *proposal,’ ond
‘volundarily excluded,’ B3 used in (Rhis clause, have the mopanings s&t ol in he Defindtions and
Coverage sections of Ine rules implementing Execuuve Qrder 12549’ 45 CFR Pan 76. See ihe
siisched definitions, = ; ..

6. The prospective primary participant ogroes by submitling 1his proposal (conlract) that, shaud the
proposed covared tronsaclion be entarad into, it ghall not knowingly enier into eny-lower tier covered .
iransoction wilh p person who is debarred, suspended, declorod ineligible, or voluntarly excluded
{rom p2ricipstion in hiy covered Iransaciion, unless authorized by DHHS,

1. The prospective primary panicipant {urther agrees by submitiing (nis proposel that il will include the
clause liled “Cenificotion Regarding Debarment, Suspension, (neligibility and Votuntary Exclugion -
Lowe: Tiar Covared Transdchions.” provided by DHHS, withoul modificelion, in ali lower tier covered
trsnsactnon: and in oll- wbnln‘luons fo: lower tier covered iransactions.

8. A paticipon! in @ covered Ursnaaciion may rely upon a cerlificallon of a prospcclm participant in o
lowar tier coveied lrensaction Ihal it is nol debarred, suspended. ineligiblo, of involuniarily exctuded
from the covered transodion, unfess il knou: thal the cenification ié erroneous. A panicipant moy
decide tho method and Irequency by which Il determinas the eligibility of its principals. Each
pernticipant may. bt is nol required 10, check the Nongrocurement List (of nxdudnd pariias).

9. Nothing conlained in ihe loregu:ng shall be consirued 1o requite ostablishment ol 3 sysiem of rewfds
in order lo render in good Ianh tho cortificalion tequired by lhis clovse. The knowledge and

Eshid ¥- Cerilcaton Regading Oebarment, Smpn:ion Conirstior maau
| Ams Oivet Respondblity Matiers -
CUDR e 10713 S ' Pagetol2 . ] Dae
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LR ) . . o

information of 8 paiticipant Is not required to eicaed that whith is norrnnily possessed by & prudent
person in tho ntdmary course of husnness dealings.

10. Excépt for transociions uu!hoclud under porpgreaph € of (hese Instructons, il a participant in 8
' covered Iransaction knawingly enters inte a lower lier covered 118n3action with @ person whois
suspended. debaried, ingiqible. or voluntarily excluded from participation in this transaction. in
. pddition to other remodies svailadle lo the Federa) govcrnmcnl DHHS may lerminate Lhis mnucuon
tor couse or dofaull. _ -

PRIMARY COVERED TRAN SACI’IONS <
L 1%, The piospoctive pnrnary participant cenifies to the bost of ils knoMedge and bnl:el thalll andils :
principals:
11.1, are not presenily débaired, suspendod propo:ed for debarment, dcdaled mehgtble of
volunarily excluded from covered zansaction's by any Fodesal depariment or pganty:
11.2. have not within a lhrea-yca: péiiod precodmg this proposal {contraci} been convicted of o had
- : & civil judgment rendered against them for commission of fraud or o crimingl offense in
connoction with oblaining, aftempting to obisin, or performing a publ (Federal, State o local)
trensaclion or 3 contract under 3 public Iransaction; violation o1 Federal or State antitrust
slatvios or commission of embozziemany, thafl, forgery. brbory, falsification or destruction of
rocords, makxing false statements, of receiving stolen propeny;
5 11.3. ore not prasently indicted lor ciherwise crimlnally o civilly charged by b governmenta) anlity
: {Fedoral, S1a10 or tocal) with commlssbn of any of the oﬂenser. enumeroted in patawaph (v . "
B of this corification; and
11.4. have not within a three-year period preceding this opplication/proposal had ane of more public 2
lmnsachons (Federa!, State of local) lorminated for cause of de!ault a

% g LS

v

|

-+12. Whero the prospoclive primary paricipend is unsble’lo cerlity lo any of tho alatemenis in this
cenification, such'prospedive posticipant shall attach an explanation to this proposal (contradl).
LOWER TIER COVERED TRANSACTIONS
'13. By signind and submiting (his |ower tiér proposal (conlraci), Lhe prospective lower lier participant, as
N dofined in 45 CFR Pan 76, certifies to the best of its knowledge and beliel that il and ifs punmpa.h
e 131, are no! pletenlly debaried, suspended, pioposed for debarment. declored inpliginio, of
S " voluntanily excluded from panicipation In this trensaction by any (ederg! depariment or dgency.
12.2. where the prospottive lower lise participent is unoble Lo cerily to any of the abeve, such
prospective participant shall attach an emla'nalion to this proposal (conuact). i -

)

: 14. The pmspecwe lower lier pamc:pnnl furthes agroes by submilting this propossl [contract) that it win
. inchide this clauso onlilled "Centificolion Rogarding Debament, Suspension, Inetigibility, and
v Votunlary Exclusion - Lower Tier Coverod Transactions,™ withou! modificalion in el lowes tuer cove:cd
E . transactions ond in o solicilations for lowe: Ue! cavered tiansaclions.

cp,l:-‘:;m:né{-& + A.,(.J SoK/\tb\I T«r_
7’/24/ eL 7,

Datel .

EXbi F ~ Catibcation Regarding Debarmen), Svzpenlon Conuactor Inhishs
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" CERTIFICATION REGARCING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE:

The Conlraclor Kentified in Section 1.3 of the Genzral Provisions agreas by signature of the Contraclor's
representative 08 identified in Seclions 1.11 snd 1.12 of the Genera! Provisions, to execute ihe foliowing
centification: 5 et

1. By sigri'ing and submitting this p;opt.:sal {contract} ihe Conlractor agrees lo make reasonablo eHons
to comply with ell applicable provisions of Iha Americans with Disabilities Act of 1990.

ik « oS b
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. Eehibh G - Cenificalion Regarcing ‘Conachar Inillals
‘ The Amedcany With DissbliGes A Compllance
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I3

‘C__ERTIFIQ-&TION REGAROING ENVIRONMENTAL TOBACCO SMOXE -

Public Law 103-227. Pad C - Environmenta! Tobacco Smoke, also known bs tho Pro-Chitdren Act of 1694
{Act), requites that smoking nol be permilted in oay porbon of any indoor facility owned of legsed of
coniracted for by on enlity and uséd roulinely of reguarly for Lhe provision of heallh, day care, educsiion,
of librery services to chikdien under the age of 18, {I the services are funded by Foderal progroms either,
direcily or Uuough Sislo of iotal govarnmorﬂl by Fodoral grant, conlvact, loan, of loan guizantee. The
trw doas nol Bpply 1o childran's services provided in privale residences, facilities funded solely by

Medicare or Medicald tunds, and portion's of 1acilities used for inpatient drug of slcohe! renimen). Fallure -

1o comply with the provisionsof Ihe low may resull in the Imposition of o civil manalary penally of up o
$1000 per day and/or the imposition of an pdministrative complidnce ordes on |he lesponubla enlity.

. The Contracior aoenhﬁod in Section 1.3 of the General Provisions agrees. by signature of the Contractor’s

teprasentalive as dentified In Section 1,11 and 1,12 ol the Genera) Provisions, 10 axecute the following
certificotion: .

1. By signing ond submilting'this contract, the Contactor pyrees lomake feasonable cMorts lo comply
with 8l applicable provisions of Public Law'103.227, Part C. known a3 the Pro- Chuldrcn Act ol 1994,

ahaly . ¢ -
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ACY {FFATA] COMPLIANCE .

The Federal Funding Accounlability and Transparency At (FFATA) requires prime gwardeos of individusi
* Fedorn) gronts equdl to.or grealer than $25,000 snd owarded on or oher October 1.-2010, torepornt on

dato refated 1o executive compenaation ‘ond associated firat-ligr sub-grams of $25,000 or more. i tha

instie oward i bolow $25,000 but subsequent grant modifications rosutt in a 1016l eward equal to or over

$25.000. tho oward is subjoct la the FFATA reporting roquiremanis,-os of the dalo of the oward. -

In peoordance with 2 CFR Part 170 (Roporting Subawerd and E xeculive Compentation Information), the.

Deopartmeni of Health and Human Services (OHHS) must report 1ha following information lor any

subaward or contract award subject to the FFATA reposting requirements: -

1. Name of entily f LR

2. Amount of pward E R
3. Funding agancy B )
LN 4. NAICS codo for conlracts / CFDA program number for grants
. ) 5. Program sourco T
6. Awasdlitle dasciiplive of tho purpose of tha lunding sclion  +
1 7. Location of tho antily ' i
8. Piincipto ptace aof performance
& 9. Unique identifier of the entily (DUNS oy : 4
. 10. Yolal compensalion 8nd nemes of the Lop five executives il:

10.1. More than B0% of-ennual gross cevenues are fram the Fedesal government, and thote
rovenues ore groater than $25M annually and )
. 10.2. Compensstion informalion is nol already pvailable hrough reporting lo the SEC.
Prlme gtant tedpienis must submll FFATA required data by 1he end of tho month, plus 30 days, in which
. {he.pward or oward amendmant is made. ) ]
The Contractor identfied in Seclion 1.3 of Lhe General Provisions agrees 10 camply with Ihe provisions of
The Fedarat Funding Accountobility and Tiansparency Act. Public Law 108-282 and Public Lew 130-252,
end 2 CFR Pan 170 (Reporing Subaward and Execulive Compensstion information), and lurthor egrees
10 havo tha Conliaclor's representtive, s identiicd in Sections 1,13 ond 1:12 of the Ganeral Provisions
oxaculo the following Certificoton: : . P
The Balow named Conlractor 8greos 10 provide needed Information 83 outlined above lo the NH .
Department of Health and Humen Services and Lo comply with pll applicadle provisions of the Federal
financial Accountabifily and Transparency Acl. E

':.1‘.7/2‘{//,4 o

Controctor Namae: -

Y b, =

s i B s ,_.--—"’
De-‘t:d; ' Tae: 4‘:}/ E d&éé e (s
As.r+, e wfj‘wy
- Exhinit 2 = Ccﬂl."a;n Ralgun'mo the Federal Funding Conacior balttety

. Accountab¥iy And Yranspercacy A {FFATA) Compllance i
. CoDsiy iy g Page Y i 2 Osis

CERTIFICATION REOGARDING YTHE FEOERAL FUNDING ACCOUNTABILITY AND YRANSPARENCY
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As the Conbraclor identified in Section 1.3 of the General-Provisions, | cenify Lhal Ihe responses (0 the

below lisied questions ere tive and Becuiale.

" 1 the answer.10 B2 above is NO, stop here

The DUNS numbet for yous eniity is: ﬂ- 366 '555'\

. 2. Inyour business o orgenization’s preceding completed fiscal yedr, did your business & organizalion

receive (1) 80 perceni of more of your pnnual gross revenus in U.S. fadainl-Conlracts. subconlracts.
l6ans, grants, sub-granis, sndfor Cooperative ogreements; end (2) $25,000,000 or more in annual
gross ravenues from U.S. federp conlracts, subconiracts, loans, grants, subgrants, andior
cooperative agreements? ; N '

‘NO YES ¥

11 he Bnswer 10 B2 sbove is YES, pleas o answer the toliowing: = .

3. Does the public have ntcess to Information oboit the compensalion of the execulives in your *
busine§s of organization through pericdic repons fited under section 13(8) or 15(d) of the Sacurities
Exchange Acl of 1934 (15 U.S.C.78m(a), 780id)) o seclion 6104 of the Inteinsl Revenue Code of
19867 b G :

NO YES . s
If the answer 1o B3 above is YES, stop here ' ' iy
1l thé answer (o 93 gbove Is NQ, please pnswei the foDowing:

4. The names end compensaton of the five most highly-compensated officers in your business or
oiganizalion, aro a3 follows: y . ;
Name: ‘ [0 «  Amount: :

Name:. ' © Amount:  — wr
© Name: Amouni:
. Name: gy Amount;
Name: . Amounl; .
T < th
Exnibh J - Cenification Regarding the Foderas Funding Conractor Irﬂu-n'l Fi
. *ACtountablity And Trantparency Ach (FFATA) Campliance
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